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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 06 1998 8:00am
Secretary of State

DOCUMENT # K18655

1. Corporation Name

SCC GROUP HEALTH CLINIC INCORPORATED

(6)

Mailing Addross

#2 1601 RICKENBACKER DRIVE
SUN CGITY GENTER FL 33573

Principal Place of Businoss

#2 1601 RICKENBACKER DRIVE
SUN CITY GENTER FL 33573

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
03/18/1988
2. Principal Plage of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21 26 50-2878713 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. iti
d P 8. Cerliicete of Status Dosired [ $8.75 addtional
22 ;‘ Fee Required
Cily & Stale City & Sate 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contributron Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
;4_‘ ;51 ;;] 30 Parsonal Property Tax due June 30. Yes [J o
@. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
LINSKY, DONALD B. 81| Name
1508 SBUN CITY CENTER PLAZA 82| Street Address (P.O. Box Number is Not Acceptable) T
SUN CITY CENTER FL 33573
83
84| City FL 85| Zip Code

agent. 1 am famitiar with, and accep the obligalions of, Seclion 607.0505, Flcrida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this slalement for the purpose ol changing ils regislered
office or registered agent, or both, in tho State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signature, typod of printed nama of registered agent and tille il Bpplicable {MOTE- Registerad Agont signature required when reinstaling) DATE T p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o}
TMLE DPT Y DELETE 11TNCE I UJ Change ] Addilion g
NAVE ZAK, ALLEN THOMAS 12 HaME %
STREET ADDRESS 8504 DEE CIRCLE 1.3 STREET ADDRESS 8
CITY-51-2P RIVERVIEW FL 14ChY-S1-2p &
ILE T DELETE 21 TILE [ Crange [ ] addition |C
HAME 2.2 NAME
STREEY ADDRESS 23 STREE1 ADDRESS
CITY-31- 2P 2.4 GTY-S1-2iP
TILE [J DELETE 31I0LE [T cnange ] Addition
NAME 3.2 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-S7-2P 34.4iTY-51-2IP
TIRLE T DELETE 44 TALE [ Change T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-2ip 44 0ITY-51-7IP
THLE L DeLETE 51 3MLE [T change [T Addition
NAME 5.2 HAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T. 2IP 54 CHY-S1-2IP
TILE [ pecene 6.1 TLE T cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2IP 6.4 CITY-51-219

14. | hareby cenlify that the information supplied with this filing does not qualify for the exemption stat

anl with an ad -

Block 12 or Block 13 if changed, o, on;n attach
N L N S i

e e o m e oA oo o o

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if mads under oath; thal [ am an
officer or diregtor of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

od in Seclion 119.07(3){i), Florida Stalutes. | further certify that the infermalion

_4&,\ Joo—



