SECOND NOTICE: CORPORATION WILL BE DISSOLVED UN UR AFIER SEP IEMBEK 13, T894,
AMOUNT DUE ON OR BEFORE 0/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROEIT p
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # (% 7523

FLORIDA DEPARTMENT OF STATE
Katherine Harrls F H E g::’ )
Secretary of State N T L

DIVISION OF CORPORATIONS ‘
930EC 20 PH 2: 35

1. Corporation Name s e = s )
, , f P SEGRE TARY uF STAT
Mid-County Dertal [ssociates, TALLARASSEE. £1 ORIGA
Principal Place of Business Maifi-n’g Address pt- e s W"”Q I
=700 Enst Bmf orive Jeeeres 10
La r9e [t DO NOT WRITE IN THIS SPACE
/ > 37 7{ 3. Date Incorporgted or Qualified
wil [20 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
21 E] /3 -—Q, 70 7(5‘/5_’ Not Applicabie

A Suite, Apt. #, efc. E....——.$815-Addiﬁonal—-—

Suite, Apl. #,.8ic.
Fee Required

- - = o me =g “Caitificate of Status Dasired ™
22 27]

City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
2_3\ : —2?\ Trust Fund Cantribution D Added tg Fees
Zip Country Zip Country 8. This corporation owes the current year
m 2_5| -2;| ;l Intangible Personal Property. D Yes E"N"
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent o
5'[% { C" l/darﬂ{/‘* 81 Name
{,{g M m D eyt 82| Street Address (P.O. Box Number is Not Acceptable)

. —
Belteair Besth r?B 255 83
84| City FL 85 LZip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it;_fegistered

office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed nams of registered agent and iitle f applicable. (NOTE: Registered Agent signature required whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE Pres<dxat U ) oecere LATTE ] change [ Addition
NAME Stephen C- NPw e 1INAME SO0 SNS S Sgn——S
smestanoress | F4E T e Dy 1.3 STREET ADORESS -12/29/93--01012--020
CTv-ST:2IP Belleer Peoch F. 3315 k% 14 CITY-ST-ZIP . w2150, N0 s 5000

TIME ‘ce —Presce ¢ [ Jpecete 21TITLE (] change L] Adaiion
NAME St - aCle. 2.2 NAME .
STREETADDRESS | 7457 },-g}b.a_f_, sland . NasswmeeTaooress e e I
CITY.ST-ZIP (eaurwaier Fl 33767  Jasomvstze ) T L o
TITLE ! " [ becete 3ATMLE (] change [ Adaton
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY.ST-ZIP 34 CITE-ST-ZP

TITLE [l oeLere 44 TITLE (] change (] Additian
NAME 4.2 NAME

STREET ADDRESS ) 4.3STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-2ZIP _

TITLE [ oetete 5.1 TITLE (] change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS e

cmvsrzP 54CITY-ST-ZP T

it { Jomem 8.1TITLE da-Fd (] change [ addtion
NAME 6.2 NAME Hu -

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-ZIF 4.4 CITY-57-2ip

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flonda Statutes. { further certify that the information
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 oath; that | am
an officer or director of the ¢orporation or the receiver or trustee empowered to execute this report as 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.
(707 536-3 400
<z

SIGNATURE: - \de/\(s““?"e" C- W)y JJ 1¢]27

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCata




