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

{ & PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DWISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

- 1997

=

DOCUMENT # PO5000084407 (2)

AGAPE MEDICAL MANAGEMENT & CONSULTING, INC.

Principal Place of Business Mailing Address

FILED
Apr 18 1997 8:00am
Secretary of State

RN TERAT A

27]

£915 GULF TO LAKE HWY $915 W GULF TO LAKE HWY

GfstYSTM. RIVER FL 34429 GSYSTAL RIVER FL 34425-7565

v v

3. Date Incorporated or Qualified | 3a. Date of Last Reporl
. 10/31/1995 03/06/1696

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

1] B 50-3353410 ot Applcati
Sulte, Apt. #, atc. Sulte, Apt #, etc. $8.75 Additional

a

. g -
6. Cerlificate of Status Desired Fee Roquired

City & Siate

City & State
0]

$5.00 May Bo
Added to Fess

€. Election Campaign Financing
Trust Fund Contribution

Zip Country | Zw Country 8. This corporation has liabilly for intangible tax under 5, 199.032,
;gl 22] . 30] Floriga Statutes Yos No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
TILLMAN, MARY ALICE 81| Name
5915 W GUU: T0 LAKE HWY 82| Strect Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34420 5
B
84| City FL ssJ Zip Code

agent. | am familiar wilh, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signalure. wpod of printed name of wgwslnrﬁﬂ é-g_t_r;l;‘né e ;!_a_p_m canle

11, Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Slatules, the above-named corporation submils this statement for the purpose of changing its registered
offica or regisiered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

"TTINONE Registered Agont signalute requiied when renstatling)

DATE

12, OFFICE S ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e op - h T [One TAINLE T Change L Asoition |
HAME DEGRAW, JOHN R 1.2 NAME
{ smeeranoress | 6189 W GULF TO LAKE HWY 13 STREET ADDAESS
cnv-st-ze | CRYSTAL RIVER FL 14 CTY-5T- 2P
HE' DSY [T DeLETE 21TALE [ Crange L] Addition
NAME DICKERT, JiM DO 22 NAME
steeet aporess | 6815 W GULF TO LAKE HWY 2.3 STRECT ADDRESS
orv.g-ze | CRYSTAL RIVER FL 2.4000¥-5T- 2P
TLE D 3 bectre 31TILE [ change L] Addilion
NME TILLMAN, MARY A 3 NAME
seet aoofitss | 8189 W GULF TO LAKE HWY 39 STREET ADDAESS
crv-g1-zr | CRYSTAL RIVER FL 34429 $4.0IY-51-71P
TInE” v [ DRLETE 41TmE [T change — T Agdition
HAME BAYS, MICHAEL 4.7 AN
steer aopress | 3835 N LECANTO HWY 4.3 STREFT ADDRESS
orv-sr-ze | BEVERLY HILLS FL | e
TME ] ceLete 511MILE [Jchange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 8- 2P 5.4 CITY - 5T- 2P
e LT Decere 617HLE [T change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STRETT ADDRESS
CImy-§1-2w 64 CITY-81-7Ip

| am an offiger or diractor of the corpor
eppears in Block 12 or Block 13y

atlachment with an address.

| SIGNATURE:

14, 1 do hereby certily that the information supplicd with this iling doos not quality for the exermption slaled in Section 118.07(3)(i), Florida Statutes. | further cerlity that the
information indicated on this annual report op-supplemental gnnual report is truo and accurate and thal my signature shall have the same tegal effect as if made under oath; that
of Jhe receiver or trustoc empowerod 10 execute this repon as raquired by Chapier 607, Florida Stalules; and that my name

3 2577 (35DPSv6dy

P

CR2E034 (9/96)



