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

PROFIT
CORPORATION

FILED
LORI TOFS
T e e+ Jun 02, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS
06-02-1999 90003 059 ***150.00

DOCUMENT # p:f(oOOOGQ'7 5% g K 06-02-1999 90003 060 *****8.75

1. Corporation Name

Potida Hea (theare Mana At

@mos\) , Lne, '

Principal Place of Business Maijing Address

l 3{5‘ N “ / > M+ DO NOT WRITE i THIS SPACE
m | M( ( F{ () (‘(CQQ B g (B‘S— 3, Date Incorpor tei;orc(;uin}gdqfé

2. Principal Piace of Bysiness __h% 2a. Mailing Address 4. FEI Nun?b’r ' Applied For
21] lé?S‘,UU) 15 \‘k 2%  Raex oS “%7239[ ot Applicable
S for Broe e Apt4 elc O | g 7 5. Certifcate of Status Desired ED/ $8 75 Additionl

Fee Required
CIWW State F 6. Election Campaign Financing 0 $5.00 May Be
MM«[ F —| | CU—U—’ ( ° Trust Fund Contribution Added to Fess
1 e, CG Zip _ CQQ/ 8. This corporation owes the current year Intangible ;2(
m 2)3 Ia(lgl “Uya,&e —I 33 l ' i ‘3_0| U(B Q Personat Property Tax. O ves o

9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
m 81§ Name
Qﬁ\\!‘\ S;;? 82| Strest Address (P.O. Box Number is Not Acceptable)
\ ’27 VW | <thesT _
m] M ( i ( 32 (9§ 84| City FL {35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, | tate of Florida. Such change was authorlzed by the corporation’s board of directors. ! hereby accept the appointment as registered
(agent. | am familiar with, and ag ligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or prnted name of 1egist agent ano hie 1f applicable. {HGTE Registered Agent signature required when 1einsiating) DATE Ea
12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PVS b O] DELETE 11 TITLE DiChange [ Adcition | =
NAME 1.2 NAME g
STREET ADDRESS :FQ U c‘fD = 13 STREET ADDRESS ﬁ
CITY-ST-ZIP { 3 2| >N .. S
TILE t S TRCOELETE 24 TILE e, [lChange I Addition | ©
e marla\@ QanJr?Uo 2o =]
STREET ADDRESS 23 STREET ADDRESS
CIY-5T-2ZP 2 4 CITY-ST-ZIP
TITLE [ DELETE 31TITLE [CChange  []Addition
[ _ e 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP ;
TME (7] DELETE 41 TIMLE [JChange (] Addition :
NAME 4.2 NAME |
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-ZP
TITLE [1 DELETE 51 TITLE ClChange  []Addition
NAME 52 NAME
STREET ADERESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE [J OELETE 6.1 TITLE ] Change 7] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-§T-2Ip 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an
officer or director of the corporatien-ag the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang m attachment with an address, with all other like empowered.

>, Co L Sotan C}er?(/a 4//5/77 TSI e

IGNATWIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOP Date ¥ Daytime Phone #
5(

SIGNATURE:




