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

PROFIT fLORIDA DEFARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REFPORT Saecretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

RIVER OAKS CENTER, INC.

Princlpal Place of Business

3339 SOUTH EAST ST. LUCIE BOULEVARD
STUART FL 3497

Mailing Addrcss

3333 BOUTH EAST S7. LUCIE BOULEVARD
STUART FL 34897

FILED
Apr 22 1998 8:00am
Secretary of State

0GR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

10/03/1995
2. Principal Placa of Business 2a. Mailing Address 4, FE| Number Applied For
21 ?__“(S:I___ 65‘%30132 Not Applicabla
Suita. Apt. ¥, ete. Suite, Apl. 4, elc, - ‘ $8.75 additional
a E’] 5. Certificate of Status Desired [ Foo Required
City & State | Ciy&Slate 8. Elaction Campaign Financing $5.00 May Be
E 29] Trust Fund Conlribution Added to Fees
Zip Country L 7p Country 8. This carporation owes or has paid the currers year Intangible
;4] 25 29] a0 Persanal Property Tax due June 30. Yes [ Neo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsterad Agent
SUITS, IRENE M 81| Name
3333 somH EAST ST LUCIE BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
. a3
84| City FL g5| Zip Code

agent, | am familiar wilh, and accept the obligations of, Section 807.0505, Flarida Statules
SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Siatules, the above-named corporation submils this slalement for the purpoase of changing its regislerad
office or registerod agent, or both, in 1he State of Flonda. Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered

- {NOTE Registered Agdnt s gnalute requited whan reinstaling} DATE

Block 12 or Biock 13 if chan

n an anaiw-ilh an address.
]f,L—{ w iy 4"9‘ — Com

rF. 357. 5P OB .Y

Bignalure. typod o prnted pame of et aget and 00 ¥ apphe able

12. O ICERS AND DIRLCTORS . 13. ADDITIONS/CHANGES T(O OFFICERS AND DIRECTORS IN 12 g
THLE ' WA AR 11TILE " Change [T aadiion |32
HAME SUITS, IRENE M 1.2 NAME §
staeeranbeess | 9999 SOUTH EAST ST, LUCIE BOULEVARD 13 $TRELT ADORESS o
LTy §1- 20 STUART FL 34997 1.4 CIY-$T- 2P &
ME D [T oELETE 21 TITLE [T change L] Addition | &
HAME SUITS, THOMAS C 22 NAME

stheer aopness | 999 SOUTH EAST ST. LUCIE BOULEVARD 23 STREET ADDAESS

CITY-ST- 2P STUART FL 3499?_ . 2 4CIY-57-2P
“TLE T T0rLETE 3L [T change L] Addition
NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST-2P 24 CITY-87-2IP

TNLE ] DLLETE 41 TILE [T change [ Addition
HAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S7-21P 44 CITY-87-71p

TMLE [T DELETE 5.1 1IMLE T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-§7-2P 54 CITY-ST- 2IF

TNLE 7 oicele B1TITLE Ul Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 64CNY-ST-2P

14. | hereby certify that the information supalied with this filing doas nat qualily for the exermnption slated in Seclion 118.07(3)(i). Florida Statutes. | further certify thal the information

indicated on this annual report or supplamental annwal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporaliQnpr Ihe receiver or lrustec empowered to execule 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in
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70. Iy 438G SN A d s 2



