FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT di
CORPORATION 5 i‘i Aé:
ANNUAL BEPORT ’ f

€139 W GULF

feirriliar with

1. Corparation Naime

AGAPE MEDICAL MANAGEMENT & CONSULTING, INC.

Frncpal Place of Businass

CRYSTAL RIVER FL 34429

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

Mailing Aclcvess
TO LAKE HWY

6199 W GULF TO LAKE HWY
CRYSTAL RIVER FL 34429

LU T

3. Date Incorporated or Qualiied | 3a. Date of Lasl Report
7 10/31/1995
| 2. Priccipal Place of Business | 2a. Malling Address 4. [El Number Applied For
2| 5915 WG uIf To Lake gy 51 SUS W Culf To Lake gy 59335 3440 ot Appicae
_ Suito, ApLHL et | Sule, Apt. #, etc. hd 5. Gertifcate of Status Desired 0 $8.75 Adaditional
I:”J 27" ) Fee Required

Cry & State - o L " Gty & Stale 6. Election Campaign Financing $5.00 May B

?3J d_msm K; 7&‘_1___ | gﬂLCL‘:‘ﬁQ'KJ. q. Trust Fund Contribution O Added to ;zase
o Countpy o dp Coyptry 8. This corporation has labilty for intangible tax under s 198,032,
241[ 34¢Z?7 o él_c&(us o 29[ s? i’"lz?__ l &‘ff‘u.s Florida Statutes O ves [No

o 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent

B1| N .
" Ma Tillman

GAFFNEY, KAREN O 82| Street ress (B.0. Boy Nurgbor is N&t Acceptetl‘a)

452 PLEASANT GROVE RD 5'%15 W Gul Tb akLﬂ;ﬂLu;u

INVERNESS FL 34452 83

84 CHCMSMI R;Uef

39929

FL Ias

[ 1. Pursuant to e provisions of Sections, 607 G502 and £07,1508, Flonda Staiutes. The above na
O registered agant, or bpthir

ns of, Sochon 607.050?9
Y _ul-rgg Srerg aj-)r Tard tie i urf..m;m

med cor
“ate of Florida. Such change was authorized by the corporation’s
jda Statules

piration submits this statement for 1he purpose of changing its registered office

board of directors. I hereby accept the appointment as registered agont. | am

2/27/%

SIGNATURE e o
Sondr, bt : - OTE Registered Agont signatura requirad when reinstaling) LATE [ 4
12. OFFICERS AND DIRECTONS 12, _ ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b t P W 1T y T Cramge xAddllinn
Hab DEGRAW, JOHN R 12 NAME rmC '” 2 Do
sreetanoiss | 6199 W GULF TO LAKE HWY 13 STREET ADORESS 915 w:Gulf 1> Lok #W
R CRYSTAL RIVER FL 34428 L 14CTY-51-2P rystul KM £l 3'/“;9
fvw T [TD T XDELETE 2 (T v 7 OJ Change L) Addition
NaLt: SNYDER, WILLIAM S 22 NAME
st aniiess | 3835 N LECANTO HWY 23 SIREET ADDRESS
St BEVERLY HILLS FL 34465 24CITY-§1-2p
wme T D % LYy ) DELETE 3 1TINE [ Change [ ] Addition
NEME TILLMAN, MARY A 32 NAME
seiniacoriss | G198 W GULF TO LAKE HWY 33 STREET ADDRESS
| on s e | CﬂYé'[N. RIVER FL 34429 SACHY-S1-2P
WiE D v [ DELETE 4.10LE [ Change [ Addition
Na BAYS, MICHAEL 42 NAME
4.3 SI56E | ADDRESS
N 44CITY-51-21P
T [ DELETE 5 1 TITLE [T Change [ Addilion
aw: 5 2 NAME
SIHEE ADLRESS 5 3STREET ADDRESS
| onvsiae | i _ $4CHY-§7-71P
.f [1DELEIE 6 1 TITLE [ Change [ Addition
KAk &7 NAME
SRR ATDHF 5 € 3 STHEET ADDRESS
Elf 20 o 64CTY-51-21P

14. 1 do hereby corlity that the information supplied with this filng is voluntariy furnished and does not
certity thal thg information indicated on this annua! re
oath that L am an officer or director of the corparatio
appeurs in Block 12 or Block 13 if changed,

SIGNATURE: V)

N or the recaver or Trustes em
n attachment with an address

Mice Tiliman ____ 2/21/9

FICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF smim

qualify for tha exemption stated in Section 119.07(3)(k), Fiorida Statutes, | further
ot or supplemental annual report is true and accurale and that my signature shall have the same legal ffect as if made under
powered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

CR2EQ34 (12/95)




