FILE NOW: FILING F

0 FILED

EE AFTER MAY 118 $550.

PROFIT Hip FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O dm
CORPCRATION ' Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State
1997 S DIVISION OF CORPORATIONS

DOCUMENT # P96000077835 (2)

1. Corparalian Namu:

U.S. LIFE CENTERS OF CENTRAL FLORIDA, INC.

%E-rincipaﬁ’mce of Business

115 ANNWOOD ROAD
PALW HARBOR FL 34685

Mailing Address

P.0. BOX 676
ELFERS FL 345600676

A

3. Date Incorporated of Qualified

00/19/1996

3a. Date of Last Repon

2. Prncipal Piace of Busingss 2a. Mailing Address 4, FEFNumber Applied For
at| 25 Jq ",340[5 7?) Not Applicable
Suite, Apt. #, ete Suite, Apt. #, elc. i
L e nn et Hie. A © 6. Certiticate of Status Desired 0 $8'75 Additionsl
g [27] Fee Fequired
| City & State City & State 8. Etection Campaign Financing $5.00 may Bo
23] o 28] Trust Fund Contribution Added 10 Faps
| & Couniry Zip Couniry 8. This corporation has kiability for intlangible tax under 5. 189.032,
27[ . El ;;l ?0"1 Florida Statutes Yos [JNo
L ) §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
BRAITHWAITE, B. E 81| Name
115 ANNWDOD ROAD 82| Strest Address (P.O. Box Numbar is Not Acceplable)
PALM HARBOR FL 34685
83
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 6070602 and 607.1508, Flofida Statutes, the a

SIGNATURE _

oflee or registered agenl or boti, in the State of Flonda. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registared
agent | am fartubiar wilh, and accept ihe obligations of, Section 6070505, Fiorida Statutes.

bove-niamed corparation subimits this slatement for tha purpose of changing its registered

}-";-);;\ii;a 1}5?:775';1—';!‘-;{5:5(?1- ;%E;Hzrﬁ;ﬁ:{(able. {NOTE" Regislered Aganl ignalure required when reinstaling) Dﬁé_
12. ) OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
KT CT oeLETE 1110LE [T Crange L Addition | &
HAME BRAITHWAITE, BERNADINE 1.2 HAME §
st anonrss | 115 ANNWOOD ROAD 1:3 STREEY ADDRESS &
niry ST PALM HARBOR FL 34685 14 GITY-$T- 2 &
e LT oeLete 21 TITLE [T Change [ Addition 1€
NAME 2.2 NAME
SIREET AULIRESS 23 STREEY ADDAESS
CHY-ST .20 2.4 0ITY-§1- 2P
KT [ brLeTe 31TME [Jtrange L] Addition
NAKE 3.2 NAME
STREE| ADDRESS, 33 STREET ADORESS
oY1 34. CITY- 51- 2P
BT [ OFeETE 41TILE U Change ] Addition
NAME 4.2 KAME
STREFT ALORESS 43 STREET ADDRESS
| eivestae | 4.4 CITY-ST. 29
L 7 orLere S1TIILE [Jchange L Addition
HAME 52 NAME
STRLET AZDHESS 53 STREET ADDAESS
| omvsrae . 5.4 CITY-ST-ZiP
e T BELE B1TITLE [J Change [] Addition
NAME 6.2 NAME
STREF] ADDRESS 6.3 STREET ADDRESS
st ze 54 CITY-51-2p

14. 1 do hereby cerlify That The mformation suppliod wilh this filing does not qualiy for ihe

appears in Block 12 or Black 13 i changed. or on an attachment with an address

SIGNATURE: 8.%. AT e

o

'BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

information ind-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effact as if made under oath; that
1 am an afficar or director of the corporation Or 1he receiver of trustee smpowered 10 éxecite this repor! as requirad by Chapter 607, Fiotida Statutes; and that my name

BURIIR 7. Doadlle, P,

exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

Oaytrme Prioce: &
"~ y

thafeq (10 3m-om(



