SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 0/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 1 5, 1 999 8 . OO am
SO e Secretary of State

Secretary of State

DIVISION OF CORPORATIONS 07-15-1999 90004 045 ***150.00

1999
DOCUMENT # H64543 e

1. Corporation Name

PAGANI, INC.

GBI E MUV RIRAT

Principal Place of Business Mailing Address
3303 $0. SEMORAN BLYD. 2531 BOGGY CREEK ROAD
QORLANDO FL 32822 KISSIMMEE FL 32744
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1985
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26] 59-2855128 Not Appficable
Suite, Apt. #, etc. - Suite, Apt. # ate. _ 5, -Certificate of Status Desired J $8.75 Additional
22 ;I Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
El E;] Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m 25 29 30 intangible Parsonal Property. D Yes E’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
GAUCHAT, DIANA S 82| Street Address (P.O. Box N s Not Acceptabl
2531 BOGGY CREEK ROAD rest Address (P.0. Box Number [s Not Acceptable)
KISSIMMEE FL 34744 83
84| City FL 85[ Zip Code

11. Pursuant to 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 agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. \

SIGNATURE
Signature, typed or printed name of registered agent and ttha f applicabla. {NOTE: Registerad Agent signature requirad when reinstabkng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e SD [Joeeee 14 TME [ change [ Adoition
NAME GAUCHAT, DIANA S, 1.2 NAME
smeeraooress | 2531 BOGGY CREEK RD 13STREET ADDRESS
CITY.ST-ZIP KISSIMMEE FL 34744 14 CITY-ST-ZP
TITLE PD I:] DELETE 21 TIE E:l Change I:I Addition
NAME PALAZZOLO, ARLENE MD 2.2 NAME
seeTanoress | 2631 BOGGY CREEK RD . 23 STREET ADDRESS
CITY-ST.2IP KISSIMMEE FL 34744 24 CITY-ST-2IP
e [ pELee 3ATITLE [ change || Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-5T-ZIP 34 CITYST-ZIP
THLE [ loeLere 41 TITLE { ] change ] addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITYSTZP 44 CITYSTZP
TME (1 ceLere 6.1TMLE [ changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIIY-51-ZIP 54 QITY-8T-ZIP
TITLE [l oELETE §1TIE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY.ST.ZP §.4 CITY-ST-ZPP

14. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is trus 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 corpofation or the receiver or trustee eynpoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

07
Gl Guebet /{{/M’? 274107

Daylima Phane #

0108137

CR2E034 (5/99)

—

En

ti
|
:
|

R

|
I
!

AT T RN

]

'

B

=i



OCOEE FAMILY LAKEPOINT FOMILY

MEDICAL CENTER M MEDICAL CENTER
s 585(|- 9000445
FIRST AID FAMILY REGENCY FAMILY
MEDICAL CENTER BUL FAMILY MEDICAL CENTER
'MEDICAL CENTER

2551 Boggy Creek Road, Kissimmee, FL 34744

June 30, 1999

To Whom It May Concern:

On February 23, 199§, our main Medical Center was hit by a tornado. The Business
Office was demolished, thus many of our payables were either blown away or soaked. We did
manage 10 locate four of our Annual Reports and these were paid in late March. We were not

aware of missing some of our Annual Reports as we were cleaning up, paying bills and training a
new bookkeeper.

We only learned of the missing payments on this date when we received the 2™ Notice in
the mail. As such, we are enclosing the $150.00, requesting this be accepted in view of the above.
Your cooperation in this matter is appreciated.

Cordially,

fana S. Gauchat
CEQ/Director

Enclosure (1)
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