FILE NOW: FILING FEE AFTER MAY 1 |

$ $550.00 FILED

PROFIT B B
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

CORVETTE CLINIC, INC. B
Principal Place of Business Mailing Address ”"Hlllm ||||"H"m" ||"| Ilm IIlII H"I ||II, II"I Ill‘l |m III]
5704 NORTH ROAD 5704 NORTH ROAD ‘

SANFORD FL 3211 SANFORD FI. 327718283

8. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Piace: of Business 2a. Mailing Address 4, FE| Numbar Appl.ied For
n|CORVE TTE Clridre.. Tauc: |28] CORVETTE CLiatic T &€, 5 q- 34 202785 Not Applicable
Suite, Apt. #. el 7 Suite, Apt. #, etc. 5. Certilicate of Stafus Deslred $8-75 Additional
22| 70(-D CoRN WAL ROAD |21] 701-D CoRLWALL ROAD | Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
51 SF)‘U FORD, F /. m SAM FOLD F{. Trust Fund Contribution Added to Fees
Zip ., Country — Zip Country B. This corporation has liability for intangible tax under 5. 199,032,
2a] 32772724 25 SE MIMOLE [ 32771 [30] SEMIROLE | Forida Stawvtes T OvYes [Ine
8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
PETRIS, CHRISTOPHER § JR . 8] Name
5704 NORTH ROAD 82| Siroel Address (P.0. Box Number s Not Acceplable)
SANFORD FL 32711 = .
84| iy 85| Zp Code

FL

agent. | am familiar with, and accept the obligations of, Seclion 607.
SIGNATURE. _ .

11, Purswant 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 registarcd agent, or both, in the State of Florida. Such change wag authorized by
05, Florida Statutes.

the corporation's board of directors. | hereby accept the appoinirmaent as registered

Signature typed of prnted name of registered agoer and & o “I‘f“épj\lr[}&hm

INOTE: Registerad Agant signature 1equires when relnataling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ pELETE 1ATITE [T cChange  [_] Addition
NAME PETRIS, CHRISTOPHER S JR 1.2 NAME

street anoress | POST OFFICE BOX 951239 1.3 STREET ADOHESS

erv-stoe | LAKE MARY FL 32795-1239 14 CITY-ST- 2P

e D [T DELETE 2V TILE [T Crange ] Addiion
i PETRIS, GENEVA H 2.2 NAME :

stieer anbress | POST OFFICE BOX 951239 2.3 STREET ADDRESS

ore-si-ze | LAKE MARY FL 327051239 2 4CITY-51-2

TR [ 3 becire 31TALF T Change (] Addition
NAML 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

Gy -51- 2P 34 CHY-ST-2IP

T [ DELETE 41T T Change [ ] Addition
NAME 4 2NAME

STREE] ADCRESS 43 STREET ADDRESS

CITY-51- 2P 44 CITY- 8T-2IP

e [JoeieTe SATITLE R [ JThange ™ L7 Addition
NAME 5.2 NAME

STREF) ADDRESS 5.3 STREET ADDRESS

CRY-S1-21° 54GY-S1- 2P

TILE [T DELETE 61TME [Jcnange ] Addition
HAME 62 NAME

STREET ADDHESS 63 STREET ADDRESS

CITY-§1- 21 645IY-51-2P

appears in Biock 12 or Block 13 if changed, or on an att
-~ :

SIGNATURE:

ity

ORI ¢, peris Fu, 2 -10-97

NG OFFICER DR INRECTOR

14, 1 do hereby certity that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or trusiee empou(tjered 1o exacuie this repon as required by Chapter BO7, Florida Statutes; and that my name

chment with an address.

Daylime Phone #

N [

Feb 18 1997 8:00am

CR2E034 (9/96)



