FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRRTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF ZORPORATIONS

DOCUMENT # PQ4000088124

1. Corporation Name

NORTHEAST DOCTORS FAMILY DX CLINIC, P.A.

Principal Plz ce of Business Mailing Address

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90213 095 ***150.00
04-27-1999 90213 096 *****g 75

AR B

185 S. LAWRZNGE BLVD P.Q. BOX 1520
KEYSTONE HHES Fi 32656 KEYSTONE Hieb-FL 32653
Heiq) Heiqrts DO NOT WRITE iN THI 3 SPACE
3. Date \n:orporated or Qualifed e ——
11/03/1994 7
Z. Principal Place of Business 2a. Mailing Address . 4, FE! Numnber ’/ Appled For N
2] 135 3. lawrence Riod [P.0 .HOK 1520 §9-3276547 Not . ipplicable

Suite, Apl. #, etc.
22 l }E\

Suite, Apt. #, ete.

2] R

5. Certifcate of Status Desired %\

$8.75 Additional

City & State
23

Ves ;&Aon&ﬂéfﬁ nts e

H29LSb

City & State

(4

m o OSA

6. Eleclior Campaign Financing O
Trust Fiund Contribution

Fee Reqilired /

T°$5.00 vayEe

Added to Fees

This co peration owes the current year Inlangible

206Sk

Fi_

m D..A)A m Personal Property Tax. O ves [INc
9. Name and Address of Current Registered Agent 10. Name «nd Address of New Registered Agent
81| Name
VAN BREDA, OMA _
185 S LAWRENCE BLVD 82| Street Address (P.O. Box Number is Nat Acceptable)
KEYSTONE HEIGHTS FL 32656 PR
84| City

’35‘ Zip Ccde

11. Pursuant to the provisions of Se stions 607 0502 and 607.1508, Florida Statutas, the above-named coiporation submit: this stalement for the purpose «f changing its re.gistered
office o! registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as regitered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ o
Signatura, typad or printed nan e of registered ageant : nd tite if applicable. (NOTE Ragistered Agent signature reque ed when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS ¢ ND DIRECTCORS IN 12

TmE DCV W DELETE 11TME OCNV MChange  [_] Addition

NAVE VAN BREDA, OMA 1.2 NAME NI %VC.C‘ a (Dm O

streeTanoress| 189 S. LAWRENCE BLVD 13sreeTaoress [| 6.8 S. Lanxcence Blud .

CITY-ST-2IP KEYSTONE HILLS FL 32656 o, 14 CITY-ST-ZIP VPJ wSione Bf ig l\ [t) P‘ ;Z,Qg%(L

TME PD o P UELETE 21 TIMLE 5 o . ange (] Addition

e VAN BREDA, ARELIS 22 won oredo.  Are lis

sreetanores| 185 S. LAWRENCE BLVD 23 STREETADORESS || & < Q L(‘),f (ence (S\Vd .

CITY-ST-2IP KEYSTONE HiLLS F{. 32656 seamestze | Y e SHO0)2 RIA3b

TILE "] DELETE 31TME [ C]Change [ Addition

NAME 32 NAME

STREET ADDRE! § 3.3 STREET ADDRESS

CITY-ST-ZP 34, CITY- ST-ZPP

TmE 1 DELETE 41 TITLE [M] Change ] Addition

NAME 4. 2NAME

STREET ADDRE S 43 STREET ADDRESS

CITY-ST-ZP 44CTY-5T-ZP

TITLE ] DELETE 5.1 TITLE Mchange ] Addition

NAME 5.2 NAME

STREET ADDRE'S 53 STREET ADDRESS

CITY-$T-ZPP 54CITY-5T-7P

TIME ] DELETE 8.1 TIMLE [JcChange  [] Addition

NAME 6.2 NAME

STREET ADDRE! S 5.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. ( herebr cerify that the informat on supplied with this fiting does not gualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c :rlify that the infarmation
lemental snnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | um an

ered 1o ¢ xecute this repori as required by Chapte - 607,
Block 12 or Block 13 if changed( or on an atfach yent with'an addresh, with a1 otherlike empowered.

indicated on this annual report or
officer cr director of the corporaigh or the receiv ar or trust

7
SIGNATURE: [ >4t -]

SIGNATURE AND TYPED OR ¥ RINTED NAME OF me OR

A1 /C/9

orida Statutes; and that my name appezrs in

CR2E034 (11/98)

\35')’ 97} Cf‘l { {

CTOR

Date 1

Daytime Phohe #




