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

PROFIT SB
CORPORATION 4 Sandra B, Mortham
ANNUAL REPORT

1997 :: aﬂn / uwmrcfri%?igjfi?;:ONS SCCI'etaI'y Of State

POCUMENT # P93000037941 (0)

alion Name

SUNSTATE PREVENTIVE MEDICINE INSTITUTE OF TAVARE

e O

Principat Place of Business

204 TEXAS AVENUE 204 TEXAS AVENUE
TAVARES FL 3270 TAVARES FL 327783236
|_3. Dale Incorporated o Qualified 3a. Date of Lasl Report
2. Principal Place of Business ‘28 Mailing Addicss T A4 FOTNumber Applied For |
2] - 2] i 59-2897491 _|__|Nol Appiicabie |
Sulte, Apt. #, elc. Suile, Apl. ¥, elc. iti
Ap 3 f 8. Certficate of Status Desired 1 $8'75 Adc!ltlonal
22 2—7| _ ) Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
EI — 28] o - B Trust Fund Gonteibution added 10 Feos
Zip Country | __ Country B. This corporation has fabilily for intangible tax under s. 199.032,
24 25 20) 30} B Florida Statutes [®@Yes [Ino o
9. Name and Address of Current Fleglsial_'qg Agent _ 10. Name anE__Address of New_RagIsterad Agent
COY, JAMES F 81) Name
204 TEXAS AVENUE [82] Sircet Address (P.0. Box Nurmber 1s Nal Acceptabie) T
TAVARES FL 32778 | |

84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Slatules, the above-named corporation submits this slatement for the purpose of changing its registored
offica or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and acceop! the abligations of, Section 807.0505, Flonda Stalutes.

SIGNATURE

Signatwre, typnd o PANICS Fame of rogistelcd 8ot andl fic i app cable INOV Regiticred Agant SI0nA0r (odated whan [enstating] o TUTTTTTRATE
12, OFFICELRS AND DIRECT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST T RN BT B ) T T D Grange T Addition |
NAME COY, JAMES F 1.2 NAME
stheer aporess | 204 TEXAS AVENUE 1.3 STRFET ADDRESS
gw-st.ze | TAVARES FL 32778 1ACIY- 51-2p
TLE T oecere 2ATIN [ Change ] Aadition
MAME 22 NAMF
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21p 2 ACNY-S1-2IP ) .
e [T oriere 3ETIE o {1 JChange I Addition
NAME 32 REME
BTREEY ADDRESS 33 STREET ADDRESS
BITY-ST-2IP ] B B
L 1 oFete 417N T Change L] Addition
NAME 4.2 NANE
STREET ADDRESS 43 STRIET ADDRESS
CITY-51-7IP 44 CITY-51-710
TIME L1 peLete 51T [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STATET ADDRESS
CITY- ST- 2P S4CINY-§1- 7
LE TIBicETE 61T [T crange L] Additon |
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Liry-ST-21 64 GITY-§7-21P

11, 1 'do hereby certify that tho information supplied with this filing does not qualify tor the exernplion stated in Section 119.07(3)(1), Florida Statutes. | furlher cortiy that the
information indicaled on this annual reporl or supplemental annual report is Iruc and accurate and that my signalure shall have the same legal effect as f made under oath; thal
| am an officer or direclor of tho cgrparation of he receiver of trusloe empewered to execute this roporl as requited by Chaptor 607, Flonda Statutes, and that my. nar!?e ,l

CR2E0S4 (9/96)

appears in Block 12 or Block 13 #ohanged. or onan anach.rnem with an addrgss. 35’0/
. JM#*%//)M e E Loy) Pucitnl o9 93¢

CIRNATIIRE:

‘&\é\ FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am



