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

PROFIT FLORIDA DEPARTMENT QF STATE l FILED
CORPORATION Katherine Harrts . Mar 22, 1999 8:00 am
ANNUAL REPORT Secretary of State A S t f St t
1999 DIVISION OF CORPORATIONS , €Cre al'y 0 ate
P2} k (03-22-1999 90023 031 ***150.00
DOCUMENT # P9 ( 00 000 /9 /5 °%~
1, Corporation Name 1
Three Giothers Medica) Egojomea?, Lwc. |
Principal Place of Business Mailing Address
330 W 4 s/ #¢ 830 W 7 s7 we¢ |
//)'a leah FE 330/0 [haleat, FL B30/ DO NOT WRITE IN THIS SPACE \
3. Date Incorpf{rat d or Qualifed
r- vkl T
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ¥ Applied For
21] 330 W <9 s7 5] 230 W/ ‘IS')L 68—~ D6 305060 Not Applicable | |
n Su.;, Apt. %, etc. ’;] 5““5'?;‘“ # ete. _ 5. Certifcate of Status Desired [ siii:‘;j:i"a‘
R el OVESHE. oo = <G Election Campaign-Finantiig———— —— $5.00 MayBa-— |~
23 Ma&é E] %é&é % Trust Fund Contribution m Added to Fiese ’
Zip Country _ Zip Country 8. This corporation owes the current year Intangible '
;4] rl' B330/0 @ DA 6& 29 FZ— 332/ EEI éﬂ'&g— Personal Property Tax, Dves CINo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !

2 84{ Name
A jro &yryo—]

82( Street Address (P.O. Box Number is Not Acceptable) E

330 w 27 57 Su ke ¢ .
83

fhatat, FC  330s0 f

84! city 85| Zip Code )

A FL |

isionls of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
gen{. of both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the,appointment as registered

office or registe;

agent. | am fa with/ and accept the obligations of, Section 607.0505, Florida Statutes. ,
SIGNATURE ‘ 3 ﬂf/ 79 '
SIQn/atL{#ﬂeu or printed name of reqistared agent and tite «f applicabla. {NOTE: Reqi Agent sig réquired when i LD@(F_ 8
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND BIRECTORS IN 12 o,
TME g . J DELETE 14TIMLE o X[Change  [JAddtion | =
NAME Ram 2.0 Qﬂmo.s 12NAVE R 1R0 Qémo s, 3 )
STREETADORESS| 3 By & G 87 S # = 1.3 STREET ADDRESS ?30 W ST SnuTE & :
CTY-57-ZP ALE |, ) DI 78 14 CITY-5T-2PP Aoyt , T/ Ddois &
e . ] DELETE 21TME 7 Dlchange  ClAddtion| O !
NAME e 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP :
TR N — S g 1~TTT =P =Y P} S i ———————— (= Ghange — [ Addition =~
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-gT-2IP 34.CITY-ST-2P ! '
THLE 1 DELETE 41TINE [Gchange [ Addition b
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS '
CITY-§7-2IP 44 CITY-5T-ZIP
TME [J DELETE 51TIME [JCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY- 5Y.ZIF
TIE L] DELETE B.ATIMLE [jChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualifyforthe exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annuai report or supplemental annual report is irue and gbcurdte and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered flo exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wiih an address"kith all gther iike empowered.
3/’/79 (30r) 887-77%7
/ /Dm«a s “Daytime Phone # .

SIGNATURE:

ICER OR DIRECTOR




