FILE NOW: FILING FEE AFTER MAY 1 1S $550 00 FILED

F’ROF H
CORPORATION
ANNUAL REFPORT Secretary of State

1997 oo or Comonuncns Secretary of State

DOCUMENT # F94000006459 (1)
THE TENT DOCTOR, INC.

T AR S A

P.C. BOX 1580 F.0. BOX 1590
HIGH SPRINGS FL 32655 HIGH SPRINGS FL 326551580
Us us

3. Date Incorporated or Qualified 3a. Date of Last Report T

12/19/1994 04/30/

 Principnl #iane of Busiess ) 2a. Maling Address 4. FEI Number pr
e || PR BRY oSO 59-3216665 Not Applicable
Sl Apt g, els Suite, Apt. #, alc. iti .
o S - wie: Ap e §. Certificate of Status Desired ] $8'75 Add.monal
o] 2] Feo Roquired
| Gy & Sure Cily & Stale 6. Election Campaign Financing $5.00 May Bo
3,3.],, S 28] HIGH SMWL T Trust Fund Contribution 0 Addad o Fees
| ap _ Country i | Country : 8. This corporation has liability for intangible tax under s. 199,032,
:‘,’.‘ﬂ e 25[ 291 kTN Y 30] Florida Stalutes Oves [no
| T 8. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
 RHAN, WILLAM 81] Narme
NE 53 TERHAGE 82| Siroel Address (P.O. Box Number is Not Acceptable)
HIGH SPRINGS FL 32843 5
84| City FL 85| Zp Code

A1 Pursuant Wi provisions of Sealons 6070607 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its regislered
ottt o re g st sl . Ih, 10 the State of Florida, Buch change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
zgent Lam fasiuan with, and ascept the ohhgations of, Scction 607,0505, Florida Statutas.

SIGNATURF . . ' ?//'{/?7

Sl ot pae fyaf Lo praliledd pggine o 1egis s ol flfi{;I\.!lii'n‘l il it d}u;x]\()n'ﬂ' {NOTE: Fogsterod Agant signature required when reinstaling) DATE

[d2. 7T T TTTTTGHTCERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PS T peLETE 11TIRLE [T crange [T Addition
HAME RHAN, WILLIAM 1.2 NAME
sineeaprass | PO, BOX 1560 N/A 1.3 STREET ADDRESS

Conesize | HIGH SPRINGS FL 14 CITY-ST- 2P
i L] pecEre 21 TILE [T change  [J addition
NAME 2.2 NAME
SIREFT ADDRESS 2.3 $TREET ADDRESS
CIY- 81 o ) 2.4C/TY-51-2P o

e I  [Jokete AL ' T Change [T Addition
HAME f 32 NAME
SIRELT ATIDRI S 13 STREET ADDRESS

R I - 34,01y 81- 20 ‘
el O pELETE 1 TILE ] Changs™ L] Addition
HAMF 4 2 NAME
SIRLET ABDRFSS 4 STREET ADDRESS
Ciry 7.7 B ] 44 CIlY-ST1-21P

T e B W T S1TITLE [J Ghange  T_J addition
NAbT 52 NAME
Sl ADTIESS 5.3 STREET ADDRESS

|y sim | - . 54CiTy-SI- 2P
Tia - (] DreeTe 61 THLE T Change [ Additien
Nkl 6.2 NAME
SFELT ALTHIESS 5.3 STREET ADDRESS

LIRS L ‘ £4 CITY-5T-2P

14, T do hatety c"'mr, Ihat 1 infornation suppiicd with this fiing does nof quafify for fhe examption stated in Seciion 119.07(3)(i}. Florida Stalutes. | further oeriily that the
information ndicaled or this annua! repon of supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhcet o g reclon of the corporation o the receiver or trusten empowered 1o execuls this report as required by Chapler 807, Florida Statutes; and that my name
anpears i Bloagk 12 or Bloek 131f changed, or on an atlachmenl with an address.

stz

SIGNATURE: |/ 87 LLiniilnt W% 1788

SIGHAT LIHE AND T\"PLD OR PRINTED NAME OF SIGNING OFFIGER OA DIREGTOR Date Caylinie Prone &

e | Mar 28 1997 8:00am

CR2ZE034 (9/96)



