FILE NOW: FIiLING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham g E
ANNUAL REPORT Secretary of State < it

DIVISION OF CORPORATIONS

— - — S80CT 20 PH 1:00
PQWQHMQT # P97000024633 (4) ; STAT E
DAVIE MEDICAL, ING. R B

T,

19‘\3&

Principal Place of Business ) Mailing Address
e ~HEmERe0
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
03/18/1997
rigcipal Place of Business iliry dress 4, FEI Number Applied Far
Z/% }2/19£ D4 /VeET/ W Dranpe Disre S2-2//E59F/ Not Applicabla
Suite, A A 58.75 Addi
*—1 ,g%;;t . = #/;’,_-5‘"? £ 27 Sijz /pt ;151’% ﬂ{ 7__ L :5. Certlflcaie of Status Desired [ ssﬁ;ﬁggzzﬁ,ﬂw
State | City & State ) ] 6. Election Campaign Financing "~ $5.00 May Be
—] Ly e, s Z - @ ez &7 &, / Z - Trust Fung Contribution. O Added 1o Fees
Zip Country Zi ' Country 8. This corporation owes or has paid the current year Intangibl
;l ;,?33/ 5/ 2 .5-/4 29 j«;u?/y ;] %Si Personal Property Tax due June 20. YeS 4 No ﬁ'
‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent )
81| Name
MANSONELEANOR <=5 ) o Chjecsios Fenson,
: Ot B2| S (P. ox Hlumber is Nt Acceptable
,%e’/r//ﬁ%’mff_f %ﬁdﬁsf)ﬁﬁgﬂ_

83

FIFFFO

84 Cityj Z&.&té/ d’f&/e, FL las| Zio%§?

11. Pursuant to the prov:smns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpcratlcn submits this statement for the pur%ose of changing/its registered
olﬂce or registerad agent, ar bolh, in e Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

i, apcactSpl ¥ obligations of, Section 607.0505, Flcndaﬁa,‘r@
7 P 5 g NS ACE I ' iﬂL g?l)_ﬁ]

S -arura lwd‘: o prniad name of registered agen and tite ¥ appTicable. (NOTE: Registerett Agent signature r‘a_qubed whan reinstating}

CR2E034 (10/97)

12, GFFICERS AND DIREGTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ) I DELETE 11TE T change L] Addition
NAME MANSON ELEANOR 1,2 NAME e
STREET ADDRESS : [ E=pRA 1.3 $TREET ADDRESS ":'UUD ;Esfsa*ﬁlll?g—ﬂgzl—
CiTY-ST- 7P i =aet4 1.4 CITY-ST-2IP R
TILE ﬂp L1 oeLere 2ATNE Changs déition
NAME E/g WA /?Q./r.. S ol 22 NANE

Bs Se s AFO A
STREET ADOAESS | 47 . 3. 24 STREET ADDRESS
et I A Lo e s .;f% . 33339, s .
TITLE U pELETE 3ITITLE ] Change [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
OITY . ST-ZP_ 34 LITY-ST-21P
THLE Cloetee [ aamme T Change T Addtion
NAME 4.2NaME
STREEY ADDRESS 4,3 STAEET ADDAESS
ITY- 57-21P B 44 CITY-ST-21P
LE LI DeLETE 51 TILE I Change [ Addidion
NAME 5.2 NANE
STREET ADGRESS 5.3 STREET ADDRESS
CITY-$T-21P 5.4 GiTY-§T-21P
TITLE T [T DELETE 6.1 TALE [T cChange L] Addiion
NAME 6.2 NAME /
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY=SI-21P /z /0 Q\ ;2

14, | hereby cemg that the information supplied with this filing does notgualify for the exemﬁtlon stated in Section 119.07(3)(i}, Florrd'a zawtes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an
officer or ditector of the Garporation or the receiver or trustee empowered to execute this réport as required by Chapter 607 Florida Statutes; and thal my name’ appears in

Block 12 or Blogk 13 if changed, or on an attgghment with ddress.
A5 ) Fay. OJM@! DSY-Va2 /07<

v

SIGNATURE: &~ SXS0 " VIZHER BRI

RE AND TYPED OFt PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Gaytime Prone #




