SECOND NOTICE: ¢o
AMOUNT DUE DN O

1% Pursvant to the provisions of sections 607.0502 and 6071508, Florida Stalutes, the above-namead corporation submitg this
office or registerad agent, or both, In the Sta
agent. | am familiar with, andg accept the obiigat;

SIGNATURE
Signature, typed or printed name of tegistered Bent mnd titlg i applicabie

112
TmE
KAME
BTREET ADURESS

Principal Piace of Business

15 SOUTH ORANGE BLOSSOM TR,
FL 326378917

. Principal Place of Businesg

RPORATION WILL
BEFORE 09115/69: $850 [

PROFIT

ceRPORATION
ANNUAL REPORT

BE DISSOLVED
F DISSOLVED, MiNIM

2a. Mailing Address

FLORIDA DEPARTMENT oF STATE
Katherine Harris
Secretary of State

BvISION OF CORPORATIONS

Maiting Address

2531 BOGGY CAEEK
KISSIMMEE FL 34744
us

Suite, Apt. #, etc.

City & State

f Florida. Such change was a
ons of, section 607, 505, Flori

OFFICERS AND DIRECTORS

P
e
2880 BORINQUIN
KISSIMMEE FL

GONZALES, PEDRO
KINGSROW
KISSIMMEE F_

VP

GAUCHAT, DIANA
2830 BORINOUEN DR.
IIS'SSIMMEE FL

DATOR, ROMULDO
4531 LAKE TRUDY
ST. CLOUD FL

[T oeere

[ Toeiere

L oeLete

[Toecers

[Toetere

ON DR AFTE
UN AMOUNT by

thorized by the Corporation's baard of directol
da Statutes,

(NOTE: Rogistered Agent signatare required when tensiatng) " DATE
— 290! signature re: ___.__.___‘_‘_ﬁ_ﬁ___‘_ﬁ____s_ﬁ_‘___
13. ADDPTiONSICHANGES TO OFFICERS AND DIRECTORS IN 12

R SEPTEMBER 15, 1999,
E

TO REINSTATE: $750).

A o

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiad

10/07/1982 ]
’ 4. FEI Number Applied For
Xl 592430606 Not Applicabie
5. Certifcate of Status Desired [ ] $8.75 Additional
i Fae Required
— . __F
6. Election Campaign Fmancv’ng 55.00 May Bs

Trust Fund Comribuﬁon_ ]
B. This corporation owes the currant year
Intangibie Personal Property D Yes
10. Name and | Address of New Registered Agent

,Afg_?d o Fees

Country

ZNO

Name

E Street Address (P.Q. Box Number is Not Acceptabla)
-

T —

City

FL . Zip Code
statemant for the purpose of changing its registored
rs. | hereby accept the appointment as registerad

11TILE

1.2 Name

1.3 5TREET ADDRESS
14CITY.ST2IP
21 TITLE

22 NAME

23 STREET ADDRESS

24 CITY-ST-200
3t TITLE

3.2 NAME
SBSTREEIADDRESS
I4CITY.ST.200
41TINE
42 NAME
43 STREET ADDRESS
44CITY-ST.Z2P
ARG
52 Nape
53 5TREET ADDRESS
SACITY.ST.2IP
S1TITLE
6.2 NAME
6.3STREETADDRESS

INONODRgs;
S ~08/06/93--01 G61--01
WHER1S0.00  skwn 150, 00

—

[ change T Addition

Acitier
8

CR2E034 (5/99)

_;.___\—w_ﬁ_.ﬁ—.__

(T change [ ] Addiion

al effact as if made undes oath; that | am
lorida Statutes; and that my name appears

0108188




LAKEPOINT FAMILY

T . T dloee FamiLy .
MEDICAL CENTER My MEDICAL CENTER
%, remn o
FIRST AID FAMILY | REGENCY FAMILY
MEDICAL CENTER BUL FAMILY MEDICAL CENTER
MEDICAL CENTER

2551 Boggy Creek Road, Kissimmee, FL 34744

June 30, 1999

To Whom It May Concern:

On February 23, 1998, our main Medical Center was hit by a tornado. The Business
Office was demolished, thus many of our payables were either blown away or soaked. We did
manage to locate four of our Annual Reports and these were paid in late March, We were not
aware of missing some of our Annual Reports as we were cleaning up, paying bills and training a
new bookkeeper.

We only learned of the missing payments on this date when we received the 2™ Notice in
the mail. As such, we are enclosing the $150.00, requesting this be accepted in view of the above.
Your cooperation in this matter is appreciated.

Enclosure (1)

DSG:caf



