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

PROFIT
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000023235
TREE OF LIFE HEALTH CARE, P.A.

Principal Place of Business

501 VILLAGE GREEN PKWY #4
BRADENTON FL. 34209 -

Maiiing Address .

500 VILLAGE GREEN PKWY #4
BRADENTON FL 34209

FILED

Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90027 027 ***150.0
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3. Date lncor.porated or Qualifed IR
03/10/1997 Ty
2. Principal Place of Business 2a. Mailing Address 4. FEI Number “ | a|i} Applied For
21] 26] 650766031 ' [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ iti
g P 5. Certifcate of Status Desired [, . ?8'?;5 Additional
;l ;l al g i Feg Required
City & State City & State 6. Election Campaign Financing - O ' f '$5q'b0 May Be
a ;] Trust Fund Gontribution . 4 ljAdded to Fees
Zip Country Zip Country 8. This corporation owes the current year Intay gi'blgj
;l [El . E‘ W Personal Property Tax. ' %es Ono
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered ngnt %
P NS VP I 81| Name : ‘:,; i:{r}
.., DEBELLEVUE, WP~ . ' . S A
- “ 601 VILUAGE: GREEN PKWY #4° -+ 82| Street Address (P.O. Box Number is Not Acceptable) ) : ; &
BRADENTON FL 34209 3 T .
' 84| City ‘ %isl Fip Code

“F

Pursua

v Figffice ‘or registéred agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

'lhe.rprovisions of Sections 607.0502 and 607.1508, Flbrida' Staﬂnes, the above-named corporation submits this statement for the purpose of changin
the corparation’s board of directors. | hereby accept the apppinmﬁng:gs registered

Sk
R

its registered

SIGNATURE S - N
. Slgnature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signaturs required when reinstating} .~ =~ " -, ’ DATE i .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [] DELETE 11 TIMLE ce L Ochatige [ Addition
NAME DEBELLEVUE, KIP . 1ZNME J
smeetaopress| 501 VILLAGE GREEN PKWY #4 13 STREET ADDRESS sig
CITY-ST-ZiP BRADENTON FL 34209 14CITY-ST- 7P - E ;;
me VSTD [ DELETE 21 TME 'CIChénge [ Addition
CLARK, ELAINE , . 22 NAME :} o %
501 VILLAGE GREEN PKWY #4 2.3 STREET ADDRESS ¥ 7
| BRADENTON FL 34209 -, - - S 2.4 CITY-ST-2P ) _
D - TJ DELETE 31TmE ] Addition
. 32 NAME
) 33 STREET ADDRESS , .
‘ 34, CITY-5T-21P
] DELETE 41 TME
T } co e e R a2NaE
STREETADDRESS[: . - P e 43 STREET ADDRESS
CITY-S5T-ZIP 44 Cm-ST~ZIP |
e [J DELETE 51TMLE a :ge [ Additien
NAME 52 NAME v i N ’ Y
STREET ADDRESS 53 STREET ADDRESS Ny
CITY-ST-2P 54 CITY-ST-2P ; -
TME i £ DELETE 6.1 TIMLE [[JChange [ Addition
NAME : - B2 NAME O u 5
STREET ADDRESS 6.3 STREET ADDRESS 5' 4
CITY-ST-2P 64 CITY-T-ZP ) !']‘ ! i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify

that the information

indicated on this annua repart or supplemental:annual report is true and accurate and that my signatura shall have the same legal effact as if made under cath: that | am an

officer or director of thecorporation’ or the receiver or frustee empowered to execute this report

" Block 12 or Block 13 if changed; or,

SIGNATURE: X

chment with an address, with all other lik

5 l('jequired by Chapter 607, Florida Statutes; and that my name appears in
red. . :
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Dpytime Phone #



