o g

FILE NOW'FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

FILED
May 08 1998 8:00am
Secretary of State

1993

DOCUMENT # _P ‘isoooow,-m )

. Corporation Narm:

PROFESSIONAL  cLiNitAL EDWeATRS ,uc,

Principal Piace of Busiess Ma ling Address

office: of regsstered agent e hoth i the Skale al Flonda Such change was authorized byt
agenl | am fanular wath, and accept the ob gatons of, Section G07.0605, Florida Statutes

SIGNATURE

18] LAKE REGIOD Myp. W Po., Box
WiNDL pavew  FL 33y 2arr  wiNTL #aved
Ft 33 H’i - a7 3. Date Incorperaled or Quallied 3a. Oale ¢! Last Report
. I 1] sl 1995 Sfo1 ] 1497 ]
2. Princ:rt Place of Busness “2e. Manng Address 4. FEE NUmbdr Applied f or
e o 25] 59 - 33 411-}(, Mot Applicable
ite, Apt #. alc Sate. Apl. 4, etc. it
Suile. A 8 - e Ap 5. Certilicate of Slatus Desircd (] $875 Addlmanal
r2_"-’| . . 27 Fee Required
City & Stale | Gy & Stale 6. Election Campaign Financing $5.00 May Bo
;;l L B 28] Trust Fund Coninbiulion Added to Fees
Zip Corry ap Country 8. This corporalion has liability for inlangible tax under s. 199 032,
;I ;;] 29 5] Florida Slalutes ves [JNo
9. Name and A Address of CUrrent  Registered Agent _ 10. Name and Adidress of New Reglsiered Agent
B1| Name
HELSON  MALGLWEL
b} LAKE FKELiN BLVD. A 82| Streel Addiess (P.O. Box NUmber is Nol Acceplable)
WINTEL WavE™ FL o 338/ 5
84| Cily FL IBS 2 Code
11, Pursuant 1o [he rov.s ons o Sections 607 0602 and 607 1508 Flonida Stalulas, he above: nameu carporation submits this slalement for the purpose of changing is registored

e corporalion’s board of directors. ¥ hereby accept the appoiniment as registeroed

LRI et pe e Tt 0 g e e at 1 b TUTING L Fogrteted Agees Signali e reguared when rnstatng; BTN
12, OGRS AND DIHECTORS. 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| &
s £5S10 [T oriETe 1110LE T change T Addition | &
HAME MARG AL, lELSHN T 17 HAML g
SREELADCRISS | {01 LAke REGIA BuvD . N VISTRIET AR SG a
ory-st-zr | wWaNTEt  Baves A A% - 14y §1- 7 &
i MG 2110 U Change ] Adatign |
NAME 2 MR
STREET ADDR( 55 23SIREC T ADDRISS
CITY-§1-2IF _ 2A00y-51- 20
TLE I onere 31T Clchange ] Addition
NAME 32 NAME
STREET ADDRESS F4STIACTT ADDRESS
CiTY-ST.2IF - 3400 8 AR
TLE 1T T CTnrne 417 T T Chasge ] Addivon |
NAME & 7 HaM
STREET ADDHI 5 ARETAL) ABDRISS
CiTY-S1- 2w } 48L4Y- 51 e o
TILE ) ot 5110041 [T charge L] Acdmon |
NAME 57 NAMI SO0o0251 ?%‘%E]
STREET ADRI S5 BASTHIET ANDRESS -I:IS,."], 1#’98——01002“" 3
CirY-sr-op | o 54CIY-51-/ w150, 00
TITLE /e T LT, [T thange ] Additign
NAME £2 NEMI J \ &
STREET ADDRTS: £3SIHEE | ALDHESS '\ gN
cre-stap | £4CIY 51 P

14, 1 do horchy cortly §

infarmiztion H\dJF||[|()\[ NI L I ] ir\f_[\: i u\[ ||r o

appears 0 Block 17 00 Bisck Y00 chingen on on arragchirent wilh an aairess

NELS A T M

AN ATIIRE AND TYPER AR PRINTED HAME A SIGNING OFFICER OR DIRECTOR

Yol S A
SIGNATURE:

e does not quallty for the oxrempnnr saned in Soction 119.07(30 Florida Statutes. | funther certfy that the
anl aal repartis trae ane accarate and ha my sgniature snall have the sanc jegal eflect as il made under cath; that
) am an officer or dhrectar of the carporatine o the coce ver or rLstoe empowered 10 axecule 1is report as required by Chapler 807 Florida Stalules: and that my name




