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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ :
ANNUAL REPORT e Mar 26 1998 8:00am

1998 B/ DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P96000072631 (0)
EILEEN F. FARWICK, D.O., P.A.

T

Principal Place of Business Mailirgg Address
10000 WEST COLONIAL DRIVE 10000 WEST COLONIAL DRIVE
SUITE 1463 SUITE 1463
OCOEE FL 34761 OCOEE FL 24761 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FElI Number Applied For
2 2] 59-3309780 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. it
|22] m— e ee 5. Certificato of Status Desired [ $8.75 Additional
22 27] Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Bo
_2;' z_al Trust Fund Conbibution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes ot has paid the CUI?ryear Intangible
24 (26] 28] [30] Personal Property Tax due June 30. vas [1No
§. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
BROOTEN, KENNETH E JR. 81| Name
631 WEST FNRBANKS AVE. 82| Strem Addraess (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789 =
84| City FL ssl Zip Code

41. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, 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 corporation’s board of directors. | hereby accept the appointment as registered
apent. | am famitiar with, and accept tho obligations of, Section 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE mm
Signatse. typad or prnted name of rogisiviad agaent and titke | applcatie {NOTE: Registered Agant signaturs requirad when reinstaling} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSID L] peiese 11 TINE [ change L] Addition
NAME FARWICK, EILEEN F D.0. 1.2 NAME
sweeTanoress | 10000 W COLONIAL DR, STE 1463 1.3 STREET ADDRESS
CHTY-S5T- 2P OCOEE FL 34761 1.4 CITY-5T-2IP
TILE T DELETE 21 TNTLE TJchange L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2 ALITY-ST- 7P
TLE [T DELETE 31 1MLE [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2IP 34.CITY-ST-7P
TLE [CJ oueTe 41 TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME [T pELETE 5ATITLE [J Change  [_J Aadition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY - ST- 2P 5.4 CITY -ST- 2P
TITLE [J DELETE 6.1 TITLE [T Ehange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-57-2P 6.4 OITY-57- 2P

14. | hareby cerhig that 1ho information supplicd wilh this filing does not gualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or direciar of the corporation of tho receiver or trustee empowered ta execule this repoft as required by Chapier 607, Florida Statules; and that my name appears in
Black 12 or Block 13 if changad, or on an atlgghment with an address.

SIGNATURE: __




