FILED

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

« Cotporation Nam

DOCUMENT #

=

(1)

AMERICENTER MEDICAL CLINIC, INCORPORATED

I AR

Principal Place of Busingss

Mailing Address

1625 BANNING BEACH RD 1625 BANNING BEACH RD
TAVARES FL 32778 TAVARES FL 32778
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] K9-2376351 Not Applicable
Sulte, Apt. #. stc. Suite, Apt. 4, etc.
P . P 6. Cerlificate of Siatus Desirad O $B.7 S Addilonal
EI ;] Fee Required
City & State City & State €. Election Campaign Financing $5.00 MayBe
El El Trust Fund Contribution O Added lo Feas
Zip Country Zip Couniry 8. This corporalion owas or has paid the cuigy»fear Intangible
;I El ?B-l El Parsonal Property Tax due June 30. Yoz [ Ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

SELLERS, CAROLYNE 81| Name
32524 LAKE EUSTIS DR. 02| Street Address (P.0. Box Number is Not Acceptabie)
TAVARES FL 32778
Y
84| City FL 35] Zip Code

SIGNATURE

$1. Pursuant te the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was autherizad by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

14, | hereby certi

Sigralure. lypod o ponled mame of regisiered agenl and 18e # applicable (NOTE Ragislared Agenl signalure required when reinslatiog] DATE

12. OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE “PST [ GELERE 11 TLE T Tcnange ] Adtion
NAME SELLERS, CAROLYNE 12 NAME
streeT aooress | 92524 LAKE EUSTIS DR. 1.3 STREET ADDRESS
GiTY-57- 2P TAVARES FL 14 CITY-51- 2P
TILE L] DELETE 24 TILE ‘ [Tcnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-SV-2p 2.6CY-51-2IP =
TILE T DELETE JATILE “[Jchange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 7P 34.CHTY-ST-2P
TILE [ oELETE 41 TITLE [JChange ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TILE [T otLete 51TIME [J Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-5T- 2P 54 CITY-§T- 2P
TME [T oetere 6.1 TITLE [Jcrangs ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-21P

that the information supplied wilh this filing does not qualily for the axemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is Irug and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
ofticer or director of the corporation of the receiver of trustec empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

cienatine AC el 0  Saf ok J

i lap (2021 33— 1/

Mar 24 1998 8:00am

CR2E034 (10/97)



