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05071999-90097-041-$150.00-$150.00

.
o ol

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 04195

1. Corporation Name

EPOC CLINIC, INC.

Malling Address

609 VIRGINIA DR,
ORLANDO FL 32003-8844

Principal Place of Business

609 VIRGINIA DR,
ORLANDO FL 320038844

FILED

May 07, 1999 8:00 am

Secretary of State

05-07-1999 90097 041 ***150.00

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/06/1973
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

[21] 26] 59-1458054 Not Applicable
Suite. Apt. #. etc. Suite, Apt. #, elc. 5. Certifcata of Status Desired  [] $8.75 additional

22‘ z-,l Foa Required
CiyaState =~ | Ciyasiate B __ | & Etection campaign Financing $5.00 mayBe___ |

| 23] Trust Fund Contribuian Added o Fees
Zip Country Zip Country 8. This comporation owes tha cument year intangible

;I {2_5§ ;ﬂ [;I Parsonal Property Tax. Ovas D-Nv/

9. Name and Address of Currént Registered Agent

10. Nama and Address of New Reglstered Agent

FELSKI, EMIL FM,, D.O.

B Neme ) nderg rat. Tames S

1120 SEMORAN BLVD.

82| Strest Address (P.O. Bék Number is Not Acceptabie)

CASSELBERRY FL 32707 o]

1183 [ acerne Terr

e 0" /4 ﬂ‘c/l

Zip Code

FL [* 3550

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

tion subrmits this statament for the purpose of changing its regisiered

fiice or regisiered agent, or both, in the State of Florkda. Such changa was authorized by the corporation’s board of directors. 1 hereby accapt the appoiniment as registered
agent. | am familia L pb igationscof, Section 607.0505, Florida Statutes. _
SIGNATURE ‘ LA LA \-5 z"? i.(;q
] ramrvve O radItaed apo and WUk 1T 3ppRCAEH . ~NOTE. Registarss Agenl Sgraiure requIsd when Fisitng) DATE
42. OFFICERS AND DIRECTORS 13. ADQITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
e 1] [J DELETE 11 TIE [JChange [ 1Additon
NAME PENDEGRAST, JAMES S 12NAE
sweeranoress| 1103 LUCERNE TERRACE 1.3 STREET AODRESS
oITY-ST-29 ORLANDO FL. 32806 L4CIIY-ST-2P
T {J DELETE 21TME [JChange [ Addition
NANE 22NAME
STREETADDRESS 23 STREET ADORESS
CITY-5T-29 2.4 (IY-ST. 79
Tme J DELETE 3ATME [ Change [ Addition
NAME A2NAME
STREET ADDRESE! - - - 33 5TREET ADDRESS —_ = — e - -
CITY-ST-2P 34, CITY-ST-21P
TIME [J DELETE 41 TME CJChangse [ Addilion
NAVE & 2N
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST.2P 44 0TY-ST-2R
Tme LJ DELETE 51TME ClChenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P SACITY-ST-21R
TTE O peLETE B1TME CiChange [ Addition
NAME B2NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZP G4 CITY-ST-2P

14. T hereby certlfy that the information supplied with this filing does not qualify for the examption statad in Saction 119.07(3X1), Florida Statutes. ) further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as

SIGNATURE:

: required 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.

CR2E034 (11/98)
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