2007 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G84797 Feb 23,2007 08:00 AM
1. oy Mame Secretary of State
AMERICENTER MEDICAL CLINIC, INCORPORATED ry
Principai Place of Business Mailling Address
1625 BANNING BEACH RD 1625 BANNING BEACH RD
TAVARES FL 32778 TAVARES FL 32778
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #, olc Suile, ApL #, cle 15t MOORE CR2E034 (10f06)
City & Slale City & State 4, FEI Number Appled For
59-2376351 Not Applicablo
Zie Counlry Zip Counlry =~ 5. Corlificale of Status Desirad | gi.;fq;?‘:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namg

SELLERS, CAROLYNE
32524 LAKE EUSTIS DR. Strecl Address (P.O. Box Number is Not Acceplable)

TAVARES FL 32778

City FL | Zip Codo

8. Thz above namod cnlily submits this statemant for Ihe purposo of changing its registorad oflice or registored agent, or both, in the State of Fiorida. | am lamiliar with, and accept
tho obligalions of regisierod agenl.

SIGNATURE
Segrature, tynod cf proled nati o regeiared agend and fale ¢ appheable. (NOTL Regraigred Agent signalure reqnred whan rehsisin DATE
Aﬂel:lhl;igyﬁ?:voggf :eEBEV:fsi’Ils;:.;ggO.OO 9. Eleclion Campaign Financing  $5.00 May Be
: Trust Fund Coniributon.  []  Added to Fees

Make Check Payable to Florida Department of State
10, OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST O oelete HniL O change [ Adtition
NAMI SELLERS, CARCLYNE NAMI
sinr1 1 apbn ss | 32524 LAKE EUSTIS DR. SINEC] ADDRESS UNNONRE45513
etrv-sr-2p | TAVARES FL CalY- 8i-2P A5 TE0 0013 150, 00
TITLE [ pelele i [ change ] Addilion
NAMI NAME
SIRFE] ADDR S5 SIREET ADDRESS
CITY - ST-2IP CHY-81- 4P
e [J Deleie INLE O change ] Adeition
NAME NAML
SIRIET ADDRESS SIREET ADDRI S8
CIN-$1-2IP ' CITY-$)- 7P - i i
nr [ pelete L O change [ Addinon
NAMI HAME,
STRH | ADDHII 88 SIREE T ADDRESS
CITY-8[-71 cly-sl-2p
e [T Detete INLE O change [ Adddion
NAME NAML
SIRLL T ADIRESS SIREET ADDRESS
CHY-ST-2IF ClY-$1-2IP
e (] Delete i [ change ] Addtion
NAME. NAMI.
SIRFLT ADORESS SIREE T ADDAESS
CITY-51-2IP CITY-SI- 4P

12. | heraby cerlify that the information supplied with this filng doos not qualify for lha exemplions coniained in Section 119, Floriga Slatuies. | further conify that the information
incicaled on this roport or supplemental report is truo and accurale and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corpaoralion or the recaiver of lruslee ompowared {0 exocuto this report as requred by Chapiler 807, Florida Slatulos; and thal my name appears in Biock 10 or Block 11
if changed, or on an atlachment with an address, with all olhor ke empowerod.

SIGNATURE: (\oueloe Segn Zlaafon  352.3¢3-ne7

BIGNATURE AND TVF@ OR PRINYED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayvme Prone ¥




