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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

HEALTHUT OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

A 0O

49 ALAFAYA WOODS BLVD 49 ALAFAYA WOODS BLVD
SUNE 177 SUITE 1
OVIEDO FL 32765 OVIEDO FL 32765 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/12/1906
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] _ E] 89-3411043 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. it
P UI ' 8. Certificate of Status Desired O $8-75 Additional
—u;] ;I Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Added 1o Feos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E\ —2;‘ m Parsonal Property Tax due June 30. ™ Yes [ ne
9, Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
VANELSWYCK, WADE HEATH 8} Name
1662 CANTON LANE 82| Strest Address (P.O. Box Number s Not AGceptable)
OVIEDO FL 32783
a3
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named carparation submits this statement for the purpose of changing its registerad
office or registerad agent, or bxath, in the Stata of Florida Such change was authanized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agenl. | am lamiliar with, and accept the oblhigatons of, Section 607.0505, Florida Statutes.
SIGNATURE

Signanre. typed of ponted name 1A rogeteni apen ard Gl 1 Bpfhcatin (NOTE Rogistered Agent tignature required when renslating) DATE =
12. OFFICE RS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE ] T orueTe TATITLE [ change [T Addition =
NAME VMSWYCK. WADE HEATH 1.2 NAME §
sweeer aobeess | 1882 CANTON LANE 13 SIREET ADDRESS &
eTy-§1- 2 OVIEDO FL 32765 14 GiTY-5T-7IP 8
e T oeLete 21 T [T Crange [ Addition | O
NAME 22 KAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2P 2 4 CITY-ST-2Ip
TITLE [T DELETE 31TILE [T change ™ LT Addition
NAME 52 NAME
STREET ADORESS 33 $TREET ADDRESS
CiY-§1-29 34.0ITY-5T-2P
THLE [J peLeTe ALTLE [Jchange [ Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2tP 44 0ITY-5T- 2P
HILE 7 beLere 51TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-SI-2IP 54 CITY-5T-2P
TIE 1 oeLete B1TITLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-19 6.4 CIFY-ST-2P

14. 1 herahy certirg that the information supplied wilh this filng does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

indigated on 1
olficer or director of the corpggation
Block 12 or Block 13 if changd, or

SIGNATURE-

11/ acFrs,)



