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

PROFIT 4 ' FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State S ecretary Of State

1998 ¥ g ¥ DIVISION OF CORPORATIONS

DOCUMENT # P97000048500 (7)

1. Corporation Name

R LT

e hTn A, i

THE LONSER CENTER, P-A.
1313 § WASHINGTON AVE UNIT D 1313 S WASHNGTON AVE UNIT D
TITUSVILLE FL 32780 TITUSYILLE FL 32780
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 05/30/1997
2. Princlpal Place of Business | 2a. Mailing Address 4, FE| Numbar Applied For
21 e ;l . 5 q —-345 Lf 54 q Not Applicablo
Suite, Apt. ¥, efc. Suile, Apl. #, elc. m
P Wi APl 7 e 8. Certificate of Status Desfred O $8.75 Adc!qtlonal
E e ;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 - E B Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year |ntangible
24 25 I gl m Persenal Proparty Tax duse June 30. [ ves No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent 7
LONSER, JOAN | 81 Name
1313 SWASHMTON AVEUNIT D 82| Street Address (P.O. Box Number is Nol Acceptable)
TITUSVILLE FL 32780
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sechons 607.0502 and 607. 1508, Ficrida Stalules, the above-named corporation subrmits this slatement for the purpose of changing its registered
office or registercd agent, or both, in Ihe State of Florida Such change was autharized by the corporaliar's board of directors. | hereby accept the appointment as registered
agent. { am tamiliar with, and accept the abligatans of, Section 607.0505, Flonda Stalules.

SIANATURE O e e ’
Stgnature. tyned or poptoae pame oF rgisenod @900 gne i it anplcatle [NEYTE - Registered Ager signature required when resnstaling) DATE
12 ___ QIFICERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T DeLETE 1T PIV/T/37C/D/rm [T change R Addition
NAME 12 Namg JoAM T. LonNSER
STREET ADDRESS 13sRETAORESS | { 7S M AYTow A/ RD.
CITY-5T-2¢ ) . . 1.4 CITY -5T- 2IP CAR HEilL , FL :-)72 75‘?
TILE [T DELETE 21T N LT change [ Addition
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IP . 2ACTY-5T-70
TTLE [ ocete 31TITLE ) change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2@ 34, CITY-51-21P
e HTES 41 TLE T Change” [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADORESS
CITY-5T-2IP 44 CITY-51-2IF
TLE - (] oiee 51TILE LU Change ] Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF _ §4 CITY-ST-2P
LE [T oeLete 8.1 7THLE L] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P . 6.4 CITY-ST-2IP
14, | hereby cerlify that the information suppliod with this fing docs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information

indicatad on thls annual report or supplementat annual report is tue and accurale and thal my signature shall have the same legal effect as if made under oath; thal { am an
afficar or director of the corporation ar the rocaiver o trustce cmpowered 10 execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in

Block 12 or Block 13 if ch(an)qed‘ aron an alta/dwrw.n address. w7

. o N o . . Y AT o I ] [ T S

CR2E034 (10/97)



