FILE NOW:-FILING FEE AFTER MAY 1ST IS $550.00 i
T T TBROAIT A0 FLORIDA DEPARTMENT OF STATE FILED
CORPORATION ; Katherine Harris May 17, 1999 8:00 am

ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secretary Of State !
DOCUMENT # PO6008101585 oq7mo07bsse 71 - 05-17-1999 90002 023 ***150.00

1. Corporation Name

STT Aui(ES HEAKTH Gliodf

R - i .

' Principal Place of Buéiness Mailing Address ,
- 4401 W. KENNEDY BLVD. 4401 W. KENNEDY BLVD. _ . ’
CH - e T - . #H00- — o - . RN : - : ) i
| TAMPA FL 33609 ~ TAMPA FL 33609 ' ' DO NOT WRITE IN THIS SPACE B
. . . 3. g(ycorppr?ed or Qualir% ) k l
2. Principal Place of Business 2a. Mailing Address 4. FEI'Nl;mbe; T o Applied For
21 BJoE W LVATENS AV, |2 (&AF ) | LB T CES G [ notAppicable |. .
Suite, Apt. #,ets, © - Suite, Apt. #, elc. . N ] $8.75 Additional " |
2—2] STt R Ia? };] 27| 50 Certifeate of Status Desied  [J Fee Required
City & State ‘ City & State 6. Election Campaign Financing $5.00 May Be
;:i—l T At ﬁA ‘ F “' . Z—BI . Trust Fund Contribution - o Added to Fees
Z% ’ Country Zip Country 8. This corporation owas the current year intangible
24] G/ ?( [25] Ay ahSAPeynes 4 E} ) ] @ : Personal Property Tax. Oves  [INo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
' o : . 81 Name : :
CenlornE cnpaTLns ATPafaiss |
- . . 82| Street Address {(P.O. Box Number is Not Acceptable)
45 %) foha - PovAsnng BRy/ -
, EEE 33 7
Orin Bencud Candows, Fi - B
234/5 3 FL

1. Pursuant to 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 Stats of Florida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules. o . .

SIGNATURE __ * - - : :
Signatura, fyped or printed nama of registaned ageni and tite f appiicable. (NOTE: Regintersd Agent signature requand when rei o) DATE o

12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TME P ‘ ‘ (] DELETE 11 TIE : E OChange  []Addion | ¢ -

e STUEBE, JAMES E 12 NAME 3

sreeT ooress| 1006 SUNSET DRIVE, #100 13 STREET ADDRESS g

crv.st.ze__| VARPON_SPRINGS FL 345689 : ) Horstze - &

TILE : . L[] DELETE 21TME : . : ClChange  [JAddiion | ©

NAME 22NAME ' B :

STREET ADDRESS 23 STREET ADDRESS

CITY-$T-217 2 4CITY-ST-2P . . . _

TME ‘ . ] DELETE S3TME o [JChange [ Addition

NAME 12 NAME .

STREET ADDRESS 33 STREET ADORESS B ==

CIWY-5T- 2P 34, CITY-ST-21P

e [} DELETE 41TNLE [OChange  [J Addition

NARE 4.2 NAME

shreer 2o0vzss 43 STREET ADDRESS

CITY-5T-27 LACTY-ST-2P

THLE ] DELETE 51TME Change [ Addition

NANE 52 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY-8T-217 SACMY-ST-2P —

oht3 [ DELETE 1TME [COChange [ Addition

NAKE B2 NAME

STREET ADJRESS 63 STREET ADDRESS

CITY-ST.29 54 CTY-5T-2P

14. { hereby certify ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further cerlify thal the information
indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trusies empowared {o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or4n an alachment with an addiess, with it ciner ke empowered.

SIGNATURE: & D t/ol77 @1y 257-F321 -

SIGNATLF AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




