FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLOHL:: “D‘Ii:A:I':iI\: h(::. STATE Apr 1 5 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

DQCUMENT # J10879 (1)
KEVIN J. GREENWOOD, CRNA. PA

0 R

Principal Place of Busingss Mailing Address
§540 VENTURI DRIVE 8540 VENTURI DRIVE
NEW PORT RICHEY FL 346855 OLDSMAR FL 34655
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 26) 59-267 1837 Not Applicable
Suite, Apt. #, stc. Suite. Apt. 4, stc. o ) $8.75 Additional
22 m 8. Certificate of Status Desired | Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
;;! m ;l 30 Perscnal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
GREENWOOOD, KEVIN 4. CRNA, PA. 81( Name
9540 VENTURI DRIVE 82| Steet Address (P.O. Box Number Is Noi Aceeptabie)
NEW PORT RICHEY FL 34855
83
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered sﬂenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointimant as registered

agent. | am familiar with, and accept the obligations o, Section 607. . Florida Statutes. e

SIGNATURE
Signature. typed o preied name of registered agent and tiile H applicable (NCYTE: Registerad Agent signature raquirad when reinstating} . DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS IN 12
TITLE op L] DELETE 11TITLE [J Change ] Addition
NAME GREENWOOD, KEVIN J. 12 NAME
swreevanpaess | 9540 VENTURI DRIVE 13 STREET ADDAESS
CTY-ST- 2P NEW PORT RICHEY FL 1.4 CITY-51-20
TITLE [CJ pELETE 21 THLE O change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTy-$1-2P 2. 40ITY-ST-29
TE ~[J DELETE 3HTLE : [ ¥Cnange [ Addition
HAME 32NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Lay-581-2¥ 34, 01TY-51-2P
HLE T oELETE 41 TLE [Fchange [ Adddion
KAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-Si-pp 44 LAY -ST-2P ,
TILE TJ oeLeTe 51 TITLE [T change [T Addgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2IiP 5.4 CITY-§T-ZIP
e T DELETE 61TME [ change -1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T- 2P 6.4 CITY-$T-2IP
14. | hareby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annug! 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 diracior of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Flofida Statutes. and that my name appears in

Block 12 of Block 13 if changed, or on an attachment with an address.
CIAMATIIDE. ﬁ/e: el A T e s T, . N tlale 24r.0060

CR2E034 (10/97)



