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

PROFIT
CORPORATION AR
ANNUAL REPORT ;v

1998 &EF

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F02611

1. Corporation Name

EASTWOOD CLINIC, INC.

(4)

FILED
Apr 16 1998 8:00am
Secretary of State

MU AR

Principal Place of Business

1100 £, PARK AVE. #A
TALLAHASSEE FL 32301

Mailing Acgdress

1100 €. PARK AVE. #A
TALLAHASSEE FL. 32301

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/22/1980

2. Principal Place of Business
2

2a. Maiing Address
26|

4. FEI Number

592042921

Applied For
Not Applicable

Suite, Apt. ¥, atc. Suite, Apl. 4, efc.

22 27]

$B.75 additional
Fea Requlred

O

6. Certificate of Status Desired

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes,
SIGNATURE

City & State | City 8 State 6. Election Campaign Financing $5.00 May Bo
EI 23_] Trust Fund Contribution Added to Fees
Zip Cauntry | Zp Country 8. This corporation owes or has paid the current year Intangible
r;] ;_.f;l 291 ;I Parsonal Property Tax dus June 30. CIves Ono
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSSELOT, GEORGE F. 61| Name
1100 E' PARK AVE" #A 82| Street Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301
83
84 City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | bereby accept the appointment as registered

Signelute, typod o prinlec namwe of rugvsluruﬂ;aﬁnl and o if apphicablks (NGTE Fepislered Agen|

sigralure 1ecuirats when reinslating) DATE

Block 12 or Block 13 if ¢hanged, or gn an altachment with an address.

CIAMATI IDE. -t e S

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PO T peLETE 1.4 TILE [Tchange  [J Addition
HAME ROSSELOT, GEORGE F 12 NAME

smeeraoress | 1100 E. PARK AVE., #A 1.3 STREET ADDRESS

GITY- ST-2P TALLAHASSEE, FL 00000 14 CITY-ST-7IP

e 3 1)) I GEETE 21 TME [T Crange ] Addiion
NAME ROSSELOT, SHIRLEY 2.2 NAME

smeeraporess | 1100 E. PARK AVE., #A 2.3 STREEY ADORESS

BiTY-ST-2P TALLAHASSEE, FL 00000 2.40ITY-31-2IP

TIMLE 1] " [ DELETE 31TIE LI Change LI Addition
KAME DX, C. VINCENY 3.2 NANE

smeeraponess | 1100 E. PARK AVE., #A 3.3 STREET ADDRESS

CITY-ST-7 TALLAHASSEE FL 34.LITY-§1- 2P

TME '] - [ peeete 41 TLE T ] Change [ Addition
NAME DUCAS,JOYCE 4 2 NAME

swerTappress | 1100 E. PARK AVE., #A 43 STREET ADDRESS

CITY - 57- e ) 1AL'.AHASSEE FI. 44 CITY-8T-7P

TILE ') J DELETE 51TILE LJ change 1] Addition
NAME KAGAN, ALAN R. 52 NAME

sweetaporess | 1100 E. PARK AVENUE #A 5.3 STREET ADDRESS

oty $1-2P TALLAHASSEE FL 5.4 CITY-81- 2

TLE [ oEcETE 6.1 TI1LE [ Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CTY-ST-21p B4 CITY-57-7P

14. | hergby certily that the information supplied with this filing does not qualify for the exaemption stated in Section 119.07(3)(i}, Florida 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i PG @ﬂ)ﬁf—ul—//

CR2E034 (10/97)



