FILE NOW: FILING FEE

PROFIT SR
CORPORATION '

AFTER MAY 1 IS $550.00 FILED
(}\ FL ORIDA DEPARTMENT OF STATE May 2 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

T ,qqg n|V|S|orictfjeragogpol;|oms Secretary Of State
DOCUMENT # PG4 0000 b 602 1)

1. Corporadion Nanm

Hc,u\'\\\-Qomk Medeel Cender, The.

Principal Place of Busingss T "Maing Addross (5 &t

22v7-6 K \Nsﬁ\*—bl Ave. .
OCML R_“(k ‘ FL— 320-"”3 3. Daalmcorporatgi‘ ?:‘Ouahfiod 3a. Dale of Last Reporl

2, Principa’ Plage of Husnesy, L 2a. Mg Address 4. TLI Mumber Applied Far
2 o] - o 32694&4 Not Applicable
Suile. Apt # elc Surter Apl #, elc "
= 5. Cenificate of Slatus Desired O $8'75 Add.itlonai
El _— R 27] Fee Required
City & Sate | Oty & S 6. Election Campaign Finarcing $5.00 may Bo
23 2;‘ Trust Fund Contributicn D Added 10 Fees
Zip | Counley /e Country B. This corporation has habitity for inlangible tax undor s. 199.032,
24) 25] _ 29 ;6] Florica Stalutes [dves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Sﬁq. O Swr\ ) *ES;CL, 81 Name
‘ 82| Streel Address (P.O. Box Number is Nol Acceptable)
. 282 &. B.M .

. & L-03 =l
JA)( izml Ba| Ciy FL 85| Zip Code

11, Pursuan! lo the provisicns of S!:(‘[\({‘EI@? GLD2 e 6071508, Tlonda Slalules, the above-named corporalion submits this statemenl for the purpose of changing its registered
office or registercd agent or bolhin the State of Flarida Such change was authorized by the corporation’s board of directars. | hereby accept the appointrenl as regislerod
agent. ) am famihar with, anch arecept the obs galong of, Sechon GO7.0505, flonda Statules

SIGNATURE. . i R
Sognalure yoea e pesete Do a b ige e e s e e bl (N1 getered Agel S atute ecared wher instal ng) nATE

2. OFTICE RS AND IR CTORS 13. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12 g

MLE PS-\— o 71 BELeTe ST O thage [ Adodion | &5

NAME . $4P.P\fl?n . Pevess 12 NAME 3

STREET ADDRESS - B et \ - A 1 STREET ADDALSS Q

CiTY-57-71P S . 14CITY-51-2IP

HILE il @T'-Lf' %"’\{ ! %—.—32033—--73 DELETE FERIIN L1 Change [ Adaition E:)

NAME 2 2 N&ME

STREET ADCRESS 2 3SIREET ADQRESS

CITY-5T-2IF 2 4610y -81- A

WL BRI EXAN T Ghange [ Addition

NAME 3 2 NAME

STREET ADURESS JZSIRCET ADDRESS

CiTy-51-2iF 34 CITY-SI-71IP

TLE - “TT DELETE FRRIIY T Crange T Addition

NAME 4 7 NAME

STREET ADDRE S5 4.3 STRLEY AD[IR: 8%

CATY -ST- 2IP 44 CITY-ST-2IF

THLE 1 DELETE 51Tt T change  LJ Addition

NAME 52 NAME

STREET ADDRE S5 HEGTREET ADDAESS

CITY-§T-2P o 5400Y-$1- 7P

TE -7 TR §1T1LE j - Crange L Adadion

NAME 2 NAVIE ;:2 D I.—_"j I:} s !é.:l e !3 :3 i f\{ Ll

STREET ADDRE 55 63 SIRHEL ABDRESS _DS-'QB-‘!BB“‘ “"Ul D?S“ "Dﬂq NS

CITY-81- 21 LA CdY-S1-21p ***ISD' DD L

14, | do hereby gerily Ibal the nforuabon Sappred with thas Tiing does-agt gual'y Tor the exemption stated in Seclion 119.07(3)(0), Florida Stalales. ! lurlher certily that the
information ingicatod onore anroal repotl or gdpplementgetine aal reparl s trug and accurale and that my signalure shall have the same iegal elfecl as if made under oath. that
lam an oflger o o rector ol the conporg w o frustee efpowered (o execute this report as recdired by Chapter 607, Florida Stalutes; and that my name

for oo andyfachmaent withyfin address

SIGNATURE: X _— /- i:%*;‘;nm;ﬁ;ﬁg;"‘ Sreend M. PR ie¢ )(,-5';;/1,%75’&__. R FoY- 721383

“SIGNATURE AND 1V OF BIGNING OFFICER OR DIRECTOR Daghnie: Phivo: A




