2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G84797 Feb 14, 2008 08:00 AN
1. Faliy Nars Secretary of State
AMERICENTER MEDICAL CLINIC, INCORPORATED
Frrcinal Plase of Business Malling Actdress
1625 BANNING BEACH RD 1625 BANNING BEACH RD .o .
TAVARES FL 32778 TAVARES FL 32778
2. Prncipal Piace of Businass - No P.CO. Box # 3. Mailing Adcress
Suite, Apt. #, etc. Suite AD(. #, etc. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEi Number Applied For
59-2376351 Nol Apohcable \
2p Counyry Zip Country 5. Cenfcate of Staus Desied [ ggegg L.Ibi«g::iltinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namea

SELLERS, CAROLYNE - -
32524 | AKE EUSTIS DR. Sueat Adaress (P.O Box Number is Not Acoeptabie)
TAVARES FL 32778

City F L Zipy Code

B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or cotr, in the Siate of Flonda. | am familiar with, and accept
the otyigations of reqistered agent.

SIGNATURE

Sgnalure, typed O P BaME O rep S1red Al wrl We | uppl casi INOTE REQISIereg AGErt & INLre meqquiraly wh sairetalrgi DATE

9, Election Campaign Financing  $5.00 May ge
Trust Furd Contribution. ] Added ta Fees

Make Check Peyable to Fiorida Department “of Staty

N S LN I Tt TSR LTI

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

PST O pelete TI7LE [J change [} Addinon
NAME SELLERS, CARCLYNE NAME *
STREET ADDRESS | 32524 LAKE EUSTIS DR. STREE! ADDHESS
oTY-$T-2F - {TAVARES FL CHTY -ST- 2P
nnE O porete me O chenge (7 Additon '
NAME PLARAE

L

STREET ADDRESS STREFT ADORESS pra {i9-13 1.100
CITY-51-71P CiTY-Si-2i 18- L]ﬂ 8 17 150,05
TTLE 3 Daiete IITLE ) Change [ Addition
HaME FAME '
STREET ADDRESS STREET ADDRESS
ITY-ST-2Ip CITY-4T-2IP
THE [ pelete Mg [ Change [ Addition
HAME HAME
STRZET ADDRESS SYREEY ADDRESS
OITY-57-21P CITY-3T-2F
TLE [ Dalele TINLE O Change T Addition
HAME HAME
STRZET ADDRESS STREET ADDRESS
CIFY-SE-21P GITY- ST-2I°
TITLE O peiate TITLE (O Changs (] Additian
NAME NELME
SIREET AGDRESS SIREET ADDRESS
oITY-ST-2IP CITY-ST- 2P

12. | hareby certity that the information supplied with this fiing does net qualify for the exemptions contained in Section 119, Florida Statutes. | furtner cartify that 1ne information
indicated on thrs report ar supplemental report is true and accurate ana that my signature shall have the same legal eftect as il made under oath. that | am an cfficer or director
of the corpraiion or the receiver or tustée empowerad to executa this report as required by Chapier 607. Florida Siatutes: and that my narra appears in Block 13 or Block 11
it changed, or on an aftachment wilh an address, with ail athar Lk empowsren.

SIGNATURE Settne (a0 s Seuers N oy TI59-393-767

YPED OR PRINTED NAME OF SIGNING OFFICER OR hRECTOR Ca'e Ravzna Fnoee w




