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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # ,DOJO/L/ PHC, InC -

1. Corporation Name

Dudontal Hemeés  Copration e

FLOR!DA DEPARTMENT GF STATE
Katherine Harris

Secretary of Siale Secretary of State

DIVISION OF CORPORATIONS 05-17-1999 90074 037 ***150.00

Principal Place of Business Mailing Address Q Q C
200 Summr T LaKe Lwe 780 ST @ v

I/ﬂ//)ﬁ//&; N- y /4545 yd//,a//@ /‘/y /05-?5 DO NOT WRITE iN THIS SPACE

/fdk Jpﬁ/p ’ff 7&'\)( 0(p Z‘ 3. DaiEIncorpora'ted or /fj’

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 5 /&Jf%ﬁ 7 ot Applcaie
Suite, Apt. #, etc. Suite, Apt. &, etc. i
P 5. Certifcate of Status Desired O $8.75 Additional
E\ a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may B
;] ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E I;gl E‘ ';EI Persanal Property Tax. Oves [No

=

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

lha Frewt e~ 1l Cirporaron) e

/}0 / 4%‘; 82 Street Address (P.0. Box Number is Not Acceptable)

Talle hessee, FL 32301 Ll »
84 City FLE Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when renstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME dEC ] CELETE 14 TITLE [(JGCrange [ Addition
NAME p""?i/g(v A, Q2 oN/EN 12 NAVE
sreTaooress| 00 Stmm,' T e Ka  Pri 1.2 STREET ADDRESS

CITY-ST-2P I/a//\a //a, /\/y /0575 14CITY-ST-2IP

TITLE j’e -f -ff'@(f 5 7_,’“/1/6‘ I S 7@ adDDELETE 21 TITLE [Change [ Addition

NAME 22 NAME

STREET ADDRESS cQ-OU S ULt/ F Za /& D’ 4e 2.3 STREET ADDRESS

OITY-ST-2IP Vt{/ﬂh //d—p /VV /05'?5 2.4 CITY-ST-2P

TITLE [J DELETE 31TITLE [ Change [ Addition
v Stven Q£ luesdee

May 17, 1999 8:00 am

CR2EG34 (11/98)

[ EPTT _ e T St e
&0 0 SﬂMMf 'f-[é\ /(F D’(' 33 STREET ADDRESS a

STREET ADDRESS

arvstze | VA /ﬁﬂ//a N 5/ /05?_6— 34, CITY-ST-ZP

TILE {/ CJ DELETE 41TMLE [JChangs [ Addition
NAME . /Mfﬂﬁﬂ'?/ gwwﬂ/\//(/f 4.2 NAME

STREET ADDRESS o?- NI I t~ M /Kf’ Lrit_ 4.3 STREET ADDRESS

CITY-ST-ZP ta/lRa 174 ¢. NV 70 & ?'__{,_ 44 CITY-ST-ZP )
TE 45;\7/ S_p() ré .,«’a’ (] DELETE 5.1TIMLE {IChange [ ]Addilicn

NAME SCA C//\f Aa /V/V 5.2 NAME

STREET ADORESS | 3 '( g&& 71 L€ 53 STREET ADDRESS
CITY-ST-2IP /o/'lﬂ // a, 271/ ’o ‘5b S4CITY-ST-zIP

TIME [J DELETE 6ATIMLE [OChange [ Addition
NAME . 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP BACITY-ST-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the sepeiver or frustee empowered to execute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang achment with apraddress, with ail other like empowered.
%eys5 Y- 71611

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




