_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolar o St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000040040 (3)

VAR

GAINESVILLE MIR CENTER, INC.

Prncipal Place of Bus ngss

5200 EASY BAY DRIVE 5200 EAST BAY DRIVE
CLEARWATER FL CLEARWATER FL 3452457245
3. Date incorporated or Qualified | 3a. Date of Last Report
S _ 05/09/1096
2. Puncipal Place of Business | 2a. Maihng Address 4. FEI Number Applied For
2] 2] 59-3372467 Not Applicabi
Suite, Apt #. cle. Suile, ApL. #, etc. " $8.75 Additional
ra , 27l 5. Certificate of Status Desired D Feo Required
' City & Stale . City & State 8. Etection Campalgn Financing $5.00 Mmay Bo
23 " Trust Fund Contribution 0 Added to Foes
7w | Country I b Country 8. This corporation has liability for inlanglble tax under s, 199.032,
Zﬂ ZEI 29] m Florida Stalutes Xves ne
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
BROWN, THOMAS W 81| Name
5200 EAST BAY DRIVE 82 Stee! Address (F.0. Box Number is Not Acceplanie)
CLEARWATER FL
83
B4l City FL 85| Zip Coda

|91, Pursuant 1o the provisions of Seclians 607 0502 andd 607, 1508, Florida Statutes, the above-named corporation submits this stalémert for the purpose of changing its registered
office or registercd agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | heraby accept the appoiniment as registered

CR2E034 (9/96)

agent. | am famibiar vath, and accept the ehligations of. Section 607.0505, Florida Statules.
SIGNATURE . e _ o _
Shgraitary fyped or prated naime of registered agent and tite o applicabia (NOTE: Ragislered Agent signalure required when reinstating) DATE
w7 - OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TN OFFICERS AND DIRECTORS IN 12
T [ DELETE 11 TIE 757 Ced [ change T Addition
NAME 12 NAME THomas W BRoWH Vis
SIREET ADURESS Jasmeeraoomess | 200 EAST BAY PRIVE
| oivstar | worvsizp | CLEARWATER FL- 24624
TiLE ] ouste 21 THLE [I'Change [ Addition
(H 2.2 NAME
STREE] ADDRESS 23 STREET ADDRESS
City-§1-20° 2 4CIrY-87-21P
T I DELETE 31TINE [JChange T[] Addition
HAME 32 NAME
STREET ADDKESS 33 STREET ADDRESS
ony-st-re | 4L 34, CITY-ST-2IP
THILE [-J Decere 41TIMLE LicChange [ Addition
NAME 4 7HAME
STREET ADDREGY 4.3 STREET ADDRESS
Cliy-§1-2Ip 44 CITY-81- 20
T ' T DELETE 51 TMLE [T Change [ Addiion
NAME 5.2 NAME
STRLLT ADDAESS J 5.3 §TREET ADDRESS
ciy-Sl- 2P 5.4 GITY -51- 2P
e T ' [J o BATITLE [T Change L] Additian
HAME 6 NAME
STHEE | ATTORESS 63 STREET ADDAESS
CITY- ST 17 m ﬂ 64 GITY-ST-21P

ghag/nol gualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
erod fg axecute this report as required by Chaptar 607, Florida Statutes; and that my name

14, | do herehy certify that the inforp
information indhcated on thus=afinual report of gy
1 arm an oficer of diregler™o! the corporalg -,-"

appears in Block 12 o Block 13 il chartied g
/ // fnomas BrowN Y741 413 6% -5537

SIGNATURE: . = 16/ 7PA S /" d
SIGNATURE AND TYPED DR PAI AME OF SIGNING OFFICER OR DIRECTOR [rae Daylitre Frone #

ion suppliod. b i
plemental anhy,
i f plstee empow




