FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

FILED

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # J98670

. Corporation Name

©)

DOCTORS CLINIC FAMILY HEALTH CENTER, INC.

Principal Place of Business

204 SE PARK ST.
OKEECHOBEE FL 34972

Mzn\Tr?g Address
204 SE. PARK ST,

OKEECHOBEE FL 34972

L.

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business ) T ‘2a. Mailing Address 4, FEI Number Applied For
2 . - 261 . 65-{1)44268 Not Applicable
Suite, Apt. #, ¢te Buite, Apl #, etc B ) $8.75 Additional
El o - 't'll ) 5. Caertificate of Status Desired I:] Fao Required
City & Stato _ Cily & Slalo 8. Eloction Campaign Financing $5.00 may Be
23 e Trust Fund Contribution Added o Fees
Zip Couritry o p Country 8. This corparation owes or has paid the current year Intangible
;ﬂ 25] 2!11 ;I Parsonal Property Tax due June 30, ™ es No
9. Name and Address ol Current Reglslered Agent 10. Name and Address of New Registered Agent
swEDA, STANLEY H. 81} Name
204 SOUTHEAST PARK STREET 82| Street Address (P.O. Box Number is Not Acceplable)
OKEECHOBEE FL 34972
83
84| City Zip Code

FL |*

11, Pursuani to the provaswnns of Sactions 607 DLUP and £07.1508, Fiorida Stalutes, the abave-named corporahon submits this staternent for the purpose of changing its registared
office or registered agont, ar both, in the Stale of Fiorida. Such chzmge was authorized by the corporation's board of direclors, | hereby accept the appointment as registerad
agent. | am farnihar with, and ace fpl the obligations of, Section 607 0505, Floriga Statutes.

SIGNATURE

RIgr e gl 0 o

ao el i ||{ Fapyde able

s o e e

{NOTE Rlepgislered Agenl snature required when reinstating)

DATE

12. ()1 I I( t H‘; ANU UIHE e 1()_Hq 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE O meekie 11TITEE L] Change I Addition
NAME SWEDA, STANLEY H. 12 NAME

smeeraooress | 204 S.E. PARK ST, 13 STREEF ADDRESS

CiTy-ST- 2P OKEECHOBEE FL o 14 CITY-5T-2IF

THLE T TTOtLETE ZTTILE [ change [} Addition
NAME 2.2 NAME

SIREET ADDRESS 23 STREET ADDRESS

Y -5T- 2 o o 2 4CITY-51-7IP

TIE [ DELETE 31TTLE [T change [T Addition
NAME 32 NAME

STREE] ADORESS 33 STAEET ADDRESS

CIFY-ST-7P o - 34, CITY-ST- 2P

TIRE o 41 TILE [LF change L] Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

ITe-§1- 2P L L o 44 0ITY-5T-2P

TIME T bitete 51TNLE T thange L] Addition
NAME 52 NAME

SIREET ADORLSS 5,3 STREET ADDRESS

CITY-5T- 2P o - ] 54 CITY-ST-2IP

L [Joeeae B 17TMLE [T change LT Addition
HAME 6.2 NAME

STREET ANDRESS £.3 STREET ADDRESS

CITY-S1- 7P B £.4 CITY-ST-2P

s not qualify for the exemﬁnon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1@ empowaered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in

14. | hereby certily that the infurmalcen sapph ih this filing o
indicaled an this annual report or suwwl fiital annival rep
officer or chrector of the carperatior
Block 12 ar Block 134 changed

2]elaq

SIGNATURE:

AR Tl IrE A ArrL Y ArE R A P B E  RI T L M R R AR  Fin- £ Lrek iR




