FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998 K

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Gggé:ﬁ

§. Corporation Name

(1)

FILED
Feb 09 1998 8:00am
Secretary of State

CENTRAL FLORIDA MEDICAL, INC.
AR KA R
% EVERETT HARRY WEIGHTMAN % EVERETT HARRY WEIGHTMAN
343 OVERSTREEY DRIVE 343 OVERSTREET DRIVE
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
03/18/1983
2. Piincipal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
. -
21 lé‘@ W&kdf 4#’81‘/&'6 m /3&3 MVME’ AVEKII/E _89-2002127 Naot Applicable
2] Sulle. Ap!. 8. etc Sui, ApL . et 5. Centlficate of Status Desired O $8.75 Additonl
22 —iﬂ Fee Required
City & Stale | Ciy & State 8. Election Campaign Financing $5.00 May Bo
23/ k/&?ﬁﬁf& Lef. e B AWER/ Smy.&.uﬁ AL Fla Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
E_d;./éé |25] g 5.7 m 3x/LE 30 Vay. Personat Property Taxdue June30.  [Jves [ No
. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WEIGHTMAN, EVERETT HARRY 1] Name
343 OWRSTEET WVE 82| Stiect Address (P.C. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| City Zip Codo

FL ™

office or register
agent. | am

SIGNATURE

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this slalemenit for the purpose of changing ils regislered
genl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
ith, anglaccapy thd obligationg of, Saction 6&?.??505. Florida Statutes.

/2 ICFE

gnalive. lyped of prinledd nasne of rogistorad ag v il it appicaph

(NOTE: Ragistored Agent signature roquiced when reingtatng)

iy

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Dp |8 T 1ITME T crange ] Additan
NAME WEIGHTMAN, EVERETT HARRY 1.7 NAME

stReet anohess | SH3-OVERSTREET-DRIVE st ovvess | AFL 3 AR E AVERUE

CITy-S1-2P LONGWOODFL-00000 vonsie  WEW Smgnwa b K BArEE

TIE BY [T oELeTe 2ATHILE d [ trange 1] Adattion
NAME WEIGHTMAN, CAROL ANN 22 KAME _

staectanoncss | AL OVERSTREET-DRIVE ssswectoness | FE3 WAy E AVENWE

GITY-$T-21P LONGWOOD-RL pacny-si0_ MWETS S g R i Lch. A 3artd

TITLE ] oFete 11 THILE ’ [T change [T Addition
NAME 3.2 KAME

STREET ADDAESS 3.3 STREF] ADDRESS

£Iy-ST- 2P 14, 0ITY- 517

TNLE T vewete 41 TILE Tl Change L] Addition
NAME 4.2 NANE

STREET ADDAESS 4.3 STREE1 ADDRESS

£ITY-ST-2P 44 CIY-51- 2P

TILE [ oELETE 51TILE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITy-§T-2P 5.4 CITY-81-2IP

TLE [JoeLeTe B TIILE Tdthange T addition
NAME £.2 NAME

STREET ADDAESS 6.3 STREET ADORESS

Cy-St- 2 _ 6.4 CITY-ST-21P

14. | hereby cerli

thal tho information suppliod wilh this Tiling does not qualify Tor the exemplicn stated in Seclion 1108.07(3)i), Florida Stalules. | further certify that the information
indicated on this annual roport or supplemental annual repen is true and accurale and thal my signature shall have the same legal elfect as if made under oath; that 1 am an
officer or dirgclor of the corparation or 1he receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Biock IW or on an atgchmcnl \711 an addross,
o o e 1, 8 L™ n/ f f’ 0 @ jl—-ﬁ e I 27 Y L e vy LT

CR2E034 (10797}



