FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORRORATION Bk, onoromaan of o Apr 24 1997 8:00am
ANNUAL REPORT

Secretary of State

1997
PQCUMENT # F1420 (4)
MCHAEL E. SWEET, M., P.A

sz e — —— | ANAIOMARARAR O

b | 1100 EAST OCEAN BLVD. 1100 EAST OCEAN BLVD.
‘| STUART FL 34956 STUART FL 348962518

| 3. Date Incorporated or Qualifiad 3a. Date of Las! Reporl

- 01/01/1961 04/29/1896
-1 2. Principa! Place of Businoss L 28, Mailing Addiess 4. FEI Number Applied For
{21] 6] - 59-2046890 Not Applicable
Suite, Apt. #, atc. Suite, Apt #, etc. iti
) F_] i P P 5. Cerlificate of Status Desired ] $8.75 Additional
102 2;] _ Foa Required -
5 City & State Ciy & Stale 6. Election Campaign Financing $5.00 Moy Be
E] -;2_;1_ Trust Fund Contribution ] Added to Feos
Zip Country Zip Country 8. This corporalion has liability for intangible lax under s 199.032,
;'—I-I 25 2—9| 30] o | _ Forida Statules D Yes [ No ]
©. Name and Address of Currenl Reglstered Agent * 10. Name and Address of New Reglsiered Agent
- Ter] 1
FOX, M LANNING 81} Name
1100 s FEDERAL HlGHWAY }——82 Streot Address (P.O. Box Number is Not Acceptable)

STUART FL 34994

|83

‘84| City FL ]ELZI:) Codo

11, Pursuant to the provisions of Scelions B07.0502 and 607.1508, Florida Slatutes, the above-named corporalon submils thes statement for the purpose of changing its registored
office of registered agent, ¢r bolh, n the State of Tlorida_ Such change was aulhorized by the corporation’s board of dircctors. | horeby accept the appoiniment as registored
agent. | am famifiar with, and accept the obligatans of, Section 607 0505, Florioa Statutes

g R, o B e Tt

%
Ll SIGNATURE ___ - - G T T T
- Signalure, lyped ar ponled name o registered agent and Wie it appleabile {NOAE - Fegislersd Agent signature raqueeed when reestaling DATE
e OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE DP ) TIoenE T R e Cnange L] Additon | &
NANE SWEET, MICHAELE. M D 12 NANE %
streeraponess | 1100 EAST OCEAN BLVD. 1.3 STRELT ADDRESS g
i | omgze STUART, FL 00000 140IY-S1- 2 8
AR ¥ CIoeLeE 21LF [T change L Addition | O
Y] onamE ROBBINS, HOWARD M, M D 22 HAME -
] sweeravoness | 1100 EAST OCEAN BLVD. 2 3 SIREET ADORESS
i+ v-srze STUART, FL 00000 2 4CHY-5T-21p
B me T o 3T [Tcrenge L] Addition
£l e 32 NaML
? ‘STREET ADDRESS 3.3 STREET ADDRESS
Eﬁ CITY-ST-2P o . Fwmowsepe [ .
e CToae A1 TILLE T T O Ghenge T Additon 1
o oname 4,2 NMaE
¥ 1 steer Appress 43 STHEET ADDRESS
-] cirv-st-2p 84CIY-ST-2F
1 Tme o BT TILE [T Change L Addition
i; NAME 57 NAME
| STREET ADDRESS 53 SIREET ADDRESS
i OITY-ST-ZP 54CNY-81- 2P
TTE [T peLEie B17111E ) [ change L] Addition
3 NAME 6.7 NAME
;| STREET ADDRESS 63 STRF{ T ADDRFSS
? OITY-ST-21P B2 0I1Y-ST-ZIF

“14." | do hereby cerlify thal the information supplied with 1his filing does not quality for the exernption stated in Section 119 07{3)J). Florida Statutes. | further certity hat the
information indicaled on 1his annua! report or supplemental annual reportis true and accurale and that my signature shall have the same legal effect as if made under oalh; that
i am an officer or direclor of the corpogafon or the receiver gr liustee empowered to grecute this report as reguired by Chapter §07, Florida Statutes; and that my name

appears in Block 12 or Block 131 ¢ "
Y Y 4 %/ﬂ—‘/‘/zf

SIGNATURE:




