0566331

FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00 FILED
PROFIT ] FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secre-ary of State ecretary of State

1999 B N

DOCUMENT # p940000286 12'SION e 04-27-1999 90004 005 ***150.00
- THARARAR G I

1. Corporation Name

PINETREE MEDICAL, INC.

Principal F lace of Businass Mailing Address
1327 PINETREE RD 2000-1 HENDRICKS AVE
JACKSONVILLE FL 32207 STE 29
JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
04/13/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Niumber Applied For
21] 26] 59-3239972 No Applicable | .
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti '
P P 5. Cerifcate of Status Desired ] $8 75 Add.monal i
E‘ ;] Fee Rejuired :
City & State City & Stats 6. Electicn Campaign Financing 0 $5.00 way Be
m E‘ Trust fFund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible |
m 25 ;] [;l Personal Property Tax. Oves Zﬁo :|
9. Name and Adc'ress of Current Registered Agent 10. Name and Address of New Registercd Agent !l
81| Name \
KULKA, STEPHEN P : |
1397 PINETREE RD 82| Street Address (P.0Q. Boy» Number is Not Acceptable) :l
JHCKSONVILLE FL 32207 & :
84| City FL asl Zip Code
11. Pursuznt to the provisions of Sections 607 0502 and 6G7.1508, Florida State tes, the above-named corporation submi's this statement for the purpose of changing its registered
office or registered agent, or both, in the Stats ¢ f Florida. Such change was authorized by the corpor:ition’s board of directors. | hereby accept the apy gintment as registered
agent. 1 am familiar with, and ac.cept the obligations of, Section 607.0505, Flrida Statutes.
SIGNATUFE
Signatuce, typad or pantad na na of registered agant and title if applicable. [NOT =: Registered Agent signature reqt ired when reinstating) DATE 8 1.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12 o2
TITLE PD ) DELETE 11TITLE [ClChange [ Addition E
NAME KULKA, STEPHEN P 1.2 NAME 3 |
streeraporess| 1327 PINETREE RD 1,3 STREET ADDRESS g
CITY-ST- 2P JACKSONVILLE F!. 14 CITY-ST-2P P B
TITLE VvTSD ] DELETE 21 TITLE [JChange  [JAddton| © ¥
NAME KULKA, LINDA T 22 NAME ’
smeeraooressf 1327 PINETREE RD 2.3 STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 2.4CITY-5T-2P
TTE {J DELETE 34 TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
ciTy-§T-219 | 34 CITY-ST-ZP
TILE [C1 DELETE 41TIME cChange  []Addition 3
NAME 4.2 NAME ' \
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CAY-ST-2IP
TIMLE U] DELETE 51 TILE iChange [ Addition
NAME 5.2 NAME )
STREET ADDRE! 'S 53 STREET ADDRESS ;
CITY-ST-ZIP 54 CITY-§1-2P
TIMLE ] DELETE 6.1 TMLE [JChange [ Addition ;
NAME 62 NAME i
STREETADDRES S 5.3 STREET ADURESS
CITY-ST-ZIP 6.4 CITY- ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713){i), Florida Statutes. | further certify that the information
indicaté3 on this annual report o suppiemental e nnual report is true and acct rate and that my signature shall have the same lega! effect as if made un ler oathy, that | em an
officer cr director of the corporat on or the rer®ier or frugtee empowered 1o execute this report as req Jired by Chapler 607, Florida Statutes; and that ny name appea“s in
Biock 1:? or Block 13 if changegr on an ﬁ j

iment with an address, with all other like empowered. 404
=y (¢ Linpa 1= '\{ULKH 3.4/22/% QJ)—O45‘1'

GRATU !ED TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR / Daytime Phane #




