2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H15396

1. Entity Mame

VERO SWEETWATER, INC.

Principal Piace of Business

-~ DAKLAND AD.

2. Principal Flace of Business

Mailing Address

5301 OAKLAND RD.
SEBRING FL 33870-5680

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90020 035 ***150.00

Duutouuy

TR O

DC NOT WRITE N THIS SPACE

City & State City & Stale 4. FE! Number Applied For
59‘2453443 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8‘75 Additr‘orral
Fee Required
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT’ J. CLINTON Street Address (PO, Box Number s Not Acceptable)
1460 36TH ST.
VERQ BEACH FL 32960
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighature, typed or printed name of registered agent and g 1t applicable

{NOTE" Registered Agent signature required when reinstaung)

DATE

A This corporation is eligible 1o satisty iis Intangible
Tax filing requirament and elacts o do so.
(See crileria on back) |

. . FILENOWNFFEE IS $150.00 .

~ After MAY- 1, 2000-Fee'will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 .
mE PD 1 Deate TLE O Change [ Addition | &
NANE FISCHAM, CHARLES M.,M.D. NAME e
sweer anoress | 16500 36TH ST., STEB STREET ADORESS 2
cmv-st-2¢ | VERO BEACH FL CITY-ST-2IP o
TILE VD [ Delete TITLE [0 change [ Addition 5
NAME HILL, JOSEPH M.D. NAME

STREET ADDRESS | 2300 5TH AVENUE STREET ADGRESS

o577 | VERO BEACH FL CITY-S[-2P

TITLE 1D ] Delete TITLE (T change ) Addition
NAME KAHN, MARVIN HAME

streeT a0DRESS | 5301 QAKLAND RD. STREET ADDRESS

CITY-ST- 29 SEBRING FL CITY-5T-2P

TIILE sD [ Delete TILE [ Change [ Addition
NAME SCOTT, CLINTON J. NAME

STREET ADDRESS | 1460 36TH ST. STREET ADDRESS

CiTY-ST-2IP VERO BEACH FL CITY-S$T-2IP

TITLE D L3 Delete TWTLE [ Chenge [ Addifion
NAME SOWELL, BROADUS M.D NAME

stReeT aooress | 1820 43RD AVE. STREET ADDRESS

erv-s-2¢ | VERO BEACH FL CITY-ST- 2P

TITLE T pelete TLE [1Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is 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 the corporation or the receiver or trusige empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12111
changed, or on an attachment with an addrepv_vith all other like empowered.

SIGNATURE: Llofo Yo ) 7/// S [

e IAMATI IDE ANPTVOER 0 DRINTER NARE AE eI AV ERCED AR DIEEATEO D Mate

Mt irme PRone 3



