F

SECOND NOTI

: CORPORATION WILL. BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE Ol OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). o
PROFIT FLORIDA DEPARTMENT OF STATE Ju1 1 5 1 99 8 8 O O am
CORPQ@RATION Sandra B. Mortham
ANNUAL REPORT Sousary o St Secretary of State
1998 ' DIVISION OF CORPORATIONS
DOCOMENT # p93000066477 (9)
P C CLINIC, INC.
i
z
Principal Piace of Pusiness Mailing Address
640 ALVARADO | 640 ALVARADO
NORTH PORT FL 7 NORTH PORT FL 34287
8?8 DO NOT WRITE IN THIS SPACE
g 3. Date Incorporeted or Qualified
: 092311903
2. Princlpal Plaoe}l Business 2a. Malling Address 4. FE| Number plied For
21 : [26] 650447158 Not Applicable
- L Apt. ¥, ot Suite, Apt. #, elc. iti
: Sulte, Apt. ¥, off. m uhe. Apt. ¥, ele 5. Cotficate of Status Desired L] $8-7 D Addilonal
Y] H 27 Fes Required
L City & State City & State 8. Elsction Cempaign Financing $5.00 may Bs
;s i m Trust Fund Contribution O Added to Fees
} Zip Country Zip Country 8. This corporation owes or has pald the cugent year Intangibla
i E‘] ! 25| Eﬂ _.’a Personal Property Tax due June 30. Yes No
i #.°Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
E ch 81
i GOLDSMITH, L F Name
i 640 ALV, 82| Street Address (P.O. Box Number is Not Acceptabie)
f NORTH PDRT FL 34287
i i 83
i i
| : - -
1 i 84| City 85| Zip Code
{ FL "
“{ 11 Pursuant io the provisions of sectiens 607,0502 and §07.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
i office or regislired agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
: agent. | am farhifiar with, and accept the obligations of, section 607.0505, Florida Statutes.
] BIGNATURE
: Slgnate, typed or printed nanse «f rogitlerad agent and titis if apphcable {NOTE: Reg Agent requked when res ) DATE —
L] 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
i [ Tme P : [(Joetere 1ATITLE [ change || Adation | >
2| e GOLPSMITH, L F 12NAME &
; stheeT aboress | 840 ALVARADO 13 STREET ADDRESS o
il cmvsrae N 7 14 CITY.ST-2IP g
ij MTLE ’ D DELETE 21 TITLE Uchanpa D Addition
HET: : 2INAME
!E STREETADDRESS i 235TREET ADORESS
i cvst.ae H 24 CITEST2IP »
i 14
7| TmE : [ Joetere 3 TITLE ETChanﬂe T agaion
; NAME H 32 NAME
1| STREETADDRESS j 3.3 STREET ADDRESS
i cmrsrae : B4 CITY.STZP
§ ™ p " oetere 41TITLE 1] change L Additon
il NAME ] 1.2 NAME
" BIREETADDRESS 4.3 STREET ADDRESS
CITY-ST-21P L 4ACITY-ST-2IP
e Joecere s1TALE L) change L1 Additon
NAME H 5.2 NAME
; STREETADDRESS H 5.5 STREET ADORESS
1 CITVST-2IP BA CITY-ST-2P
:Tme [JoeLere 8MME [T change [ adation
i NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CIYST-2IP- 84 CITY-ST-2IP
= 14, | hereby ceﬂifx thad the Information supplied with this filing does not qualify for the exemption stated in section 119.07{3)i), Fiorida Stalules. | further certify that the information
indicated on this ainual report or supplemental annusl raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
i an officer or direr of the corporation or thg regeiver or trustee @) arod to execule this report as required by Chapter 607, Florlda Statutes; and that my name appears
in Block 12 or Blogk 13 If changgg, prop ag 5.
AR AT TH /e au2s
SIGNATURE: FLOBIREOC O\ ITH /7 ar-4252yy 3




