FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000037941 (0)
SUNSTATE PREVENTIVE MEDICINE INSTITUTE OF TAVARE

5, NG 00 A

Principal Place of Business Mailing Address
204 TEXAS AVENUE 204 TEXAS AVENUE
TAVARES FL 2178 TAVARES F1, 32778 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/26/1993
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21] 766 Pondella Road 2] 766 Pondella Road _ 532887491 Not Applicable
Sultg, Apl. #, etc. Suite, Apt. #, elc. " . $8.75 Additional
E‘ #159 m #1590 §. Certificate of Status Desired (] Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
23 North Fort Myers, FL ?a—[ North Fort Myers, FL Trust Fund Contribution Addad to Fees
Zip | _ Country p Country 8. This corporation owss or has Jpaid the current year Intangible
;l 33003 2;| o o _;_9] 33903 m Personal Property Tax due June 30. Oves [Ono
. Name snd Address of qu[gql Heglsﬂqd Agent 10. Name and Address of New Flogistered Agent
&1
COY, JAMES F Nama
204 TEXAS AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
TAVARES FL 32778 766 _Pondella Road #159
83
84| Cit 85| Zip Code
North Fort Myers FL | | 33903
11, Pursuant to the provisions ol Secticns 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or regigtered agent, or both, in the Slale of Fiarida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agant. § am tamiliar with, and accept the obligations of, Section §07.0605, Florida Stalutes.
SIGNATURE e e s
Stgrature, lypoad o poeled name of ragislared agenl and W i aophesble (NOTE Registered Agenl sggnalure required when reinstaling) DATE —r:.
12. OFf ICERS AND DIRE CTORS | IEE] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPST "] DELETE 1ITILE DPST ] Change T Addition | =
NAME COY, JAMES F 1.2 NAME Coy, James F. §
steeT adbress | 204 TEXAS AVENUE wssweraooaess | 166 Pondella Road #1589 <
CITY-ST-2P TAVARES FL 32778 acvstze. |North Fort Myers, FL 33903 o
TTE TJ pecete Z1TLE T Chawe ] Addition | O
NAME 2 2 NAME
STREET ADORESS 23 STREEY ADDRESS
CITY-5T- 2P . 2 4TAY-ST-7P
TITLE 1] DELETE 31TILE [T change  [1 Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTy-5T. 2P — N 34, CITY-S1-2P
TIFLE T peLeTe 41 TITLE [T change 7 Adsition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
EITY-ST-21P . 440ITY-5T-7P
TITLE | BT 51 10TLE [T crange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRLET ADDRESS
CITY-51-2P 54 CITy-51-2IP
TLE [7 oceceTe 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITy-57- 2P 64 GITY- 31 -2IP
14, | hereby certily that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07{3)). Florida Statutes. | further certify that 1he information
indicated on this annual roporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under path, that [ am an
officer or diregtor of the corpyralion or the receiver or lrustee empowered to execule 1his report as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 if cﬁed, Of on an auachrnmﬁilh an gadigss
I/ ¢ VI ] — (AL GR I AR e d




