002545

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris May 1 0, 1 999 8 : OO am
ANNUAL REPORT

Socretary of State Secretary of State

1999 DIVISION OF CORPORATIONS
05-10-1999 90187 034 ***150.00

DOCUMENT # P97000043563 |

1. Corporation Narme I

o AN ANRARBRARLTRRRCWAREA

Principal Place of Business Mailing Address
5795 TAYLOR BRANCH ROAD £795 TAYLOR BRANCH ROAD
PORT ORANGE FL 32127 " PORT ORANGE FL 32127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 05/16/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI/Nurlnber Applied For
21 {720 DuniAwTen AVE - 28] 1720 DunwiawTonw AVE - 59-3450803 Not Applicabie
;‘ Suite, Apt. #, etc. _Z_T_I Suite, Apl. #, etc. 5. Cenlifcate of Status Desired 0 58':;15}?:;:1:2’:;%!
ity & State City & State 6. Election Campaign Financin .
E] 0RT JORANGE f:(-' ;3:[ fo(l er OfAVGE F L Trust Fund CSntgbution ° g isddgglr?:eie
Zip T Country Zip " Country 8. This corporation owes the current year Intangible
;l 3x)7 [2_51 VoLus I'A ;] Fzi27 [—;ﬂ VU Lll.f( A Personal Property Tax. E[.Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZISKIND & ARVIN, P.A. _
444 BRICKELL AVENUE SUITE 905 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 53
84! City FL Jss Zip Code
11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ‘
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diresiors. | hereby accept the appoiniment as regisiered
agent,l‘am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.
SIGNATURE .
Signatura, typed or printed name of registered agent and utia if applicable. [(NOTE. Registared Agent signalure raquired when reinstanng) THTE Q -%:
12 OFFICERS AND DIRECTORS 13. ARDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 L 2"
TITLE PD [ DELETE 11TME Mchange  TJAddtion | = Zi
NAME FENSTER, MD HAROLD A 1.2 NAIE ) 3
smeetanoress| 5795 TAYLOR ROAD 1asmreeTpoRess | (720 Duniaw?en) AvE i
CITY-ST-21p PT CHARLOTTE FL 32127 14 CITY-ST-2ZP Par? oRARGE  FL 32177 p
TMLE YD [ DELETE 21TIME . 7 DicChange  [XAddtion | O —-
HAME GourR S+ Ehan 22 NAME %
STREETAODRESS| | 720 DumcAwren AVE: 23 STREET ADDRESS =5
CITY- $T-2IP Pop7 opAnge Fo 32(17 2.4 CITY-3T-2P =-
TITLE - ’ 1) DELETE 31 TMLE CiCrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY- ST-21P 34 CITY-ST-2IP =
TMLE [T DELETE 41 TILE CChange (1 Addition = )
NAME 4, 2 NAME %
STREET ADORESS 43 STREET ADDRESS ==
CITY-ST-2IP 44 CITY-ST-2P =
TME ] DELETE 51TME . OChange ] Addition
NAME 5.2 NAME —
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-ZIP 54 CITY-ST-ZIP _
TME U DELETE §1TITLE JcChange (] Addition
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anhnual report or supplemental annual repott is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmgnt wilran address, w like empowered.
X 42929 (Fou)Rpsg-coty

Date Daytme Phone #

ALl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Harold A. Fenster, MD, President



