FILE NOW: FILING F

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF GORPORATIONS
DOCUMENT # P94000023414 (3)
1. Corporation Name
Principal Piace of Business Mailing Address
38168 MEDICAL CENTER AVE 33168 MEDICAL CENTER AVE
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
3 Datwiﬂﬁﬂﬂg%r Qualified | 3a. Dalfb% ﬁi}?w;
2. Principal Place of Business 2a. Mailing Address 4. FEIN r Applied For
21 2_5I %%236 1 m Not Applicable
?] Suite, Apt. #, etc. __I Suite, Apt. #, etc. 5. Cerlificate of Status Desirod 0 $3F.75F'Addlitional
2 27 ae Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution O Added 1o Fees
Fdls} Cauntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
T4l 2_5| a 30 Florida Statutes [Jves ONo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| Name
KISS, ALEXANDER
P.O. Nurmber i A bl
38168 MEDICAL CENTER AVE 82| Strect Address (P.O. Box Number is Not Accepiable)
ZEPHYRHILLS FL 33540 83
84| City 85] Zip Code
FL ]

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ __ i . -
Shgratare, typed or pirled nanse of regislerad agent and tive f appicable NOTE: Reistersd Agent signature required when remstaling DATE ’UT)-
12. B OFFICERS AND DIF!ECTORSEI e 13, n ADDITIONS/ACHANGES TO OFFICERS ANEE]DI;ECTORSSNAL?{ g
TITLE 1.1 7L nge ition | +—
NAME KISS, ALEXANDER 1.2KAME : g
STREET ADDRESS 25350 OIAKS BLVD 1.3 STREET ADDRESS 8
CITy-§1-2Ip LAND O'LAKES FL 34639 14 GITY-§T-2IP &'
TTLE [ DELETE 2 1 TITLE O Change [ ] Addition | ©
NAME 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 87-2IP 24CI1Y-§T-2P
TILE [ DELETE 3 1TITLE [ Change [ Addition
HEME 12 NAME
SIREET ADDRESS 3.3. STREET ADDRESS
CiY-ST-2P 340Y-$T-79
TINE [) DELETE 4.1 TITLE [ Cnange [ Addition
NAME 4.3 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CiTy-S1- 1P
TILE ] DELETE 5. 1TILE [] Change [ Addition
! HAME 52 NAME
| STREET ADDRESS 5.3 STREET ADORESS
| cav-sr-zp 54 0TY-ST-2ip
ILE [ DELETE 6.1 THLE [J Change  {7] Addition
' NAME 6.2 HAME
E STREET ADDRESS €.3 STREET ADDRESS
GTv-SI-2IP £4 CITY -5T- 2P

14. | do hereby certify that the inforration supplied with this fiing is voluntarily furnishéd and goes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | furiher

1 certify that the information indigfhed on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
j oath; that | am an officer or dirdgftor of the corporation or the receiver or trustee empowersd to execute this report as reguired by Chapter 607, Florida Statutes; and that my narne

‘ appears in Block 12 or Block 38 changed, or on an attachment with an adcress.

| SIGNATURE: _ e DLEXINDER. SO, 1D, R Oy D3I

E OF SIGNING OFFICER OR DIRECTOR Dayvme Pnone &




