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

FILED

FROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of Siate

FLORIDA DEPARTIMENT OF STATE

DIVISION OF CCRPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90183 002 ***150.00

DOCUMENT # Pg5000043728

OSCEOLA PROFESSIONAL CENTER, INC.

Mailing Address

2111 SAWGRASS VILLAGE DRIVE
PONTE VEDRA BEACH FL 3:082

Principal Plact: of Business

2111 SAWGRASS VILLAGE DRIVE
PONTE VEDRA BEACH FL 32082

BRI G

DG NOT WRITE IN THIS SPACE

06/07/1995

2. Principal Piace of Business 2a, Mailing Address

3, Date Incerporated or Qualifed
4, FEI Numbher Applied For
Not Applicable

| 6] | 593329543
Suite. Apt. #, ete. Suite. Apt. # etc 5, Certifcate of Status Desired [ $8.75 Add tional
EI :-;3_7] Fee Requied
City & Sta e City & State 6. Election Sampaign Financing $5.00 May Be
23 jg] Trust Fund Contribution Added to Fees
Zip Countrs ' Zip Country 8. This cory oration owes the current year Inlangible
—2—4—} I?S-I ;;l [30 Personal Property Tax. Oves [ONo
9. Name and Address of Current F egistered Agent 16. Name and Address of New Registered Agent
81| Name
BAFION L. BARTLETT, P.A, ,
615 HJGHWAY A1A. SUME 101 82| Street Address {P.Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082 a3
84| City 85| Zip Cole
Fl.

11. Pursuant to the provisions of Secfions 607.0502 .and 607.1508, Florida Statutes, the above-named corsaration submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was a-thorized by the corporation’s board of

agent. | am familiar with, and act ept the obligaticns of, Section 607.0505, Floida Statutes.

di-ectors. | hereby accept the appcintment as regis tered

SIGNATURE: —
Signature, typad or printed nan & of registerad agent : nd bile If applicable. (NOTE Registered Agenl signature requi ed when rainstating) DATE EE-
12. DFFICERS AND DIRECTORS 13, . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
me DPT ] DELETE LATITLE [JChange  []Addition E
NAME BENNER, TMOTHY J 12 NAME 3
sweetaoorers| 2911 SAWGRASS VILLAGE DRIVE 13 STREET ADDRESS &
erv.sr.ze | PONTE VEDRA BEACH FL 32082 14CTY-57-2F by
| TME Vs [ DELETE 21TME [Change [ Addition |
| NAME KIRSCHMAN, ARTHUR 22 NAME
smweeraooress| 2111 SAWGRASS VILLAGE DRIVE 23 STREET ADDRESS
CY-st-2p J_FENTE VEDRA BEACH FL 32082 2 4CITY-8T-2P
e ] DELETE 3ATITLE [JcChange ] Additian
| NAME 32 NAME
} STREET ADDRESS 33 STREET ADDRESS
OTY-ST-2P 34.CITY-ST-2P
r TIME 1 DELETE 4.4 TIMLE (C)change [ Addition
‘ NAME 4.2 NAME
 STREET ADDR! $8 43 STREET ADDRESS
| ary-ST-2P 44 CITY-5T-2IP
TILE [l DELETE 5.17ITLE ClcChange L] Addition |
NAME 5.2 NAME
STREET ADDR 355 £.3 STREET ADDRESS
CITY-$T-2P 54 CITY-5T-2P
TME (] DELETE .1TIME 2 [JChange  [] Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADCRESS
CITY-5T-2F l 6.4 CITY-ST-2P

indicz ted on this annual repon
office - or director of the corporafon or t

Block 12 or Block 13 if change g or on §n attachment with an address, with all other ike empowered.

SIGNATURE:

Jfra/5¢

3 _ |
14. | hereby certify that the inform.tlon supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(1}, Florida Statutes. ! further certify that the information
supplementa annual report is true and accurate and that my signz ture shall have the same legal effect as if made under oath; that am an
receiver or trustee empowered 10 execute this report as required by Chap:er 607, Florida Statutes; and th:t my name appsars in

Joy - X311

e ——
OR DIRECTOR

Dale

Daytime Phane #




