FILED

f

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narng

GUINDI & SWEET, P.A. :
Principal Plaso of Business Mailing Address ”II"II“" ||||I "m Ilm I'I" IIﬂ"lI'I 'Imlllll Iml "III "’”II’
1403 MEDICAL PLAZA DA. 1403 MEDICAL PLAZA DR.
SUITE 207 SUIME 207
SANFORD FL 3211 SANFORD FL 32¥H4X00
3. Date incorporated or Qualified | 3a. Date of Last Report
05/28/1 99
2. Principal Place of Business __Za. WMatling Address 4, FEI Number Applied For
2] 661 E, Altamonte Dr |») 661 E. Altamonte Drive =ga1p4117 Not Applicable
Suite, Apl ¥, etc Suita, Apt. #, elc. N $8.75 Additionat
rz—ﬂ Suite 326 ;-7—] Ste 326 8. Cenlificate of Status Desired (] Fes Required
City & Sizle: | City & Btate 8. Election Campaign Financing $5.00 may Bo
23 Altamonte Spring s,Fl 23] Altsmonte. Springs.Fl Trust Fund Contribution Added to Fees
Zip | Couniry 2ip Country =~ ? B. This corporation has liability for intangible tax under &. 199.032,
24—] 32701 25] USA m 32701 51 USA Florida Statutes Yos [ No
9. Name and Address of Currenl Registered Agent 10. Name end Address of New Reglstered Agsni
GUINDI, EDWARD S M.D. 81 Name
681 E. ALTAMONTE DR 82| Sireal Address (P.0. Box Number 1s Nol Accopiabie)
STE. #328
ALTAMONTE SPRINGS FL 32787 3 2370/ 8
B41 City 85| Zip Code
FL

agent. | am familizr with, and accepl the ohhgations of, Section B07.0505, Florida Sialutes.
SIGNATURE

11. Pursuantta the provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
ofhce or registerad agont, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

CR2E034 (9/96)

S agnre Iped o peened raee ol 1egaterod agent and tiie d appacable (HOTE Ragistered Agent signature required when fanstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D [T DeCeTE 1ITLE A Change [ Adation
NAME GUINDI, EDWARD 12 NAME
smeeracoaess | 1403 MEDICAL PLAZA DR., STE. 207 1.3 STREET ADDRESS 661 E. Altamonte Dr :Lve. s, Ste 326
orv-size | SANFORD FL 82771 1A CTY-ST-2¢ Altamonte Springs, F1 32701
TLE D [.J oeLere 21 ML Kl Change [ Adddion
NAME SWEET, JOHN 22 NAME
strgeraonness | 1403 MEDICAL PLAZA DR., STE. 207 23 STREET ADDRESS 661 E. Altamonte Drive, Ste 326
onv-si-z¢ | SANFORD FL 32771 2 40TY-S1- 29 Altanmonte Sprinece, F1 32701
TNLE ] DECETE 31 TILE T L] Change [ Addition
NAME 3.2 NAME ’
SIREET ADDRESS 2.3 STHEET ADDRESS
OITY-51- 34.CITY -5T- 2P
e [ DEcETE ATTTLE [ Tharge 1] Addition
HAME 4.2 NAME
STREET ALIDRLSS 43 STREET ADDRESS
CIrY-51-2F _ A4LITY-ST- 2P
TTLE [Joeere S1TITLE [JChange 1] Addition
NAME 52 NAME
STREET ADDRT 5 53 STREET ADORESS
Cly-§1- 2 54 CITY-ST-2IP
ML |REETGET 61TINLE ] Ghange ™[] Addilion
HAME 6.2 NAME
STREET ADDRI 5 63 STREET ADDRESS
CIy-§1- 2P 64 CTY-ST- 2P

14. | do hereby ceriify that the information supsplied with this filing does not gualify for the exemption slated
infarmalon indicatad on his annual report o supplemental annual report is Yrue and accurale and that
| am an olficer or directar of thgacorporation qr the receivay or Irustee empowered 1o execute this report
appears in Block 12 or B 1 '

in Section 119.07(3)(i), Florida Statutes. | further certify that the
my signature shall have the same legal effect as If made under oath; that
as required by Chapter 607, Florida Stalutes; and that my name

407-834-8111

SIGNATUARE A

QY & ment with an adress.
SIGNATURE: _ ik bR dwak
Q L SIGNING OFFICER &R DIRECTOR

Date

Daitirne Prona o



