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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

CORVETTE CLINIC, INC.

P96000094894 (8)

Principat Placa of Businass

Mailing Addrass

FILED
Apr 29 1998 8:00am
Secretary of State

RO

B

27]

CORVETTE GUNIC ING CORVETTE GLINIC INC

7010 CORN WALL ROAD 701-D CORN WALL RD

SANFORD.FL 32TH SANFORD FL 22Th DO NOT WRITE IN THIS SPAGE

us us 3. Dale Incorporatsed or Qualified

11/20/1996
2. Principal Place of Businoss 2». Mailing Address 4. FE} Number Applied For
21 ;&] 59'3420275 Not Apgplicable
Suite, Apt. #, ot Suite, Apt #, elc. it
uite, Ap el v AP el 6. Certificate of Status Desired d $9.75 Additional

Fee Required

Cily & Stale . Cily & Stata 6. Eiection Campaign Financing $5.00 May Be
) 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the curreniyear Intangible
?4] E] ;;l 30 Persanal Property Tax due June 30. Yas E] No
9. Name and Addresa of Current Registered Agent 10, Name and Address of New Reglstered Agent
PETRIS, CHRISTOPHER 8 JR 81} Name
sm m ROAD B2] Streel Address (P.O. Box Number is Not Acceptabla)
SANFORD FL 32771
B3
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0507 and 607 1508, Ficrida Slatutes, the above-named corporation submits this statement for the purpose of
oftice or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accep! the appointmant as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607 0605, Florida Statutas.

changing its registered

SIGNATURE ___ _ . I
Stgnature typad o prniad rann of tegetrged scgenl and 1ol o apgbcablde INOYE- Hegsterad Agant signaturs required when reinstaling) DATE
13. OFf IEI RS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLee IRE: P-Change [ Addiion
KAME PETRIS, CHRISTOPHER § JR 12 NAME
smeet aoonsss | POST OFFICE BOX 951239 vssmeeraoonss | & 20 AOET H LoAD
£y-S1-2 LAKE MARY FL 32795-1239 wony-sizp | SAL Foed, FC. 3277/
TITLE D T DeLETE 25 TE [X change LT Addition
HAME PETRIS, GENEVA H 22 NAME
sweeraoness | POST OFFICE BOX 951239 2asmecTiooress | 57O Y MNORT K ROAD
ITY-§1- 2P LAKE MARY FL 32705-1230 2 ACITY-ST-2 SAVFORD, FE, 3272/
TNE L] DELETE 31 TME T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADORESS
CITY-S1-2P 34.CITY-51-21
TITLE T DELeTE $1TITLE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 1P
e [T oedere 5.1 TILE [Tchange  [J Addition
RAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CTY-5T-29 54 CTY-S-2P
TITLE [ J veere 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-1P 64 CITY-§T-21P

14. | hareby certify that tho informahon supplied with this filing doos nol qualify for the exemption stated in Seation 119.07(3)(+). Florida Stalutes. 1 furlher certify that the information
Indicated on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as #f made under oath; thal | am an
officer or director of the corparalion or the receiver o frustue empowerad 10 exaculs this report as required by Chapter 607, Florida Statutes, and that my Namea appears in

Block 12 or Block 13 if changed. or on an gitachipent wih ef addres:
L]
M ‘Wr i

| RIGNATLIBE:

S-S Ypr393 2P0

CR2EC34 (10/97)



