FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 -
0 _ STIS 9 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION S May 10, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90253 049 ***150.00 B
DOCGUMENT # P—? J/
1. Corporation Name 710 O OO SCP—L O 9/ —=
g oot Clovda medica | Mavagemant, Tue. e
|y
Principal Place of Business Mailing Address
F3F4 Pomcanact. 1+ 34 Ponciama ¢+.
Mok Lo f e, FL 32014 ‘{Vl:aw{. Laces L. 334 DO NOT WRITE (N THIS SPACE -
) 3. Date Incorporated or Qualifed =
2. Principal Place of Business 2a, Mailing Address 4. FEI Number C'; ?- Applied For ?
DAY Pomciam Cooy £ sl 1274 (b ondave Coovt p & -OF0 45716 Not Applicable -
Suite, Apt. #, efe. Suite, Apl. #, etc. 5. Cenifcate of Status Desired 0 $8.75 additional =
2_2' ;l - frca atus € Fee Reguired
""CitY'&'Sta‘e“:*—_'——""—“""* ~—|__ Gity-& State— —8-ElectionCampargn Fmancing -—%5:00 MayBe-—|~ -
] proom: Lakds FL 28] M‘, o™, }\ g&_aq ? L. Trust Fund Contribution U Added to ?iese
Zip ‘5U“W Counry 8. This corporation owes the current year Intangible
;‘ 230/ L{' D BF S ﬂ- El'g 3o/ % L) S [4‘ Personal Property Tax. Oves Q&R
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent !
Be -t ,Loagmon 4 . E5Q U1 gllen  Drozd
9- l g_fa_ s Yy t? ?_ 14’ V—e 82 Sj'-?rf%.\ﬁd'clqr?s‘s_l(ij.o, BXWEB@;AZWEME) {_
mioens | FL. 33135 I
B4] City - 85 zip Cod
oo, hakes FLLI %?5/(}

607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statément for the purpose of changing its registered
w'the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

@€pt the obligations of, Section 607, 0505 Florida Statutes.
Pres  dent { #on Deozdh) ¢ ae K399

11. Pursuant to the provisions of Soe
office or registered ageRt, &
agent. | am familiar #

SIGNATURE

Slananfid, hyred or prinied nams of #g\starﬂ agent and tie If 2pplicable. “TNOTE: Ragistered Ageht signature required whan reinstating) “DATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE ¢D M DELETE 11 TILE CiChange [ Addiion | — !
NAME Mikvel Rock. ¢ 12 NAME 3 ‘
STREETADURESS| | @O rE e %51'“ ’,ﬂ- oo 1.3 STREET ADDRESS 3
CITY-ST-71P WO+ M\Q e y E | <3/ ? / 14 CITY-ST-ZIP E ;
TIME vop [(XDELETE 21TME Change  []Addition | OJ I
NAME 2o Devisrl Bﬁf 22 NAME
STREETADDRESS| ¢ © (Y& A b4 a9 j—/; ~ 23 STREET ADDRESS |
orvstze | MLt Shoayes ﬁL. 23 )¢/ 2 4CITv-ST.2P @ |
me T D ¥ " O DELETE $1TITLE b sST N\ Change [ Adailion
o 2w Ve Drovd
STREET AGORESS H"a{iﬂ%D{ e iand 00 ort 13 STREET ADDRESS Tﬂ-bl-?‘-[ Patn &docna Cou
ovsie | pslan; Lokes (Pl 3ZplN  fuovsie | mdeaa] Mo k€S £L. 23074
TME Y ’ T OELETE 41 TME Dv ; OlChange B Aduition
NAME 4. 2NAME Kim KA. Dr
STREET ADDRESS sastreET anDRESS | Fak F PO s Al aovlt
CITY-5T- 2 44CITY-ST-ZIP Miam, La kes , Pl.330/%
TME ] {1 DELETE 5ATTLE : [jChange [ ] Addition
NAME * 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIME (] DELETE 6.1 TMLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21P 64 CITY-ST-ZP

14. 1 hereby certify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recg or-rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, & ith an address, with all other like empowered. ?»fﬁ.

Prac:dont  4136/1999 Gos) <3 4

Date Daytime Phone &

SIGNATURE:




