FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DWVISION OF CORPORATIONS

1998

DOCUMENT # 249654

1. Corporation Name

(5)

FILED
Mar 19 1998 8:00am
Secretary of State

MOUNT DORA CLINIC, INC. i
Primipal Piace of Busnoss Wiing Address |||I“| "Ill Il||| ““I |u|| I|||| |m I!In I’Ill ||I“ Illll lml Il'“ ||I|
1016 ELYSIUM BLVD. 1016 ELYSIUM BLVD.
MOUNT DORA FI 32757 MOUNT DORA FL 32757
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
07/26/1981 -
2. Frincipal Place of Business 2a. Mailing Address 4. FEi Number L Applied For
m m 59 m,ma' __Noi pplicabla
Suite, Apt. #, eic. Suite, Apl. #, elc. . . 50.75 Addjtional
pvs ;;] B. Cortificate of Status Desired 0 Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
[23] 28] Trust Fund Contribution Added to Fags
Zip Country . hp Country 8. This corporation owes or has paid the cyrrent year Intangible
2__41 ;;] 29] m Parsonal Property Tax due June 30. Yes [JNo
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
CROW,C ROBERT B1] Name
L)
1016 ELYSIUM BLVD. 82| Streot Address (P.0O. Box Number is Not Acoeptabla)
MOUNT DORA FL 32757
83
84| City

FL Jssl Zip Code

agent. | am famihar with, and accopt 1ho obligalions of, Scclion 607.0505, Florida Statutes,

1, Pursuan! lo the provisions of Sactions 607 DH0? and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or rogistered agont, or bolh, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ___ o
Sigratpre. typad of ponted name of rogsiemnd aget and tike B apphcatic {NOTE - Registersd Agant signaturs tequirad when reinstaling) DATE
12. OIFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PTD [0 pELETE L1TITLE Tl Crange ] Acdition
HAME CROW, C ROBERT 1.2 NAME
swreeraopress | 1016 ELYSIUM BLVD., 1.3 STREET ADDRESS
£My-51-2p MOUNT DORA, FL 00000 14 CTY-S1-2
me T oeLete Z1TNE T change |1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS i
BITY-ST-2IP 2.4 CHTY-$T-2P
TITLE "] bEETE 3.1 TITLE "~ [change ] Addilion
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 20 34, CY-ST-2iP
TMLE "X DELETE 41 TITLE [ thange ] Addition
NAME 4. 2NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Y-S 2P 4ACHTY-ST-21P
THLE T DELETE 5.11ILE ~ [JChange 1] Addition
HAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CTY-S1- 2@ 54 CITY-ST-2P
Ting [T pELeTe 6.1 TITLE [T change™ [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

indicated on this annual report or supplemental annual report is true and accurate and tl

Block 12 or Block 13 it changed, or on an atachment with an address.

SIGNATURE:

14, | hereby cartiig that the informalion suppliod wilh this filing does not gualify for the exemgtlon stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the Information
) at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receivor ar trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my hame appears in

352-.383- 36/ 3

3/ 12/

CR2E034 (10/97)



