PR,

PROFIT [ ORIA DEPARTMEN) OF STATE Apr 29 1998 8 Ooam

CORPORATION Sandra B. Mortham

AN B O Secretary of State

1998 DIVISION OF CORPGRATIONS

DOCUMENT # P94000087936 (8)

1. Corporation Name

NORTH FLORIDA ELECTROLYSIS CENTER, INC.

' FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

2
r
i

Principal Place of Busingss o "Mailmg Address
9550 REGENCY SOUARE BOULEVARD 9550 REGENCY SQUARE BOULEVARD
SUTTE 200 SUITE 200
JACKBONVILLE FL 32225 JACKSONVILLE FL 32225 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
: Y . 12/02/1994
i Principal Placa of Business 28, Muiling Address 4. FEI Number Applied For
Oaevp Fo. x| 1194 Rouepo Re. 59-3279228 Not Applcetie
: Sulte, Apt. #, etc Suite, Apt #, etc. o ] $8.75 Additional
0 a sw . 'DD i ] ?7| Sﬁ“, IDDI 5, Certificate of Status Desired [ Fee Required
: City § State _ Giy & Stalo 6. Election Campaign Financing $5.00 May B
. : iﬁ!:!’,‘! NV !ﬂéiifb - 2_3_1 SAQ‘&‘D NV uém‘ L Trusl Fund Contribution ] Added to Fees
Zip Country o Cauinlry 8. This corporalion owes or has paid the culrent year Inlangible
24 b 2311 ) 2ﬂ Du e o 29J 753} it ;ﬂ Duvac Persanal Properly Tax due Juns 30, [ Yes [ No
g, Name and Address ol Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
RAY, REBECCA 81 Na"\R
py, Redecen
9550 REGENCY SQUARE BOULEVARD 82| Sirect Adaeﬁ (P.&Box Number is Nat Acceptable)
SUITE 200 11494 Rogeeo Lo
83
JACKSONVILLE FL 32225 * STE' 1001
84| Gity P Ps'[ Zip Code
T ALLS ONY AL FL || 32214

11, Pursuant 1o the provisions of Sechans 607 0502 and 6071008, T londa Slalules, the ahove-named corporation submils this statement for the purpose of changing its registored
office or registerod agent, or bolh, in the State of Flonda Such chango was aulhorized by 1he corporation’s board of direclors. | hareby accept the appaintment as registored
agent. 1 am familar with, and aceepl the obhgalions of, Seclion 607.0005, |londa Statules.

CR2E034 (10/97)

-‘; SIGNATURE ____ = . __.. .. . . I o - — -

’ Slgnature, typerd ar it il o (NOTE Fiogictered Agent s gnatune 1eq sited when reinstating) DATE
2, o CHEICERS AND DIRLCIONS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIHE P [T onerE IR TR Change L] Addifion
HAME RAY, REBECCA 17 NAE
stoeer wooress | 9550 REGENCY NSQUARE BLVD., STE. 200 asmmnss (194 ROqewo e, ,BTE, 106)
OITY - 55- 2P JACKSONVILLE Fg_a_@s o 14CIY-51-21p T LAELONVILLE, FL S0
TTLE ’ T O orere 21TTle v [TChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREFT ADDRESS
HTY-$T-7p e 240ITY-S1-7P
TmE R W I T35 31T Ul Change L Additon
NAME 37 NAME
STREET ADCRESS ) 33 STREET ADDHESS
CITY-$T-2P 34.CllY-ST-2p
TITLE o CTofien A1TILE [l change L] Addition
NAME 4.2 NAMI
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-21P o - 440I1Y-51- 2P
TILE C T DReETE 51MLE [J change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5Y-21P . L 5407y ST 2P
TE ] DELETE &1 TLE [T change L[] addition
NAME 62 NAME

¥, b SIREET ADDAESS e 63 STHEL) ADDAT S5

'g_% CiTY-ST-2P _// A CIY-ST-Zip

=

s annual reporl or supplemental annual reporis rue and accurajp-énd that my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapler 607, Florida Statutes; and that my name appears in

U L]U"\Icl?c’) Y MNUT

indicated on
officar or dirgctor of the carapralion or the receve: an iustee yenpowarod 10 axtic

Block 12 or Block 13 i changed, ar otean atlachment witly . .
({7
. A ¥ a4

14. | hersby cerlll‘! 1hat the informalion supplied witl this fling dbes nol gualily Tor he Bremplion stated in Seclion 119.07(3)(), Florida Statules. | further certity that the irformation
thi
ut:

SIFSAIATIIEY ™



