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

CORPORATION LR TOnA T oF e Feb 05 1998 8:00am
ANNUAL BEPORT : PR Ry Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K37283 (4)

1. Corporation Name

(I-)!gART HEALTH INSTITUTE, A PROFESSIONAL ASSOCIATI

AT AL AR AR

Principal Plage of Business Maillng Address
4 OFFICE PARK DRIVE 4 QFFIGE PARK DRIVE
PALM COAST FL 32137 PALM COAST FL 32137

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifled

10/03/1988
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
[21] [26] : 53-2919791 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, ete. iti
—| P n 5, Certificate of Status Dasired M| $8'75 Adqmonal
22 E} Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added to Fees
Zigy Country Zip Country . | & Tris corporation owes or has paid the current year Intangible
;’ El ;9-[ L ;‘ Personal Property Tax dua Junae 30, ves [No
g, Name and Address of Current Registered Agent 1pn, Name and Address of New Registered Agent
VAN DUSEN, JAMES 81| Name
4 OFFICE PARK DRIVE 82| Street Address (PO_ Box Number Is Not Acceptable)
PALM COAST FL 32137 . -
83
84| City FL lss' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508.-Florlda Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registerect agent, or both, in the State of Florida. Such change was authorized by the carporation’s hoard of directors. | hereby accept the appointment 2s registered
agent, 1 am familiar with, and accegt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, rypad o printed name of registerad agent and titie if applicabla. {NOTE; Registared Agont signature raquired when reinstating) ‘ DATE . -
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PST [ DELETE 11THLE { ] Change L { Addition
NAME VANDUSEN, JAMES 1.2 NAME
smeeraooress | 4 OFFICE PARK DRIVE 1.3 STREET ADDRESS
GITY-S3- 2P PALM COAST FL 14 CITY-57-2IP
TITLE [T DELETE 21 TILE [ change  [_| Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITy - ST- 2IP ) 2. 4 CITY-5T-ZP . o
TINE ] DELETE 31TME i " [dchange [ Addition
NAME 32 NAME
STAEET ADDRESS 3,3 STREET ADDRESS
CITY-ST- 2P 3,4, CITY - 3T-2P
TITLE [T DELETE 41 TITLE [Jchange  [_] Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 GITY-57-2IP ,,
TME [T DELETE 51 TIMLE [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY -8T- 2P ) 5.4 CITY-ST-2IP . o
e T_J DELETE 51 TMLE [T Change [ Addition
NAME 8.2 NAME
STREEY ADDAESS §3 STREET ADDRESS
CiTY-S1-2P 8.4 CITY-57-71P

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 718.07(3)()), Florida Statutes, | further cerlify tha! the information
ingdicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under gath; that | ami an
officer or director of the corporatiop-ag the receiver or trustee empowered 10 execute this report as required by Chapter 507, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed A ar attachment with an address. -

SIGNATURE: X__ -E-ME ﬁEﬁﬁ@éﬁ% Dusen, President X 1,30—?‘i

CR2E034 (10/97)



