LS

FILE NOW: FILING FEE AF' SR MAY 1ST IS $550.00 FILED
COF?FEC?HF::\THON “g i it FLORIDA DEPARTMENIOF.SraTE Jul 07 1 998 8 OO am

Sandrs B. Moftham
ANNUAL REPORT

1998 Secretary of State

POCUMENT #  P94000043977 (5)

orporation

CHRISTINE S. FAWCETT, ARNP, MSCS, INC.

G

Principal Place of Business Mailing Addrass
531 HAWKSMOOR LANE 9531 HAWKSMOOR LANE
SARASOTA FL 34238 SARASOTA FL 34238
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. S 06/13/1994
Principal i . Mailing Add . ied F
2. Principal Place usiness r__21: Mailing Address q 7co 4. FEI Numbsr Applied For
[z1] x| POP>oOX 65-0513445 Not Applcablo
Buite, Apl. #, etc. Sutte, Apl. #, etc. o ‘ $8_75 Additional
Ei 3 ﬂ §. Cerlificate of Status Desired (B Feo Required
City & State B &Sme F_ 6. Elaction Campaign Financing $56.00 May Be
2_3| L 28—1 PM i L— Trust Fund Contribution | Added to Fess
Zip Couniry { _Zp Country 8. This corporation owes or has paid the current year Inlangible
29 El . ie8 5& ng };El Personal Property Tax due June 30. Oves [Owo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

" s tons F S

N

OHHIGBNE-&-FAWGHTE "M bou ﬂ,.,e,u,éw\b
mm tr 5, ) @X ris Not Acceglal
SARADOTE 34298+ 2| R WA T e, 2613

a3
. 84 CitS som FL 85 Zgi)@oi&isa

11, Pursugpl 1o the provisions of Sections 607 0502 ano 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office Ur registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as regislered
agent. | am fapnliar d accept he bligatir}n?ﬂ ion 607.0505, Florida Slalutes.

SIGNATURE

Stgnatare tyed o printed name of tegsiored agent adills i apolcatile INGTE Regisiored Agonl s-gralute roquired whan renslating) - DATE
12. OFFICENS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 5\/,@)15014‘(:&% e,mp.j DELEIE 1A HILE J&F change [ Addition
e RAWCETY, CHRSTING6~ - PeectFf-
srecerappress | QBSH-HAWKSMOORTANRE D W&%—q—m-
CITY-ST-2IP ATTTT-5T- YA Py i JAM%M
e T orLere A TMLE T 0T T AT Change Addition
NAME 2.2 NAME WI"’-; L 3‘1‘2/5‘5
STAEET ADDRESS ) 23 STREET ADDRESS
ory-st-op N 2.4 CITY-§T-2P
TLE T I DELETE 31 THLE [ TChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-51- 29 34, CITY-ST-2P
TLE "] DELETE 41 W0LE T Change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-21P
ILE [T prcere 5.1TILE J Change L] Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-21P 5.4 CITY- 5T-2IP
THALE ) ] DELETE 51TN1LE Change  [_J Addition
WAME o2 NAME [SOoOON25=R 329
STREET ADDRESS 63 STAEET ADDHESS -07/08/33--01011--050 q (‘/}
oify-§1- 2 G40Y-5t-2p w150, 00

14. | hareby cerily that the information supplied with Ihis filing docs not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on thls annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under vath; that § am an
officar or direclor of Ihe carporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if charﬁ, or onh an attachmenl wih an address.

(AR sut SRR dizn/oe QU BLLLEI/

F-IFr.SSF L. EBF.. 1 0

CR2E034 (10/97)



