FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
PROFIT FLORIDA DEPARTMENT OF STATE A r 08, 1999 8:00 am |'

CORPORATION atherine Harris
ANNUAL REPORT oy of St ecretary of State |

1999 DIVISION OF CORPORATIONS 04-08-1999 90092 016 ***158.75 :

DOCUMENT # P96000071390 | >

UMD A

AGAPE MEDICAL CENTER, INC.

Principal Place of Business Mailing Address
3470 N LECANTO HWY 370 N LECANTO HwY
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/27/1996
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3396278 Not Appicablo |
ite, Apt, #, etc. ’ Suite, Apt. #, etc. . iti
- ws}flz——e-x-.fl ffc B e e -E".f A’,) = N - 5. Certifcate of Status Desire $8.75 Add_monal !
E‘ ‘;I et s L s e [ e Y e N, = = FeeRequired _ _}_ 1
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ ?a-‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;[ IEI E‘ |3_0| Personal Property Tax. [ Yes ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,
- 81| Name . ‘
TBARCLAY, JAMES M : Kevin K. Dixon, Esq.
~ ' . 82| Street Address (P.Q. Box Number js Not Acceptable)
131 NORTH GADSDEN STREET 155 W ehway 4L Soueh
TALLAHASSEE FL 32301 ¥ 5
T~ 84| City ] 85| Zi
Inverness FL Zﬁ&ogel

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registerad

agent. | am familia%uy the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ‘. Kevin K. Dixon, Registered Agent 3/29/99
Signature, Wped or printed name of regiftered agent and 1tid (f applicable. {NOTE: Registered Agent signature required when reinstabng) DATE

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
ME PD [J DELETE 11TME PD : ElChange  []Addition | <
NAME DICKERT, JIMMY C D.O. 1.2 NAME DICKERT, JIMMY C.,D.O. :
streeTanoress| 5915 GULF-TO-LAKE HIGHWAY 13smeeraooress} 3470 North Lecanto Highway ¢
CITY-§T-29 CRYSTAL RIVER FL 34429 14CITY-ST-2ZP Beverly Hills, FL 34463 ¢
TME VPD [ DELETE 2ATITLE VPD KlChange  []Addition | €
NAME DEGRAW, JOHN R M.D. " - 22 NAME DeGRAW, JOHN R., M.D.
smreeTaomeess| 5015 GULF-TOALAKE HIGHWAY ¢ . zasmeeraoress| 3470 North Lecanto Highway

| emv:st:ze = -|~CRYSTALZRIVER -FL- 34429 = - —*=fe= === =Ry qrv.srop |~ Beverly Hills, “FIF 34465~ R
TIME )5 ) _ ' X1 DELETE 3ATME TD KlChange [ Addition
A BAYS, MICHAEL D o szrave BAYS, MICHAEL D.
stweer aooress| 5915 GULF-TO-LAKE HIGHWAY 7 cL sasmeeTaporess| 3470 North Lecanto Highway
GITY-ST-2P CRYSTAL RIVER FL 34429 34.CITY-ST-2P Beverly Hills, FL 34465
TME s O] DELETE 41TME S [JChange 3] Addition
NAME . 4.2 NAME DAVIS, TERRI
STREET ADORESS ., . . s3sreeTsporess | 3470 North Lecanto Highway
onvstap | . ' sacnv-stzp |Beverly Hills, FL 34465
TME [] DELETE 51TIME : [JChange  [JAddition
NAME 52 NAME -
STREET ADDRESS 53 STREET ADORESS
CITY-$T-7P 54 CTY-ST-ZP
TME CJ DELETE 64 TMLE [JChange [ Addition
NAME £2NAME
STREET ADDRESS 6.3 STREET ADDRESS
orv.stze |- - SACTY-5T-2Z

14. { hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation of 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 chan?ﬁad, or on an attachment with an address, with all other like empowered. '

SIGNATURE:

ool REQUIRETert! Pavis dlges  aey gy o

ITED NAME DF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

SIGNATURE AND TYPED Ol



