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Apmareie,

FILE NOW: FILING FEE AFTER MAY 1 IS $55D 00

PROFIT | ior
CORPORATION
ANNUAL REPORT

1997

Sandr;ﬁ:.‘i?sgham
Secttlary of State

QCUMENf#

CUMED P93000084397 (7)

PEOPLES OF SEBRING, INC.

Principal Place of Business

130 MEDICAL CENTER
SEBRING FL 33870

“Mailng Addiess
130 MEDICAL GENTER
SEBRING FL 33870-5463

1. Pursuant 1o the provisions of Seclions BO7, 0607 and G07.1508, F lorida Slatites, the above named corporalion submits fhis stalement for The purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was aulherized by (he corporation's board of directors, | hereby acecepl the appointment as regis

agent, | arn familiar with, and accept the abhgations of, Section 607.00L05, { lorida Statutes

FIORIDA DEPARTMENT OF STATF

DIVISION OF CORPORATIONS

|

Name

FILED
97 NOY -7 PMI2: 37

CRETARY OF STATE
e PP ORIDA

I

‘8a. Dalc of Last Heporl
05/01/1996

T A;j}]lwc'(iit)r -
]“ JNU[ A[:phcahl\(

$8 75 Additional

Fec chulro:s

3. Dato Incorporated or Quaiificd
12/06/1993 ]

4. FEi Number

650468175
0

5. Certificate of Status Desired

$5 00 May BC
Added 1o Feos

8 This corporalion has i:ahlmy for mldnglblc lax uncier s, 199 052
Yos

6. Elcclwon Campaign Fmancmg
__Trust Fund Contribution

Forida Stalules

UNo

10 Name and Address of New_R

i e A e el T

14. | do horeby cerlify that the infarmation supphcd wilh this filing does nol quall'ly for the cxemplion statod in Seclion 119.07¢30). Florida Statutes. | Turther « cerlify
information indicaled on this annual report o supplaental annual reporl is true and acourate and that my signature shall have the same legal ellcct as il ma

| am an officer or dires nor he receiver or tusteg empowered 1o execute this reporl as required by Ghapter 607, Florida Stawtes; and (ha

appoars in Block 12 o lalw
h L’“I--l._- s _9 _ 3% -

o, an altachment with an addross,

Stroot Addross {(P.0O. Box Number 16 Not AC(_OI_)T_cl131('}__

2. Principal Placs of Business T ‘2a. Mailng Address 7
Sulte, Apt. #, etc. Suito, Apt. #, ot
22] R i S
City & State City & Sate
2 e |28 e
Zip Country i Country
2] ] 29 B ) B
9. Name and A Address ol Current Heglslemd Agont e ,,,,J o
OLIVEROS, FABIO B1
130 MEDICAL CENTER o
SEBRING FL 33870 B
83
84

SIGNATURE
Slpnature, e o prmlvd o 1 e i nrj( n{ aned litle apical !c o {Ntﬂt ﬁt [n Iurd i\gﬁml su A e quirel whoa re
12 OFTICERS AND DIRECTORS 13,
TITLE D . U DOFTE e
HAME OLIVEROS, FABID 1.2 NAME
streeranpress | PO BOX 3477 N/A 1A SIRECT ADDRLSS
cmv-st-zp | SEBRING FL 33871 140NY-§1- 21
TME ] T TTOodar T T owe T
NAME BUTCHER, DONALD 22 Nati
sweer aooecss | P.OL BOX 3477 N/A 2.8 SIHEL ADDKTSS
arv-sr.ze | SEBRING FL 338714 R ACIV-512P
TITLE D oy D D[-lf_'”.~ o 3 1 TITLE -
HANE PATEL,C B 37 NAMIE
streer aporess | PO, BOX 3477 N/A 39 ST ADDRISS
CiTy-S1-2IP SEBRWG FL 33971 o o o o Qascnysiar |
THILE B ’ Towee — Fame
AE 4 2 HAME
¢ STREET ABORESS 43STHIET ADDRESS
L CTY-S1-2P o agom-s-ae |
e Cloriere EATILE
5.7 NAMI
STAHET ADDRESS 5ASTHIT T AUDRESS
CITy-S1-21F 54CITY-S1-2iF
mr ’ B Doeae  Jeorme
NAME .2 KAME
STREET ADDRESS 6.3 STRLEY ADDRESS
CITy-S1-2IP e Gacny-gl- 7

/HW,M,Z% 11

B 7ips Codg:

CFL®

oA

ADDFTIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 12—

D Addilion

T C‘langc

) T [ change D Adilion
T ) T Change [l additon |
T T T M change T Addition”
T T Tl Coange 3 Addition

lh

; l dlh that

CR2E034 (9/96)



