—— FILED

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Katherine Harris
Sacretry of State
DWISION OF CORPORATIONS

Secretary of State

05-17-1999 90055 038 ***150.00

e

DOCUMENT # 2496

1. Corporation Name

MOUNT DORA CLINIC, INC.

g

Principal Place of Business Maiting Addrass

1005 ELYSIUM BLYD.

1016 ELYSIUM BLVD.

MOUNT DOFA FL 32757 MOUNT DORA FL 32757
s us DO NOT WRITE IN THIS SPACE
he 3. Date i corporated or Qualied
_ 0712611961
[ Z. Principa Place of Business 2a, Mailing Address 4. FEl Number Apglied For
21 26 530970834 Not Applicable
|« Suite, Apl. 4, ete. ito, Apt. ¥, etc. "
| Suite. Apt. #, efe Suito. Apt. 8. otc 5. Genilo e of Status Desied ] $8.75 waitional
2l [27] Fee Rec ulred
_City & Saate [ cwyssae | 6. Eleclioy Campaign Financing $5.00 tray Be
2] ; 28] Teust Fund Consibution AddE 1§ Febs™™—
Jip Courtry Zip Country 8. This c¢ poration owes the current year niangib
ﬂ @ ;1 E—ﬁa Persoral Property Tax. Yes [JNo
\ 9. Name and Addregs of Current Registared Agent 10. Name and Address of New Ragistered Agent
81| Name
CROW,C ROBERT 82| Strest Acdrass (P.O. Box Number i8 Not Acceptabl
1016 ELYSIUM BLVD. traet rass (P.O. Box Number is Nof ptable}
i MOUNT DORA FL 32757 83
84| City FL as| Zip Code

[14. Pursua~t to the provisians of 3¢ ctions 607.0502 and 607.1508, Florid
office o« registerad agent, or bo h, in the Stata of Flonda. Such cha

SIGNATURE

2 Statutes, the abovenamed ccrporation subming this slatemant for the purpose sf changing its ragistersd
@ was ;thorized by the corport lion's board of cirectors. § ereby sccepl the apEointment as regslered

agent. am famifiar with, and accept the obligatins of, Section 507.0505, Flonda Statutes.

Signehure. typed of prmied i na ol regatsred 2gent and otie f sopicatia.

(NOT: = Aegesterdd AQOM MQnatube fequ (od wnen reinstatng) BATE

12, OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOF'S IN 12
TME PTD O DELETE 11TNE [CiChange [ Addition
NAME CROW, C ROBERT 1.2 NAME
smeeraporess| 1046 ELYSIUM BLVD. 1.3 5TREET ADORESS

oy st-2e MOUNT DORA, FL 00000 14 CIFY- ST 2
THLE [ DELETE 21 TME CJChangs ) Addibon
NAME 22NAME '
STREET ADDRE 35 23 STREEST ADDRESS
ciry-ST-28 2.4CTY-57-2P
mE [ DELETE 11 TME CJChange [ Addition
NAME IZNAME

e - STRIET ADORE 3§ | e = e _ 3ASTRFETADORESS | o o - L

CITy-S1. 2P 14 CITY.57.29
™mE I DELETE 4ATITLE CiChange [ Addition
NAME 4 2NAME
STREET ADORE 5 43 STREETADORESS
crry-SY-2iP 4ACITY-ST-29
TME L1 DELETE 54 fME OJChange [ Addiion
NAME 52 NAME
STREET ADORE 'S 53 STREETADORESS
GTY-5T- 29 54CY-ST-DPF
me (] DELETE 81TITLE [jChange  []Addition
NAME 6.2 NAME
STREET ADDRE'iS 3 STREET ADDRESS
CITY-ST-29 84 CTY-ST-ZP

14. | heretys certily that the informal on supplied with this filing doas mol g

ualify for the exemption stated ir Section 119,07 3Xi), Flonda Stalutes. | fuither cartity that the inf >rmation

Indicate d on this annual report cr supplemental smnual repon is true and acowrate and that my signat re shall have the samae legat effect as if mada under oath; thal | sm an
officar or director of the corpotation or the receivar or frustes empowered 10 execute this report as required by Chapie- 607, Florida Statutes; and thal my name appezrs in

Block 12 or Block 13 If changed or on an attachnent with an address)with a | other Iike empowered.

SIGNATURE: { %
BIGNATURE TYPED OR | RINTED NAME OF SIGNING

™~

728,

CR2E034 (11/98)

FICEI: OR DIRECTOR

2/529/99 357 383503
B Ty Priors &

P 7 4165

1 VA VRN St A —

o

May 17, 1999 8:00 am

Yol




