2000 UNIFORM BUSINESS REPORT (UBR])

CORVETTE CLINIC, INC. ..

DOCUMENT # P96000094894

1. Entity Name

FILED

Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90043 027 ***]58.75

- = - . M’__ — =

Principal Place of Business Mailing Address
CORVETTE CLINIC INC CORVETTE CLINIC INC
701-D GORN WALL ROAD 701-D CORN WALL RD BO0235H74
SANFORD FL 3271 SANFORD FL 32773-7334
us s

_ T T
2. Principal_F’Iace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, f DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

: 59‘3420275 Not Applicab
Zip Country o 7P Country 5. Certificate of Slatus Desired $8‘75 /-.\dditional
. [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETRIS, CHRISTOPHER S JR
5704 NORTH ROAD o
SANFORD FL 32771 : i

Street Adaress (F.C. 8|ox Number is Not Acceptable}

|

City

|

FL [ ZpCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ag'ent. or both, in the State of Florida.

{ i
i i
1

SIGNATURE :
Signature, typad or printed name of registerad apent and hitle it applicable (NOTE: Registered Agent signalure required when F?instatmg) DATE

9. This corporation is eligible lo salis'y its Jntang!ible 3 . FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. \..  After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. N Added to Feis
(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

e D ' . {7 Osieie L ! M Change [ Adai

NAME PETRIS, CHRISTOPHER 8 JR ! NAME

stReeT aooress | 5704 NORTH ROAD ; 3 STREET ADDRESS

CIry-sT-2iP SANFORD FL 32771 : : CITY-ST-2IP

TME D : ; i O Dslete TITLE f [J Change (] Acdit

NAME PETRIS, GENEVA H s NAME _

sTResT ADDRESS | 5704 NORTH ROAD “ STREET AQDRESS

orv-st2¢ | SANFORDFL 32771 5 1 . ciTv-s1-2p

TITLE o : O Delete TITLE [ Change [ Addit

NAME o NAME

STREET ADDRESS -5 i STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP :

Tme LT ; O Delete TILE i O] Crange (] Adui

NAME s : NAME |

STREET ADDRESS . ) 3 STREET ADDRESS '

Civy-$1-2p - i CITY-ST-2P

TmE E ’ O3 Dalete THLE ‘ [ Change [ Addi

NAME ‘ ! g NAME

STREET ADDRESS SEF i . STREET ADDRESS

CITY-ST- 7P - CTY-ST-2 !

TTE : .o 1 Dalete TITLE ‘ [J Change [ Addh

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 24P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secncm 119.07(3)(i}, Florida Statutes. ! further certify that the informatic
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that f am an officer or direct
report as reguired by Chapter 607, f-'fonda Statutes; and that my name appears in Block 11 or Block 10

of the corporation or the receiver or lrustee empowered O execute |

changed, or on an atta e 'lwnhgn address, with all other li

PRy T T P 44;%,- ﬂ’E!Dﬁ:u)

SIGNATURE: _\ /M AA- T

2-14-00 %7-323-7504

"USIGNATURE AND TYPER OR PRINTED NAME JF SIGNING ?én OR DIRECTOR

Date Dayume Phane #




