.~ PROFIT &
CORPORATI

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT, 5&“3456

1. Corporation Name

15

CLEARWATER FL 33756

Principat Place of Businest

501 § LINCOLN AVE

Mailing Address

& ROGERS ST #10-A
CLEARWATER FL 33756

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90017 011 ***158.75

R R WAL

DO NOT WRITE IN THIS SPACE

Us 3. Date Incorporated or Qualifed
04/01/1972
.2. Principal Place of Busme 2a. Mailing Address 4. FE! Number Applied For
21 '26] 53-1371842 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ it
_l i Ao P 5. Certifcate of Status Desired O $8'75 Add_mcnal
22 m Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 Moy Be
E 28 Trust Fund Contribution Added to Fees
Zip Zip Country 8. This corporation owas the current year Intangible
;‘ E] r:;;l : Personal Property Tax, Oes o

3%/ 80 ROGERS STREET, #10A
CLEARWATER FL 33756

Name

10. Name and Address of New Registered Agent jl

Street Address (P.O. Box Number is Not Acceptable)

RPN S
a‘s‘ Zip cé'qe' j

-F'ursuant to.the!provisions‘of Sections 607.0502 and.607.1508,
office or ‘registered- agent;
t

ccept the' obllgailons of; Section 607. 0505 Florida Statutes

""‘-.i" i
B

lorida_ Statutes; the above- named corpuranon submlts this statement for the purpose of changing its registered
both:.in the:State of FlonQa ‘Stich. change was authorized by the oorporatlon s board of dlrectors g hereby accept the appeintment as registered

“SIGNATURE - fd . : ST S L |
Signatum Wpﬂd or mimad nama af remsluraﬁ agent and litle ] anplmhle (NOTE: Regi Agent si required when DATE ‘—6- l
12. 7 ' +OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD o ! [ ] DELETE 1.1 TME " [JChange  [JAddition E r
NAME JELASO, DAVID V., MD. 12 NAME 3 |
swaeer roneess| 80 ROGERS: STREET, #10A 13 STREET ADDRESS o |
CTY.ST- TP CLEARWATER FL.33756 14 CITY-ST-2IP &
TME PI . [ DELETE 21 TME [JChange [ Addition | & l
NMET 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-21P
[1 DELETE 31 TME [Ichange [ Addition
32 NAME
3.3 STREET ADDRESS
. 34.CITY-ST-2P ; o ‘
3 DELETE 41TME [JChange [ ] Addition
4, 2 NAME
43 STREET ADDRESS
CIY-§T-2p° ° | il 44 CITY-ST-2P
Tme R ) [J DELETE 51TTLE ClChange L] Addition
NAME |.‘ 5.2 NAME
STREET ADDRESS - 53 STREET ADDRESS
CTY-ST-ZP 54 CITY-ST-2IP
TME. I OELETE 61 TIE ClChange [ Addition :
NAME 62 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CTY-ST-2IP 8.4 CITY-5T-2P

14. | heréby 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

SI;’;,NATU.BE'

indicated 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an-attachment with an address, with all other like empowered.

frad

-2 2 g A,

199

1a7-¥46~(S75

OF SIGNING OFFICER OR DIRECTGOR

Date

Daytime Phone #

D R —

[Em——

p——

T A o et R AR




