FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT SLE .!. 2 FLORIDA DEPARTMENT OF STATE F eb 03 1 99 8 8 O O am

COR PORATION Sandra B. Mortham

N ags Secretary of State

DOCUMENT # 692934 (3)

1. Corporation Namo

St B [

Principal Place of Business

Mailing Address

C/O MICHAEL D. ROSS. MD. C/O MICHAEL D. ROSS. MD.
1825 FOREST HILL BOULEVARD 1825 FOREST HILL BOULEVARD O NOT WRITE tN THIS SPACE
33406 LAKE CLARKE SHORES FL 33408 D
LAKE CLARKE SHORES FL 3. Date Incorporated ar Qualified
07/01/1981
inci iness 2a, Mailing Address 4. FEI Number Applied Far
2. Principa! Place ol Business _2}_&; 59_2 1%7% NoL Aepicatis
FAl -
Suite, Apt_ ¥, etc. . e Oaiboats of Siatus Desired O $%;5H:;j?;%nal
ity & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 E‘ Trust Fung Contribution ] Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the currgnt year Inlangible
24 a 2—9| E] Personal Property Tax due June 30. ves [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ROSS, MICHAEL D. 81 Narme
1825 FOHEST H||.|. BOULEVARD 82| Sireet Address (P.O. Box Number is Not Acceptable)
LAKE CLARKE SHORES FL 33406

83

84; City FL

as] Zip Cods

11, Pursuan to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registerad agent, or bolh, in the State of Florida_Such change was authorized by the corperation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Forida Statutes,

CR2E034 (10/97)

SIGNATURE
Signature, typed or printed name ol registered agent and ke il applcablo (NCTE: Registered Agent siqnalure requited when reinstating} DATE
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T oeLete LATILE [Jchange  [] Addition
HAME ROSS, MICHAEL D 1.2 NAME
staeeraooress | 1825 FOREST HILL BLVD 1.3 STREET ADDRESS
CiTY-ST- 2P LAKE CLARKE SHRS, FL33406 14 0ITY-ST-2P
TLE [T DELETE 21IMLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- 5T-719 2. 4CY-51-2IP
TME [T oecete 31TLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
TYEAT-ap ) 34 CITY-51-2iF
ke [ oELeTe 41TMMLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHTY-$T-21P 44 CTY-$1-2IP
TLE 7 pecETe 51 TMMLE [Tchange  T_F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P 5.4 CTY-51-2IP
TLE T DeceTe 6.1 TIMLE [d change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P l 6.4 CITV-51- 2P

14, | hereby cerlify thal the information supplicd with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl 15 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the: receiver of Truslec empowerad lo execute this reporl as required by Chapter 807, Florida Stalules; and that my name appears in

Block 12 or Block 13 if chapged, or of an attachmenl with an address. 1
N T e U N 0 A Mkt NN l\'n Nad g 4 4




