FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 N A

R £

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000008025 (5)

1. Corporation Nama

HIBISCUS MEDICAL CLINIC, INC.

Principal Place of Business Mailng Address

FILED
Apr 28 1998 8:00am
Secretary of State

A

120 W HIBISCUS BLVD P.0O. BOX 161027
SUITE ¢ ALTAMONTE SPRINGS FL 321961027
MELBOURNE FL 22901 DO NOT WRITE IN THIS SPACE
Us 3. Dale Incorparaled or Qualified
01/31/1995
2. Principat Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
21 26] 59-3304275 Nat Applicable
Suite, Apt. #, elc Suito, Apt #, etc.

22] 27]

L__] 33.75 Additional

&. Cerlificate of Status Desired Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Courtry 2 Country 8. This corporation owes of has paid the current year Intangible
24 m ?01 ;‘ Personal Property Tax due June 30. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Raglstered Agent
AGC co 81| Name
2300 SUN BANK OENTER 82| Street Addrass (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVE,
ORLANDO FL 83
84| City EL Ias Zip Code
#1. Pursuant lo the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in the Stato of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am lamihar withs, and accepd the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnaturs. typed o punted run e of rogstered agent and g f apphcatio (NOTE: Registered Agent signature recutrad when reinsiating) DATE
12. QFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 19 T1LE CTchange  [J Addition
NAME EAKER, JAMES L 12 NAME
sweer appress | P.O. BOX 181027 (NA) 13 STREET ADDAESS
¢ITY-SI-2IP ALTAMONTE SPRINGS FL 32716-1027 14 CITY - §T-28P
TTLE 1] [J oeLete 21T0LE {_JChange L] Addilion
NAME EAKER, W. BRUCE 22 NAME
sweeranpress | PJO, BOX 181027 (NJA) 23 STREET ADDHESS
CITY-5T-2P ALTAMONTE SPRINGS FL 32716-1027 2 4CIY-§1-2
TiTLE [T oeLene 31TINLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADIHESS
CITY-ST- 2P 34.0I7Y-ST-20
TITE O oecere A41TmE [Tchange  [] Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 2P 4401TY-§T-219
e [ oeete S1TILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5:3 STREET ADDRESS
CITY-SI- 2P 54CITY-S1-2IP
TIE [T oerete §ermme [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y-S5t 2P 64 CIVY- ST-2IP
14, | hereby certify that the information supplied with this tilng does nol gualify tor the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicaiod on this annual report or supplermantal annual roport is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an
empowerad 10 execdta this reporl as required by Chapter 607, Florida Statules; and that my name appears in

—~ . C_ Yor

ollicer or director of 1o corporation o the raceiver gf trus

Block 12 or Block 13 chazZ or on an glacyfmpn
| SISAIATIID .

Y address.

(PR W = L Lia™F "7 T2 o O £t

CR2E034 (10/97)



