FTER MAY 1 1S $225.00

 FILE NOW: FILING FEE A

r PROHFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B, Martham
ANNUAL REPORT ek 7 i Secretary of State
1996 \\'(-M-“ ‘g‘f»‘f:/ DIVISION OF CORPORATIONS

DOCUMENT #  P93000038523 (5)

1. Cearporation Narne

GUIND! & SWEET, P.A.

A0

3, Dats Incorporaled or Qualified 3a. Date of Lasl,Hepm

2, Piincipal Piace of Busness 2a. Mading Address ’ &, TET Nimbar Applied For

2] N o 26| ) 50-3184117 Fot Applicable

Wl’lruncii & PIQCé‘ of Errius:ncss Mmmg Address
1400 MEDICAL PLAZA DR. 1403 MEDICAL PLAZA DR.
SUITE 207 SUITE 207
SANFORD FL 3271 SANFORD FL 3271

Sunte;, Apl. #, el N Suite, Apt. #, elc. 5. Certficats of Status Dosred 0 58.75 AGQi1ionﬂt
E".’l e e ,27] Fes Required
| City & State Gty & Stale B. Election Campaign Financing $5.00 May Be

l R o kigl " Trust Fund Contribution O Added 1o Feas
2 Caountry Fdls] - Country 8. This corporation has liability for inlangible tax under s 180,032,

2751 P29I 30 Florida Statutes Yes [JNo
"9 Name and Address of Current Registered Agent 0. Name and Addrass of New Registered Agent
B1] Name
GUINDI, EDWARD $ M.D. 82| Strest Address (P.O. Box Number is Not Acceptable)
661 £. ALTAMONTE DR
STE. #326 83
ALTAMONTE SPRINGS FL 32767 &l oo - [as o

713, Pursuant 10 the provsions of Soctions 607,050 and 6071508, Flonda Statutes, the ahove named corporation subnits this statement for the purpose of changing its registered office
or reg stared agent, of both, in the State of Flarida. Such chan%e was autharized by the corporation's board of girectors. | hereby accept the appointment as registered agent. | am
fareslicr with, and accent the obligations of, Section 607.0505, Harida Statutos.

SIGNATURE ) o e e
o s fypn 0 g e e rejptens dagent aned iLe A 8 pis abdey [NDITE Regstered AQent Skyralre rerresd whin reinstatng) DATE ﬁ“
2 UFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mn D L DELeie 1AL (A Chage [ Addton | =
N GUINDI, EDWARD 12 NAME 3
Skt 1 ADDRLEY 1403 MEDICAL PLAZA DR., STE. 207 13 STREE T ADDAESS o
Gy St SANFORD FL 32771 14GITY-§1-21 &
0 -1'-1-\.-;'- T —Diiiii T o D DELETE 2 VTITLE D Change D Addition o
N SWEET, JOHN 27 NAME
SIHEET ADDRESS 1403 MEDICAL PLAZA DR, STE. 207 23STREET ADDRESS
ows-ze | SANFORDFLS2TT1 2a0v-51-20
TiLE [1DELETE 3 UTILE [3 Change ] Additon
NERE 32 NAME
ST ALALSS 33 STRAFET ADDRESS
L S S AR R 34C0Y-ST-217
T I DELELE 43 TIME [ change  [7] Addition
BeMi 47 NAME
SIFEET ATDRESS 43 STHEET ADDRESS
| onvestepe L . o 440TY-SI-7P
nItE [ DELETE 5 1THLE [J Change [ Addition
(8 52 NAME
STREE1ADR:SS 53 STREET ADDRESS
Vot seee b o S40ITY-ST-2F
WLE [ DELETE B 1TILE [ Change  [[] Asdition
NAME £ 2 NAME
SIRLT T ADDRTSS 63 STREET ADDRESS
Qs v 64 CIY-5T-2F

14,1 da ety carlly Thal e imformahon sappfiad with tis fing s voluntarily furrished ang doas not qualify for the exemption stated in Section 119.07{3XK), Florida Statutes. T further
cerlify that the infonmation indicated ap this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oalh; that | amv an oflicer or directo the corpﬂn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

g attachment with an address.
Jon Sweet I 4t =/~ A

GNING GFFICER DR DIRECTOR et Daytre Phone #




