FILE NOW: FILING FEE AFTER MAY 1ST IS $5g99

PROFIT ST
CORPORATION o
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Secretary of State

:
DOCUMENT# I - /o0& 79

1. Corporation Name

LN
~N

Kaevin T Gleawmwe

oA CRNA PA

Principal Place of Business

Mailing Address

GELO enTul T oy
AL pPolT /étcL\Oa'(l FC

L

FILED

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90078 014 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

39e5 5 Yjod /26
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ! Applied For
2] PSS Y0 V72 27 D |3 £52-2L719 37 Not Applicable
Suite, Apt. # ete Suite, AL #, etc 5. Cedifcate of Stalus Desired O $B'75 AdC!IthI’lal
22 Eﬂ Fee Required
- ity &-State,, == e —-=City-&-State ——-—- e e S S g pigTtion Campalgn Faneing T = $5:00 May Bé
E\ ,(/Ea} /g,e/' ,{4&/6 & FL ;\ Trust Fund Contribution = Added to Fees
Zip Countef 7 Zip Country 8. This corporation owes the current year Intapgibie
m 34(43 55 IEI b{_ S A ;} E"ﬂ Personal Property Tax. %&5 [INo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name )
XQ_ J |\‘4 jé ARl ALO® Da\ B2] Street Address (P.0. Box Number is Not Acceptable)
GGYO PevthanT DR, 83
1
a @ {
wew ponT e kiy, ¥l3yesS 84| ity FL [ 22

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 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 directors. | hereby accept the appointment as registered

agent. | am famiiiaﬁ}m! accept the obliﬁti s of, Section 607.0805, Florida Statutes.
/, T

327 l9¢

Signatufe. Whedor primted narve of vegistered sgent g fitls § applicable.

(NOTE: Ragistared Agent sigratura required when raeinstating}

DATE

12, I OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
* e Additi
Tme fp}é e 5 ke wot [] DELETE 11TME ] Chang [ Addition
NAME /(eufy\ 3‘6’/{,@.“1.‘9005}\, 1.2 NAME
STREET ADDRESS 9540 02t L ., . | 13sReeT AvoRESS
arvstze | Arecs oAt LRallay KL 24653 Juansze _
e 7/ ] DELETE 21 THLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
WE - - PET— — = e = = TLIDEIETE- « ParmE—eem o e o = —- [2) Change=._ [_] Addition;
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
LITY-51-2IP 3.4, CITY-ST-ZIP
TIMLE [3 DELETE 41 TRLE [IChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-ZIP 44 CITY. ST-ZIP
I TME [J DELETE 5.1 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| crv-st.ze 54 CITY-5T-ZP
TRLE (] DELETE 6.1 TITLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with alt ether like erpowered.

SIGNATURE:
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18197 22

Daytime Pho

76#"90‘? 2

ne

CR2E034 (11/98)



