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

PROFT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 . O O am
CORPORATION ’ Sandrs B, Mortham -
ANNUAL REPORT o0 A LasE Secretary of State S ecreta Of State
1998 S DIVISION OF CORPORATIONS I )‘
1. Corporation Name K1 6534 (5)
Principal Place of Business Mailing Address ”"II“I ||| “l""I’ Illn m” ||I| I|I“ I‘l“ |||" ||||‘ MH m” |I||
700 E MOODY BLVD 00 £ MOODY BLVD
BOX 727 BOX 727
BUNNELL FL 324100727 BUNNELL FL 321100727 DO NOT WHITE N THIS SPACE
8. Date incorporated or Qualifiad
03/01/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 24 593060263 " [Not Applicaie
Suite, Apt #, etc. Suito. Apt #, et
D e AP ot uita. Ap o 6. Ceriificate of Status Desired O $3.75 Additional
22 o ;7"] Fea Required
City & Stata Ciy 8 Stata 8. Election Campaign Financing $5.00 May Be
23] N (28] Trust Fund Contribution 0 Added to Fees
Zp Country 2p Country 8. This corporalion awes or has paid Ihe current year Intangible
m ;1 ;—I m Personal Proparty Tax due June 30. (1 ves I ne
9. Name and Address of Curreni Registersd Agent 1p, Name and Address ol New Registered Agent
CANAKARIS, JOHN M., M.D. 81| Name
700 E. MOODY BLVD. 82{ Strest Address (P.O. Box Number is Not Acceplable)
P.0. BOX 727
BUNNELL FL 32010 &3
84| City FL asi Zip Code
11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famitiar with, and accep! the obligations af, Saction 607.0505, Floricda Statules.

CR2E034 (10/97)

SIGNATURE )
Signature typed o prnlad name of registared ajrnt o e it bopcabio (NOTE Aagistered Agent akanatute raguirad whan rainsieling] DATE
12. QFFICEAS AND DIHFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | 11THLE [T Change ] Addition
NAME CANAKARIS, JOHN M. 12 NAME
sweeraooress | 700 E. MOODY BLVD 1.3 STREET ADDRESS
CITY-5T- 2P BUNNELL FL 14CIIY-ST- 2P
TITE ') [T DeveTe 21T [J Change ¥ Addition
HAME CANAKARIS, GEORGIA K, 22 NAME
sweeraponess | 700 E. MOODY BLVD 23 STREET ADDRESS
Ciiy-S1-2% Bum FL 2.4 CITY - 5T- 2P
WiLE |G 31 TITLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
DIIY-ST-ZIP 34_CITY-ST-2P
TIME 3 DECETE 41 TITLE [J change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CHTY-ST-2P 44 CITY-§T-21P
TIne [ pecete 5.1 TILE [T cnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiFY-8T-21P 54 CITY-87-2IP
TILE I pELETE BATILE [Tchange ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CAY-S1-21P 6.4 CITY-81-2IP
14. ¢ hergby cerlify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual rapor or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer o director of the Gorporalig po recaiver of trustee empowered to executehis report as reguired by Chapter 607, Florida Statyied, and that my name appears in

Block 12 or Block 13 if changnd n atjhchmant with an sgidress,
/759 LS G ons

SIGNATURE:




