04201999-90151-041-5156.00-5150.00

- FILED
. Apr 20,1999 8:00 am

Fiorida, Statutes, the sbove-named corporal f
qewas authorized by the corporation's board of directore. | hereby accept the appointment as registered

~z 77

-

9

SIGNATURE |
Signailiel typeli of printec rEme B registared agand and the Jf aPolicad HOTE: Regh Agen] sgnature roquined when reinstating) OATE
12. ]/ OFJICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP t (/ [ DELETE 14 TME - [Change  [] Aadition
NAVE: KNIGHT, TT 12NAME
smeevanoress| 1825 W LAKEVIEW DR 13 STREET ADORESS
erv.srze | JOHNSON CITY TN 14 CITY-5T-2P
me - {J DELETE 24TME OCrange [ Addtion
HAME 22NAME
STREETADDRESS| 23 STREET ADDRESS
CITY-S1-21P 2. 4 CITY-5T. 29
TME O DELETE I3 TME "Ochangs [ Addibon
NAME 32 NAME
STREETADORESS 33 STREETADDRESS
oITY-§T. 20 34 OTY-ST2P |
ME [ DELETE 43TME N "[JChangs ™~ [J Addition
WE 42 WAE .
STREET ADDRESS 42 STREET ADCRESS
CRY-ST. 29 44CAY-ST-20
™mE [ DELETE 51TME [OChangs  [] Addtion
NAME 57 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
TY-5T- 2P 54 CTY-ST.TP
e 7] DELETE 81 THLE [JChanga  []Addition
NAME B2ZNAME
STREET ADDRESS 83 §TREETADORESS
ATY-ST- 27 44 CITY.5T. 2P

T Theneby ceriify that the information supplied with this flling does not qualify for the gxemplion stated in Saectior 119.07{3)i), Florkia

Indicated on this annual report or supplementa) annual report Is tue nd accurate

' officer or director of the

SIGNATURE:

tion or the recelver or §
Block 12 or Block 13 i changed, or on an atlachrenywi

teo empowargd

h empowered.

3nd that my signature shall-have the

Statutes. | Further cartity that the information
1 same legal effect as if made under oath; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls ecretary of State
ANNUAL-REPORT Secratary of State
TN d 04-20-1999 90151 041 ***150.00
1999 DIVISION OF CORPORATIONS “
= \
DOCUMENT N
DOCUMENT # G86734 ¢
| TT. KNIGHT, JR, MD. PA.__ i o R oS y
"" - S,
Principal Place of Business Mailing Address
G/O T, T. KNIGMT. JR.. M.D. 1625 W LAKEVIEW DR '
1154 LEE BLVD.. #2 HE?
LEHIGH ACRES FL 33536 JOHNSON CITY TN 37601143 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated ar Qualifad
02/29/1384
2. Principal Place of Businass . _Zla Malfing Address 4. FEI Number Appliad For
21 28 592372921 Nol Applicable
Sults, Apt. #. eic. ~Sulte, ApL #, etc. $8.75 Agditional
= ] 5. Certifcate of Status Deslred [ Fas Required
City & State City & State 8. Etection Campaign Financing $5.00 may Be
E’ z—a'l Trust Fund Contribution Added {o Fees
=20 - o= S ﬁc,g'ﬂw —_ "_—‘-Zip HQ"!""W -&—Mmﬁmm&ow”umnl:gli:v“ On
24 25 20 30 Parsonal Proparty Tax. es o
9. Hame and Address of Current Registered Agent . - 10. Nama and Address of New Raglsterad Agent
KNIGHT. R M T 81| Neme -y, Knight TR. MD
15625 CAHRIBALE LN 82| Street Address (F.O. Box Number is Not Acceptable)
FT MYERS FL 33912 = i’“"a—&“‘*ﬂf—ﬁ"““b—e‘g—#—‘, w
o/ v Aaehigh Ucres FL |*| 25552
acliods 6 tion submits Lhis Statement for the purpose of changing ita registered

CR2E034 (11/98)
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4
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e




