FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # P2013

1. Corporation Nare

RENOWN MEDICAL HOLDINGS N.v.

(3)

AR

Principal Place of Busingss

PO BOX 512102
PUNATA GORDA Fi 3385

Mailing Address
PO BOX 512102

PUNATA GORDA FL 33859-2102

3. Dats Incorporated or Qualified 3a, Date of Last Report

St e Gyt d 20 O PTG GF seiele o agen aod e appHoADIE

i e 07/20/1988 03/15/1906
2. Principal Place of Businoss ’ ——\ 2a. Mailing Address 4. FEI Number Applied For
EL L ng—_l_ﬂd___ 59‘2143496 Not Applicable
Sute, Apt #, elc Suite, ApL. #, atc. » . $B.75 Additional
2 zﬂ 5. Certificate of Status Desired [ ] Fee Requited
City & Stato | Ciy& Stale 6. Elaction Campaign Finanging $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
2p | _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘ﬂ__-,,____..,,‘_.__. ] _2__5_»_[,__‘_”______"“77 a ;o—l Florida Statutes vos [ No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
GEERTS JOSE P, 81| Name
307 EAST MARION STREET 82] Street Address (P.Q. Bax Number is Not Acceplable)
PUNTA GORDA FL 33950
83
B4| City 85] Zip Code

FL

14, Pursuant 10 he provisions of Sections 6070507 and 607, 1508 Florida Statules, the ebove-named corporalion submis this statement fof the purpose of changing its registered
oflice or registered agent, or both in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | any familiar with, and ascept the obligations of, Section B0T.0505, Florida Statutes

SIGNATURE _

(NOTE Reqlstered Agent signature raquired when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
11LE PVS [J DELETE 11TIE PVS I crange ] Additior
NAME GEERTS, JOSE P. 1.2 KA GEERTS FUZABETH A
sierraooaess | 201 W. MARION AVE., SUITE 209 13smeTaniess | 3p 7 Eanat Hariou A
wrv-st.or | PUNTA GORDA FL ) 14 CITY-ST-21p p o
T T | 1 CT OELETE ZATTE T %
NAM: GEERTS, JOSE P. 2.2 NAME & E£RTS, JsSE. P
smecr aomess | 201 W, MARION AVE., SUITE 208 23eETAD0REss | 3T Bank Harieoi A
grr-sige | PUNTAGORDAFL 2 4TNY-ST-2P Puuts Cerda Fla 3;31 !-Q
1ML W T [T DELETE 31 TILE VP Change Additian
NAME GEERTS, ELIZABETH ANN 32 NAME G EERTS Flizh BETH A
srveer anoress | 201 W, MARION AVE., SUITE 209 ssmeraniess | 307 Guat Harien AV
arv-size | PUNTA GORDA FL o 34 OTY-5T-2P Poubto Cerde Fla 3385 O
e [J oEcere 41TILE Change Addition
o 42 NAME
STRELT ADDRESS 43 STREET ADDRESS

e 44 LITY - $T-21P
E T petete 51TLE [ change [T Adaition
HAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS

Cowestae 1 _ 54 CITY-ST- 2F
L T.J oecere 61 TILE T thange L] Addition
NAME 6.2 NAME
SIREET ABDIHI S5 6.3 STREET ADDRESS
CTy-S1- 20 B4 CITY-ST-21P

14. | do herely certify thal the information supp
information indhoated an this annual repor g
L am an officer or direclar of the corporatio
appears in Block 12 or Biock 13 if changef

SIGNATURE:

SIGNATURE AND TVBED OR PRINT

L

o wilh this filing does not qualify

RN

'NAME OF $IGNING OFFICER DR DIRECTQR

ar the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the
cupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
(ha receiver of frustee empowerad to exacute this report as required by Chapter 607, Florida Stalules; and that my name

i an gllachmenl with an adcress.

G rehirs

Joge P

1-24-97 (341) 637473¢

Daylima Prone *
0407073

CR2E034 (9/96)



