FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Ma—r 2 8 1 99 7 8 : O O am

Ve e Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # G28377 (1)

. Corporatmn Name:

CENTRAL FLORIDA MEDICAL, INC.

S SR MMM

PROFIT
CORPORATION
ANNUAL REPORT

| Principal Pace of Business
% EVERETT HARRY WEIGHTMAN % EVERETT HARRY WEIGHTMAN
343 OVERSTREET DRIVE U3 OVERSTREET DRIVE
LONGWOOD FL 32750 LONGWOOD FL 32750-5520
3. Date Incorporaled or Qualified | 84, Date of Last Report
03/18/1983 04/12/1
T2 Poncipal Piace of Rusiness Za. Maiing Address 4, FEI Mumber Applied For
D . L 21;1 5&22&2121 Naot Applicable
Suite, Apl #, el Suite, Apt #, e1¢. it
:_] o Fe TR 5. Cerlificate of Status Desired O $8.75 Additonal
22 o I 37] Fee Reguired
Gy & Slate | City 5 State 8. Election Campeign Financing $5.00 May Bs
al . Trust Fund Contribution O Added to Foes
N ap . Cauntry o Ap Country 8. This corparation has liability for intangible tax under s. 199.032,
35] ) Izo—] 30 Florida Statutes Dves CINo
% Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WEIGHTMAN, EVERETY HARRY ot} Name
() .
343 OVERSTREET DRIVE 82| Sweet Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84] City F,:[a?l 2ip Coda

FI Parsuant 10 e provisions of Seclions 607 0502 and G07.1508. Flonida Statules, the above-named corporation submits this statement for the purpose af changiny its registered
oflice or registered agenl, or Both, in the State of Florida. Sueh change was authorizad by the corporation's board of directors, | hereby accept the appointment as registered
ageat, | an familiar with, and aceept the abligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE

E ééf&-l—l'l- and fite il appcable INQTE: Rogisierad Agent signalure required when reinstating) DATE

|z y AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T pp T ) 7T prLese 14 TME [T change [T Addition
hawse WEIGHTMAN, EVERETT HARRY 12 NAME
sincetanneess | 343 OVERSTREET DRIVE 1.3 STREET ADDRESS
Cirv-S1 2w LONGWOOD, FL 00000 , 1.4 BITY-5T- 2
| e e T LI DELETe T Tl Ghange L1 Additon
NAME WEIGHTMAN, CAROL ANN 22 NAME
st poniess | 943 OVERSTREET DRIVE 2.3 STHEET ADDRESS
51 e LONGWOOD FL 2 4 CIY-ST- 1P ,
--m[mw'""v"“-] T D DELETE 31THE D Ghange D Addition
NARE 37 NAME
SIAR T ALIHESS 33 STREET ADDRESS
oy sl o 34 CIY-§T-2P
e T T I oecete ame [T change L Addition
NAHE 4 ZHAME
SIE:ELADCRESS 4.3 STREET ADDRESS
RN 44 CITY-51. 7P
e [ TGELETE 51TIILE [T change [ Addition
B 5.2 NAME
ST DI 53 5.3 STREE! ADDRESS
arysear S BALIY-ST- 2P
Tk T e 61 TLE 1) change T Agdition
HANE B2 NAME
STREE T ADCREES 6.3 STREET ADDRESS
oivestae | 8.4 GITY-ST- 2P
y that the information supplicd with this {ling does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

intormaton mehcatod on s annal repof ar supplemental aqnual seport is true and accurate and that my signature shall have the sama legal sffect as if made under ocath; that
1 am an ofhcer or direclor of the Cov{\ovalmn or the receiver or trugles empowered to execule this repart as required by Chapler 607, Florida Statules; and thal my name

appeass in Biock 12 or Block 13.# chanjied, or on an ajjachghentwith an aggress.
b 2-$3G:-2450
eptime Prone #

0087318

CR2E034 (9/96)



