FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ? St
DOCUMENT # P96000094894 ecretary o1 State
04-16-2004 90109 040 ***]158.75

1. Entity Name

CORVETTE CLINIC, INC.

Principal Place of Business Mailing Address . .
CORVETTE CLINIC INC CORVETTE CLINIC INC 23033611
701-D CORN WALL ROAD 701-D CORN WALL RD

SANFORD, FL 32771 US SANFORD, FL 32771 US

S o R 00 I A BT

W. STATE Aead YL SAME

Suite, 2[2231-:. F Suite, Apt. #, efc. 01282004 Chg-P CR2E034 (10/03)
— 1 LL
City & State 4 City & State 4, FEI Number Applied For
232771 s 59-3420275 Not Applicabla
- - n —
Zip Counlry Zip Country 5. Certilicate of Statys Deswred E $B.75 A_ddrtlonal
Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agant
- - — e e ) e o o= Nam@ —- . - = .- - .- . Tl =
PETRIS, CHRISTOPHER S JR
704 NORTH ROAD 57 l (/ IUDIL:rH 7o Street Address {P.0. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
(]
SIGNATURE CHLISToPHER S, PETRIS SR,
Signatue, typad narne of regsteced agent and title ¢ apphcatie. {NOTE: Regisiered Agent signature required when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Ma;l;e i
After May 1, 2004 Fee will be $550.00 Trust Fund Contributon. O aAcdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O velete L O Crange £ Addition
NAME PETRIS, CHRISTOPHER S JR NAME
STREET ADDRESS FTB4-NORTH ROAD 571 NOATH 2D, STREET ADDRESS
CITY-S5T-2iP SANFORD, FL 32771 GITy-ST-2IF .
TIiLE D [ TLE [ Crange  [] Agdition
HAME PETRIS, GENEVA H HAME
STREET ODFESS |-GRO#NORTH ROAD 5 7 i A/o4AH D. STREET ABDRESS
CAY-ST-2¢ SANFORD, FL 32771 . ory-ST-2P
mie [ oelere TIMLE [ change [ Addition
NAME NAME
CSRETMDORESS | L e e e e — — e ) STREETADDRESS.f. o = - e e e —— e T
Cy-S7-2IP . GTY-ST-2P
e [ Delete TITLE [ Change 3 Acdition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-ST-aP .
ME [T peiere TImE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2ZP CTY-S7-2P
TE O Delete TITLE, [3 Change  [] Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ’ CrY-57-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated o this repori or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tustee empowered o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _@@ CHsTOPHe. S, PETIIS TR~ H#07-323- 784
SUGNATURE AND TYFED OR PRINTED NAME OF SIBING OFRCER OA DIRECTOR Dener Drylime Phone #




