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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Bortham®
Secretary of Stale
DIVISION OF CORPORATIONS

PARTMENT OF STATE

FILED
ag KAY -1 Pit2: 02

DOCUMENT #

+ Corporation Name

RESTORX OF TALLAHASSEE, INC.

4

P97000093310 (5)

gt STATE

L Frai

U\LLmlq\,FE, FLORIDA

O

Principal Place of Business A-”‘Mailing Address

3520 THOMASYILLE ROAD 3520 THOMASVILLE ROAD
4TH FLOOR 4TH FLODR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32208 DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualitied

10/30/1997

2. Principal Place of Business 2a. Marling Address

. FEi Number Applied For

20 #_,A,,,_}_-E’] . #~1Rot Applicable
Sulte, Apt. #, elc. Sute, Apl. #, etc. . it
P - F §. Certificate of Status Desired d su 75 Addiionat
rzﬂ 2_7] Fee Regquired
- Lity & State City & State 8. Elaction Campaign Financing $5.00 May Be
_2_3] ;a . Trust Fund Contribution Added lo Fees
Zip Coumtry | p Country . This corporation owes or has paid the current year Intangible
2_4| 25 2;[ 3;] Personal Property Tax due Juns 30. Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHAW, FRANK 8 81| Name
“HOMASVI'LE ROAD 82| Strest Address (P.0. Box Numbaer is Not Acceptable)
4 0O0R
TALLAHASSEE FL 32308 83
84| City FL 85| Zip Code
#1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageni, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accaept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes

14, 1heoreby cartﬂx that the infogmation suppliogd with (s fim
indicated on this annual reporl ar supplol
officer or director of the cghporalion or
Block 12 or Block 13 if chang

yory/

N N T

nlal agnual rgpget is true and a

surate nd that my signature shall have the same lagal effec! as it made under cath; thal | am an
exegute this reporl as required by Chapter 807, Flofida Statutes; and that my name appsars in

SIGNATURE [, s

Signature, lypad o prnied narne of rgpstesed agent and b 15:[1y—:l_\iﬂnlo (NOTE Regislared Agenl s:gnalute requircd when reinslating) DATE E
12. Mf)j?_ﬂ{“ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE 1.0 TTLE EFThange  LJ Aadition | &2
e PEEVY, WILLIAM A SR 12 o Ogmmerce bty Twvore Gad 3p2q0 3
smectaporess | 335 STONEHAVEN DRIVE e = 79’” eit€, G779 30290 %
CATY- ST 2P {;AYETTEVIU.E GA 30215 - 140ITY-ST- 2P - g
TITLE DELETE 23 THLE Addilion
NAME PEEVY, DIANE E SR 22 NAME 1 40 Cogm"a bf" Tmh" Gﬂ— ﬂ'ﬁe
stremanoness | 935 STONEHAVEN DRIVE 2.3 STREFT ADDRESS {7 rone, 6’” 30290
CITY-ST- 2P FAYETTEVILLE GA 30215 J. 2.4 8TY-ST-21P
TLE 1] DELETE 31TITLE O Chanqe D Addition
NAME 32 NAME =il :]fr:j.;;‘.‘": e JOR 0
STREEY ADDRESS 33 STRELT ADDRESS Lyl fr_H "‘"UIU? “*Ud.: -
CITY-5T-2P 34, CIFY-5T-2F Fak [ 50). 00 R ] 50 [
TITLE ] DELETE 41TLE [J change [ Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-5T-20P 44 CITY-ST-2P
TIE [ DRLETE 51 TILE U1 Change 1] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ACDRESS
CiTy-ST-2P 54 CITY-S1-2P
TLE 1 DELETE 6.1 TITLE T change dition
NAME 6.2 NAME @?ﬂ e
STREEY ADDRESS 6.3 STREET ADDRESS ]D] D
CiTY-S1- 7P 1 64 CITY-58- 210

1oes not gualifyyor 1he exemption stated in Section 119.07(3)(i), Florida Statutes, | furlher certify that the m!ormanon

ah a0

P V.Y Y AT ARy WA AN



