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"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 ..

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CENTRAL FLORIDA MEDICAL, INC.

G28377

Principal Place of Business
1363 WAYNE AVE

HS-OVERSTREET-DRIVE
NEW SMYRNA BEACH FL 32185

Mailing Address
1363 WAYNE AVE

3-OVERGTREET-DRIVE-
NEW SMYRNA BEACH FL 32168

FILED

+ Mar 26, 1999 8:00 am

Secretary of State

03-26-1999 90023 027 ***150.00

IRV RNCAAGER AR DN,

DO NOT WRITE IN THIS SPACE

EM/ £ty Sm Yilolt

Bek, Zta

Eﬂe*’w—fm-,w 2R L F LA

Trust Fund Contribution

us us 3. Date Incorporated or Qualifed
03/18/1983
2. Principal Place of Business . 2a. Mailing Address ' 4. FE! Number Applied For
2 1343 Waywe AVE 28] 1303 LAY E AVE 59-2292127 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. Ap . et ulte. ApL. =, el 5. Certifcate of Status Desired  [3 $8.75 Additional
ZEI _zﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be

Added to Fees

Zip

2] 3.9/45 [os]

Country’

Zip

BREEYI® B

Country

This corporation owes the current year Intangible

Personal Property Tax.

Oves

[OINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WEIGHTMAN, EVERETT HARRY

81

v EReTT  HAney WElsdFana s

umber is Not A

343 OVERSTREET DRIVE 82| Street Address (P.O. Bpx N cee ta;le) e
LONGWOOD FL 32750 e 2 LB TWE  EvEnss
| | 84| G Zip Codo
ng Snpmin Bk FL |* 3‘3\"/4_5

rovisions of Sections
agent, oyboth, i

ccepf the gbligati

ons of, Sectipr-607-080 lorida Statutes.

EvegeETrT # Wis|

& HTma A—5 .

607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chan
thé State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

‘:(3/«16}‘

ging its registered

ﬁq : ...

SIGNATU
s o d 3 (NOTE: Registerad Agant signature required when reinstating} . DATE ¢ I
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Dp BT Een ] DELETE 1ATME ) [JChange [ Addition
13 o i H
NAME WEIGHTMAN, EVERETT HARRY 1.2NAME
streeTADDRESS | 1363 WAYNE AVE 1.3 STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH FL 32168 14 CITY-ST-2IP
TALE ST ] DELETE 21TME [IChange [ Addition
NAME WEIGHTMAN; CAROL ANN 22NAME
streevAporess! 1363 WAYNE AVE 2.3 STREET ADDRESS
CITY-51-2P NEW SMYRNA BEACH FL 32168 2.4CITY-ST-2F
TME ~ [] DELETE 31 TME [JChange [ Addition
. NAME. 1 — 3.2NAME
PR _
STREET ADDRESS — -~ ——} 335TREET ADORESS .
) —— - —— —_— oy —
CITy-8T-2P 34, CITY-§T-2P L P~ —_
TMLE [ DELETE 41TME [dChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZIF
TME [] DELETE 5.4 TME [JChange [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTY-ST-ZIP 5.4 CITY-ST-ZIP
TMLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS! 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

on an attachment with an address, with all other like empowered.

Biock 12 or Block 13 if changed,

SIGNATURE:

CR2E034_(11/98). .

)

|
gof -y ¥ 0¥ |

Daytima Phone #



