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CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCUMENT #

1. Corporation Name

COMPREHENSIVE READING AND DIAGNOSTIC CENTER, INC

(6)

Principal Place of Business

Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

KW R

245 N COURTENAY PKWY P.O. BOX 541150
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32954-1150
vs . us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
09/23/1983
2, Principal Place of Business P . Mailing Address 4. FEl Number Applied For
21 uf?f- 50 SAs. AV |28] 592339573 Not Applicable
Sulte, Apt. #, stc. ) Suite, Apt. #, elc,
r—f e AP Bl - uie. AP ete 5. Certificate of Status Desired O $3.75 Additjonal
122 ME—J —_ . Fae Required
City & State F City & State 8. Election Campaign Financing $5.00 May Be
D_&EBBM(_'AA@_*_ L 28 Trust Fund Gontribution Added to Fees

23
2 Counlry 7o Country 8. This corporation owes or has paid the current year Intapgible
;'-I' é’; q53 E;I BRK U"}HD 2—9] Personal Property Tax due June 30. Yes No
#._Name and Addrase of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PEARCE, LEWIS R. ESQ 81| Name
- 2255 N- OOURTENAY PKWY. 82| Street Address (P.O. Box Number is Not Asceptable)
. MERRITT ISLAND FL 32953

83
[ga| city FL 85| Zip Code

office or registerad ageni, or bath, in the State of Florida. Such chan
agent. | am familiar wilh, and accepl the obibgations ol, Seclion 607.

11, Pursuani to the provisions of Sections 607 0502 ana G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
8'? was; auhhorsized by the corporation’s board of directors. | hereby accept the appointment as registerad
505, Florida Statutes

SIGNATURE S .. e e - -

Signature typeid o7 printad nanie of srerd gt g e gl <l NOTE  Registered Agen! sgnalure requred whan reinstaling) DATE =
12, OFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 12 _ g
YILE T peLeTe 11TILE (4] T Change L] Addition =
NAVE KILBOURN, RHODA J. 128w IK1LBOURV  Riro DA ) 3
streevADoRess | 2245 N. COURTENAY PKWY. 13STREE ADORESS | & ¢ SADAC AV &
oirY-ST-2p MERRITT ISLAND FL wwory-s-2e | MeRRi T FStaap  FL 33953 &
e 1] [T oeLETE 2110LE Ve [T change [ Addition | O
HAME KILBOURN, JOHN H 2.2 NAME HiLBechy  Joba W
smeetaopress | 2245 N, COURTENAY PKWY. 2ISTREFTADORESS | sy SABRC Ao
CITY-5T. 2 MERRITT ISLAND FL. 2a0v-s2¢ | spgha g TSt *e 334513
TE T A B 17T 31 TILE T Change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2P 14, CITY- §1- 2P
THLE [J oeLete 41TILE [T change T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P i 44 CITY-5T-2P
TLE CIoriete 5.1 TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
omy-ST-29 54/TY-51- 2P
TITLE [ oecEre 6.1 TM1LE [JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
GiTy - $T- 2P 64CAY-ST-7IP

P

N

14, | hareby cerify thal the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the information
Indicated on this annual repart or supplemental annual roporl 1s 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 ihe corporation or the recever of truslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 iﬁnﬂng(sd‘ or on an atlachment with an addriss

VAT YA/

L. A™ J o

iy B




