SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE U9130/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: §750).

1998 DIViSI;zc{r:: 300;::;:T|0Ns S ecretal'y Of State

Do | ¥ PO3000014481 (4)
VARNER MEDICAL INVESTMENTS, INC.

SRR

Principal Place of Business Malling Address
9776 SW. 157 8T 9776 SW. 15T T,
PLANTATION FL 33324 PLANTATION FL 33324
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
02/25/1893
2. Principat Placa of Business 2a. Mailing Address 4. FE| Number Applied For
[21] [26) 650399492 [ {Not Applicatie
Suite, Apt. ¥, elc. Suite, Apt. 4, etc. 5. Certificate of Status Desired D $8.75 Add_nional
’El ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trusi Fund Contribution J Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curfent year intangible
I;;l 25 29-] 3—0-\ Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VARNER, CLAYTON 811 Name
0776 SW 187 8T B2| Street Address (P.O. Box Number is Not Acceptable) ]
PLANTATION FL 33324 =
84| Cily 85| 2ip Code
FL ]

1. Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant 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 accapt the appointment as registered
agent, | am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE 9

Signature, typed or printed nama of ragistered agenl and fitle i applicable {NOTE: Registared Agent signalure required when reinstating) DATE

52, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P £ Joetete 11TTLE ] change [ Addtion

NAME VARNER, CLAYTON 1.2 NAVIE

sTReeTADORESS | B776 SW 15T ST 1.3 STREET ADDRESS

ST PLANTATION FL 33324 14CITYST2IP o

TITLE I:l DELETE ZATITLE El Change D Addition

NAME 27 NAME

SYREET ADDRESS 23 STREET ADDRESS

CTYST2IP ) 24 CITY.ST2iP = |

TALE D DELETE SATIME D Change i:l Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREETADCRESS

CiTY-ST-2IP 34 QITY-ST-ZIP L

TTLE D DELETE 41TIME D Change [:] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IF 4.4 CITY-ST-2i

e U oecere B1TITLE L1 change [ Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 8TREETADDRESS

CITY-5T-2IP ) 5.4 CITY-5T-ZIP

TIME [ Jceete 61 TILE LT change [ Agstion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP €4 CITY-ST-2IP

14, | hereby certify that the Information supplied with this filing does not qualify for the exempfion slated in section 119.07(3)i), Florida Statules. I furlher certify that the information
indicaled on this annual reperl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or director of the cossaration or the recalver o Jes empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if g address,
QICNATIIRE: 9-1Ha9Y

CORMORATION Aug 20 1998 8:00am
ANNUAL REPORT

CR2ZE034 (5/98)



