FILED

FiL.E NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

02-22-1999 90104 020 ****61 .25

DOCUMENT # 721162

1. Corporation Name

INC

Hear (oo

L. A

AT

Principal Place of Business Mailing Address

2y

BTN

1 HOSPITAL DRIVE P.O. BOX 9010
P.O.BOX 90 P.0.BOX 3010
STUART FL 34995-9010 STUART FL 349959010
us us
2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
: L 26] 06/15/1971
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Appliad For
) ] . 27] 23-7115443 Not Applicable -
i t City 8 Sta - . 7 ”
., Gy & St fty & State 5. Gertifcats of Status Desired ] $8.75 Additional
- ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
i ) E;l ;‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
] 81| Name
DRYDEN, ELWWQD 82] Sireet Address (P.O. Box Number is Not Acceptable)
100 HOSPITAL AVENUE =
STUART FL 34995
84| City F L 851 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or printad nama of registered agent and title if applicatle. {NOTE: Registered Agent signature raquired when reinstating) DATE
12, T OFFICERS AND DIRECTORS /' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk "PD {# DELETE 11 TLE “PD [ Change ] Addition
SIEGEL, LYNN 12NANE LucAS, iRENE N
1352 SW SEA HAWK WY ssmeeTanoREss| A1 B f'fERBW”ﬁ
Iostp PALM CITY FL 34990 / 14 CITY-ST-2P PorT ST LUCIE FL 24945 P
HILE VPD [f DELETE 21 TME VvPD o [JChangs  [Wfddition
LUCAS, IRENE 22NANE CuLLIRE, DoMpNre .
e manees, 8212 BITTERBUSH LN pasmecaoneess | /4 93 § WO MONAR QLeB SR
-~ stze | PORT ST LUCIE FL 34952 P 2.4 CITY-ST-2P
itk VPD [ DELETE 21 TLE VFD e £ TjChange  [grA0dition
BAKER, MIM 32 NAME NEAL, HENNVE [ 2R.
cecimsaiss 162 SE ST LUCIE BLVD B304 sasmeeragoress| 751 T MAY FLowER
gT 2P STUART FL 34. CITY-ST.ZP TAm CiTYy FL  3945§¢
VPD T DELETE a1 TME CChange L] Addition
LAMONACO, MARIE 4.2 NAME
= 5160 SE SEASCAPE WY 4.3 STREET ADDRESS
T STUART FL 34997 44 CITY-ST-2P
™ 7] DELETE 5.4 TITLE [JChange  []Addition
- DRYDEN, ELWOOD 52 NAME
_ | STUART FL 34997 / 54 CITY-5T-2P o
_ .SD I DELETE 6.1 TLE < D 0L ARA [JChange  [HAddition
NICOLOSI, AN 6.2 NAME SHeRE, )
J—— 1929’&]%!.? E:lleh\lfA n'g cssmerromess | 1415 £& BAY CEPAR ClRecs
sTze STUART FL 34994 64 CITY-ST-ZP HeBs Sovy rFL 33457

> | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 i changed, of on an aftachment with an address, with all other ke empowered

Z [og

Feb 22,1999 8:00 am

CR2E037 (11/98)

<3NATURE: M%Téuﬁ 2 REGUVAEBTR DrRypar
SIGNATURE AND TYPED CR PRINTED N, OF SIGHING OFFICER OR DIRECTOR

Daytime Phone #



