FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e FLORILYA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # 63809 (4)
OVIEDO REFERRAL, INC.

| Princpal Place of Business. Mafling Address "]lml Im mmlmmm’lm"“"mmm“ l“H m"m'

235 §. CENTRAL AVE. 235 8. CENTRAL AVE.
QVIEDO FL 32765 OVIEDO FL 32765-9020
3. Date Incorporated or Qualified | 3a. Date of Last Beport
B 03/26/1067 D7/01/1806
2. Prncipal Prace of Business 2a. Mailing Address 4, FEI Number Applied For
F’_‘l e 26] 50-2797219 Not Applicable
b A L olo ite, Apt #, . . - :
e S A bt I Sulle. Apt #, ele 8. Corlificate of Status Desired O 33-75 Additional
_"’_:d et e e Eﬂ Fee Required
| City & Stiute L. City & Slate 6. Flaction Campaign Financing SS-OD May Be
Lzﬂ__ e e e et 28] Trust Fund Contribution Addad to Fees
& __ Counlry o p Country B. This corporation has liability for intangible 1ax under s. 199.032,
LTI —n 25] N 20 30 Florida Statules Oves [no
[ 9. Name snd Address of Curreni Reglstered Agent 76, Name and Address of New Regiatared Agent
81| Name
BETTY, MCLAUGHLIN
356 TIMBERWODD cr 82| Streot Address (P.O. Box Number is Not Acceptable)
OWEDO FL 32765
83
84] City FL tsl 21p Code

[ 317 PUrsusin to the piowsions of Sechions 607.0502 and 607, 1506, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered
offize o regstered agoent. or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | heraeby accept the appointment as registered
agent | am farmiiar with, and accepl the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE

. .‘n;’;’e-ﬂl ‘n’v\f:r;uflaﬂi;[:l L'r)";t‘ (NOTE: Registarad Agenl signature reguintd whan rélnslnlum DATE

|12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
wr [ pST T [ DeceTe 11TLE T Crange L] Adaition
HANE MCLAUGHLIN, BETTY 1.2 NAME
siece anoitss | 358 TIMBERWOOD CTENUE 1.3 SYREET ADORESS
Lily-S1 7P OVIEDO FL 32785 1.4CAY-SI-2P
e T [3 ECETE 21TITLE ) change ~ [J Addition
HaM: 22 NAME
SIMEe | ADDRESS 273 STAEET ADIDRESS
orvsea § o ] 2 4CITY-ST-2IP
1L ] DELETE 31 TITLE _ [J Change [T Addttion
NAME 3.2 NAME
STREE T ATDRESS. 33 SIREET ADDRESS
oIy §1- v . 34, CITY-ST-2P
B T DELETE LITME U] Change ] Addition
mAME 4,2 NARKE
STREL T ADGHESS 4.3 STREET ADDRESS
Lyt an 44TITY-57-2F
*.{4-]_; I A |G 51 TITLE ] Change D—Addilir)n
MaME 52 NAME
STREET AMIORE 55 53 STREET ADDRESS
gy I -2F SACITY-ST. 7P
h‘_m*'"/f"""' 1 N ) o D DELETE BITINE D Ghﬂnﬂe [:l Additign
N 52 NAME
STREFT ADORE S £.3 STREET ADDRESS
oSz GACITY. 51-20

14. | du hereby certify that the infarmation supplied wilh this filing does nat qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the
information indicated on this annual report or supplomeéntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflizer or director of the corporation of the receiver or rustes empowerat 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name
appaars i Black 12 or Block 13 if changed, or on an atlachment with an address

SIGN

CR2ED34 (9796}

SIGNATURE: L3200 1A /31#55 hole| f-22-97 _dorfHsvsn
TURE AND HFPEO QR'FRINTED NAME OF SIGNING OFFICERQR DIRECTOR Data 7 Caig Froe s

. . . 0070887



