)

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT $iin

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secre tary of State
DIVISION QF CORPORATIONS

DOCUMENT # H13836

1. Corporation Name

TREVETT & ASSOCIATES HEALTY GROUP, INC.

Principal Flace of Business

1325 ATLAMNTIC AVE
FERNANDINA BEACH FL 32034

Mailing Address
P.0. BOX 1200

FERNANDHNA BCH FL 32005

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90071 047 ***150.00

AR RrR RN

DO NOT WRITE N TI4IS SPACE

3. Date ncorporated or Qualifed

Suite, £.pt. #, atc.

| 07/2)/1984
2. Principil Place of Business TZa. Mailing Address 4. FE! Number _/—Lp)lied For
2s] 59-2426454 [o: Agplcatie

Suite, Apt. #, efc.

$8.75 £dditional

SIGNATUFE

21
E'l ﬁ" 5, Certifc ate of Stalus Desired [} Fee Reuired
City & Gtate City & State 6. Electicn Campaign Financing s $5.00 vayBe
E‘ ;l Trust +“und Cantribution Added t) Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
m {a _E m Personal Property Tax. [ ves ONo
9. Name and Adcress of Curren: Registered Agent 10, Name and Address of New Register:d Agent
81| Name
TREVETT, HARRY R. 82| Street Address (P.O. Bo:: Number is Not Acceptable)
reet Address (P.O. Bo:: Number is Not Acceptable
8144 SUMMIT RIDGE LN g
JECKSONMVILLE FL 32236 83
|84 City FL 85| Zip Code

11. Pursuznt to the provisions of Se:ctions 607.0502 and 607.1508, Florida Stat. tes, the above-named ¢
office (1 tegistered agent, ar both, in the State «f Florida. Such change was authorized by the carpor:lion's board of directors. | hereby accept the apy cintment as ragistered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Fisrida Statutes.

orporation submi's this statement for the purpose of changing its registered

Signatura, typed or printed na na of registared agen and lite i apphcable

(NOT = Registered Agent Signature 11 iT6a when Teinsiaing)

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS .AND DIREGTOHRS IN 12
TME op [] DELETE 1A TITLE [OChange [ Addition
NAME TREVETT, HARRY R. 1.2 NAME
sreeranoress| 3144 SUMMIT RIDGE LN 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE Fi. 32256 14CITY-5T-2P
TTLE [ DELETE 21TME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-2P
TME [] DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE!iS 33 STREET ADDRESS
CITY-§T-2IP 34, CITY-§T-2P
TITLE [ DELETE 41TME [jChange  [JAddition
NAME 4,2 NAME
STREET ADORES § 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
mE [} DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T-2F
TITLE [ DELETE 6.17TITLE [JChange [ Addition
NAME §.2 NAME
STREETADDRES 3 6.3 STREET ADDRESS
CITY-S$T-2IP Y §4 CTY-5T-2P

14. ! hereby cerity that the information supplied with thi
indicated on this annual report o1 supplementat
officer 0" director of the corporatian or the reg

with/an address, with al

cey not gualify for the exemption stated in Secti
poriAs true and accurate and that my signatu e
empowered to g ¢ecute this 1 j

07{3)(i), Fiorida Statutes. | further ct rify that the infurmation
the same fegal effect as if made undler oath; that 1 am an
apter 607, Florida Stalutes; and that iny name appea s in

/77

ate Jayume Phone #

W1z

CR2E034 (11/98)

F04 26/~ 23S




