PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIVA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P94000010006 (2)

TREE MEDIC TREE SURGEONS, INC.

Principal Place of Business

519 W. TROPIC WAY
ST, AUGUSTINE FL 32084

" Maing Address

519 W. TROPIC WAY
ST. AUGUSTINE FL 32084

—ﬁ. Date Wncerporama or Qualihed

FILED

Jan 15 1998 8:00am

Secretary of State

ARG AT B

DO NOT WRITE IN THIS SPACE

... 02/08/1994

2. Principal Place of Business

“ga. Mailing Address

4. TE1 Number

650470681

$8 75 additional

serificato Sta ] Y
8. Certficate of Status Desired ] Feo Hequvred

$5.00 May Be
Added 1o Fees

B This corparalion owes of haq pand lhe currcm year Intangible:
Personal Property Tax due Jung 30. |:| Yos [ No

6. Eleclion Campaign Financing
Trusl Fund C‘omr-bul\on

10. Naine and Address of Now Registered Aggn( * * -

21 U | R B
Suita, Apl. #, alc. B Suite, Apt. #, olo,
22 B D o )
City & State _ City & Slale
el
Country - 7 Country
25 2] o b o
g. Name and Address of Current Reglstered Agent s
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED 81| Name
343 ALMERIA AVENUE 52|
CORAL GABLES FL 33134 A
%}
le4] &y

Streat Address (1.0, Box Number is Nol Accopmablc)

Caile

85‘[ /\7|

FL

1%, Pursuant to the provisions of Scclions 607.0L07

and 6071508, 1 loridw Statules, the above-named corpO'atmn submits Ihis stalemnenl for the purpoqv of (‘hanglnd s registered

office or ragistered agent, or bath. in the Slale of [arida Such change was autharized by the corparalion’s board of directors. | herchy accepl the appointinent as registored
agent. | am familiar with, and accept the obligations of, Scotion 607.0505, Fiorida Stalules

SIGNATURE

SIgnaturo, typod o [raled pame o 1

soed sgorhane Wod ag ||H at |‘ o

wrod Ageey signatre requined when rainstaing) T A

Hl
12. orfictRs ANDDIRECTORS . [ 78, ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12
THLE D [)“-FI_[_ T VVI’.’W;EV“-_""- T —D C'ldﬂgf [—] f\dd\[
NAME CONLON, EDWARD P 12 b
steceTaopeess | 519 W. TROPIC WAY 1.4 STREET ADUNE SS
CITY-51-2P $T. AUGUSTINE FL 1400Y- 51-21°
TITLE ‘sr—_i""' T o ’ E] -l]i ([T - ‘? ;_T_E“E o T T D (;'Irm[}b E] g\d[ll“ﬁ[lr
NAME CONLON, DIANA 27 NAME
seeTaooness | 519 WEST TROPIC WAY % 3 STHEE | ADDRESS
£TY-ST-21P BT AUGUSTINE Fl. ) 2 4CIY-ST. 21
TITLE o e - T T Change L1 Addinon
NAME 3.7 NAME
STREET AQDRESS 43 STIREET ADDRESS
CITY-ST- 2P - S a4 cvst - )
TILE ' Hoaie " Qoo T T O Change T Additan
NAME 4.2 HAML
STREET ADDRESS 43 STREF 1 ADDRISS
CITY-ST-2IP o i} 44CNY-$1- 0P
TE T Ge . o - e T change L1 Ao
NAME 52 NAME
STREET ADDRESS 53SIRLEL ANDRESS
CITY-ST-2IP SACIY-51710
TITLE - T oite . e T - T thage ] agaxon
NAME 6.2 NAML
STREET ADDRESS BASTHT T ATDRESS
CITY - 5T- 2P ) BACIY-§1-7P - L

indicated on t

o~

14. | hereby cerﬁiﬁ thal the: inlormeation Su ;1\1(( with this fﬂulu ‘does not aualily for the exemplon state fin Seclion 119, 07(.5)(|) Flondz Slalutes. 1 further (,mhfy that the: infonmsion
is annual reporl or -:u;)pi( renkal annual repart s ue and accurate and thal my signature shall have the same legal effoct as il made under oath; that T am an

officer or director of the corparanon or the receiver or rustee empowered 1o execute this report as required by GChapler 607. Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chal'Reci or on an a)iumn nt with an address,

{1t N

- T A;)ﬂ“(‘(l fUF
- MNot A;mhmhlv

CR2EQ34 (1 0/9?)



