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

FILED

PROFIT
CORFORATION
ANNUAL REPORT

1999

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

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90063 006 ***158.75

DOCUMENT # PQ7000060119

1. Corporation Name

DR. PLAYGROUND, INC.

AW RRUARE Y

Mailing Address

2851 POLK ST.
HOLLYWOOD Fi 33021

Principat Place of Business

2851 POLK ST
HOLLYWOOQD FL 33021

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650768355 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, AL ., ete uie, Apt. %, el 5. Certifcate of Status Desired $8.75 additional
El ;l Fee Required

- City & State__ City & State FE G,Em@on.campaign.pmancmg_m__ﬂ ===85.00-May Be—; -
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
' m [E' E;‘ [;‘ Parsonal Property Tax. OYes [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
FORD, P. CAMPBELL MikE kRe N
6 E. BAY ST 82 geet Address (P.Q_Box Number is Not Acceptable) '
JACKSONVILLE FL 32202 5 %—Ejjahu‘—"‘L !
HolivwaoD
84| City ! 85

FL |*| $3%z0

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1

B, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida, ich chi as authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiaj aggept the obligations ection 6! idg Statutes.
SIGNATURE ‘ I 5 ‘ ﬁ q
Signatura, typed or printed nama of registered agen ife if agobcabld (NOTE: Registered Agent signature required when reinstating) v bate ¥ X
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD U] DELE 1A TMLE m Change L] Addition
NAME KROHN, GLENEDA 1.2 NAME
sreeTanoress) 2851 POLK STREET 13 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 14 CITY-8T-2P <0 =) ‘5 Do (=]
TITLE VPO [ DELETE 21 TME ' [JChenge [ Addition
NAME KROHN, MARLEE 22 NAME
street aoress| 504 SOUTH 2ND STREET 2.3 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE BEACH FL 32250 2.4CITY-5T.2IP
TIME DT [ DELETE 34 TITLE - - - Q:hange-— ] Addition
NAME KROHN, MIKE 32 NAME
streeTaooress| 2851 POLK ST. 3.3 STREET ADDRESS '
erv-stze | HOLLYWQOD FL 33021 24.GITY-ST.ZP Zh P . 33020
TIME Db O DELETE 41TIME D ) [ Change %\dd‘m’nn
:‘::EETADDRESS KROWMN, TooD “'Qm"“f ADDRE KRoWN, TP 4 5.1-
Bovt SoVik % T s Sou Soutia SCLOND =
GITY-ST-ZIP oD S 44 CTY-$T-2P Jecka anpitie Be et Fl XY 1)
TME DACERCROITE. Bep-in ] DELETE 5.1 TITLE " [3Change [ Addition
NAME "31':_5 Q 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
Tme T DELETE 61TIME CiChange L Addition
NAME 6.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-21P BACTY-ST-2P

14. | hereby certify that the informatien 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 annual report or supplemental annual report is true and accugate and that my signature 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 gkecute

an attachment with an address, with A

Block 12 or Block 13 if changed, or gp

SIGNATURE:

| other

-,

this report as required by Chapter 607, Florida Statutes; and that my name appears in

TReMSvrer—~

wiasrgn

CR2E034 (11/98)

Tlike VSN :

Daytime Phong #



