SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNTY DUE ON OR BEFORE B/17/87T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750.)

FILED

" rmaa v Sep 19 1997 8:00am
. ANNUAL REPORT Secretary of Stale

Secretary of State

: 1997 DIVISION OF CORPORATIONS
| POCUMENT # P96000088546 (2)

\'qugLLNESS PROFESSIONAL GROUP OF TREASURE COAST, |

0 0

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a. Date of Last Repor

10/25/1996

FEI Number

bH5-071339
)"

Principal Piace of Business

: 630 JORDAN AVENUE
y SEBASTIAN FL 32056

Mailing Address

€90 JORDAN AVENUE
SEBASTIAN FL 22858

2. Principal Place of Business | 2a. Mailing Addross 4.

E.'|—| o 26]
Suite, Apt. #, elc.

22 [27]

Appliad For
Not Applicable

$8.75 Additional
Fes Required

Suite, Apt. ¥, ele,
u P B. Cerlificate of Status Desired

City & State City & Stale 8. Election Campaign Financing $5.00 May Be
’2_3J 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a o ;] 30 Personal Praperty Tax due June 30. Chves Do
0. Name and Address of Current Roglstlered Agent 10. Name and Address of New Reglistered Agent
HOLYK, PAMELA J 81} Name
680 JORDAN AVENUE 82} Streel Address (P.O. Box Number is Not Acceptable)
SEBASTIAN FL 32958
83 '
: 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agont, or both, in tha Stata of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
ageni. | am familiar with, and accopt the obligations of, Section 607.0505, Floridia Stalutes.

SIGNATURE

Signature. Tyned o1 prialad nanie ul“ﬂ;g-wlr'lud agenl ang tille i appiicaile (NOTE: Ragistered Agent signature required whan reinstating) DATE

CR2EQ34 (4/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 o T oien 1ATITLE [T Ghange ] Adation
NAME HOLYK, PAMELA J 12 NAME
stevaponess | 680 JORDAN AVENUE 13 STREET ADDRESS
CITY-ST-21P SEBASTMN FL 32858 14 CITY-8T-2iP
TLE 3 DELETE 2.1 TNLE ] change [T Addttion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2iP 2.4 CITY-ST-ZIP
Do me [ DELETE 31TMLE LI Change  [L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- §T-2P - 34.00TY-ST-2IP
TITLE TJ DELETE 41TALE [J change L] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2tP 44CTY-ST-2P
TITLE [T DELETE 51TILE [JChange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIAEET ADDRESS
oTY- ST-ZIP 5.4 CITY-ST- 2P
TMLE T peceie 617TITLE [ Change {1 Aadition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51- 29 64LMY-S1-2P
14. | do hereby cerlify that the information supphed wilh this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Staiutes. | further certify that the

Information indicated on this annua! report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made undar ath; that
| am an officer or director of tho carporation ar tho receiver or trusiea empowered o execute this report as required by Chapter B07, Florida Slatutes; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachmant with an address,

P N T T r—— "01\. . m[’.‘l\mi"l Id.‘l: DQIA’H IRV T s A e (] arANPY Y

™ o 30 1 AATFLT Pl ™SI 2 o e awe



