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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporation Namg

FAMILY RECREATION, INC.

DOCUMENT # P95000021670 (1)

Principal Place of Business

Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

L

LM

770 MEDICAL DRIVE 779 MEDICAL DRIVE
SUNTE 7 SUITE 7
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/16/1995
2. Prin¢ipal Piace of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 |28 . 650581434 Not Applicable
Suite, Apt. 4, elc. Sulle, Apl. #, elc. iti
yj v P 5. Cerlificate of Status Desired D $8'75 Additional
22 27 Fee Requirad
City & State | Gity & Stato 6. Election Campaign Financing $5.00 May Be
23 :@J Trus! Fund Contribution Added to Fees
Zip | _ Counlry L Zip | Country 8. This corporation owes or has paid the cyrrgat year Intangible
m 2;[ o] 2/9—|7 o sﬂ Personal Property Tax due June 30. ves [Ino
9. Name and Address of Curren! Reglstered Agﬂeﬂtﬁ 10, Name and Address of New Reagistered Agent
ROBERTS, GREGORY C 81] Name
341 VEN'GE AVENUE. WEST B82( Street Address (P.O. Box Numbsr is Not Accoptable)
VENICE FL 34285
a3
84| City 85| Zip Code

FL

505, Florida Slalutes.

$1. Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Stalules, the above named corporation subimils this statement for the purpose of changing its registorod
office or registercd agont, or both, tn the State of Florida. Such changc was aulhorized by the corporation’s board of directors. | hereby accept tho eppointment as registercd
agenl. | am familiar with, and accept tho obligations of, Section 607,

SIGNATURE R

Signature. typed o prinied nanie of ruﬂtf-lwigjfg‘(ﬂtﬂm lle: it applc able {NOTE - Rogistoved Agont signature required whon reinstating} DATE i:.
12. QITICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIILE PSTD T N W v ATET: 11T [ Change T Addition | €
NAME HEROMIN, RONALD J M.D. 12 NAME §
steeet anoriss | 779 MEDICAL DRIVE, SUITE 7 43 STREET ADDRESS &
CiTY-ST-20 ENGLEWOOD FL 34223 14011 ST- 7P &
e [T DeLETE 21 TITLE [Tchange [ addition (O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2P B 2 4 CITY-§T-21pP
TTLE [T DECETE 31 TITLE T thange [ Addition
NAME 32 NAME
STREET ADDAESS 34 STREET ADDRESS
CIFY-S1- 2P o 34.CITY-ST-2P
TME T DILFTE FRRIT: ] change™ T Addilion
NAME 4,2 HAME
STREET ADDRESS 43 STREET ADDRESS
CHY-5T- 2P 44 CITY-5T-21p
TILE L) Orete 517018 U change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-§1- 2P
TITLE CFotLert 61 TITLE [ change T addilion
NAME 62 NAME
STREET ABDAESS 6.3 STAEET ADDRESS
CITY-§T-2IP 6.4 CITY-ST. 2P

indicated on t

Block 12 or Block 13 il changed, or on an alla(:hD\m

CIfAMATIIDDDE. \/ TCI\A F

th a idiess.

Yy

-

14, | hereby cerliig that the informatior suppilie with 1his Tiling does not qualify Tar the exemption Staled in Section 119.07(3)(), Florida Statules, | furlher cerlily thal the information
n this annuat report or supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporation or the recevor or U\‘slec ippwerod o execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in

Rl /;//Q? (o N taccsnr




