FILE NOW: FILIN

FILED

Yai

PROFIT o
CORPORATION
ANNUAL REPORT

1998

G FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sagrelary of State
DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

POCUMENT # P97000096376 (3)

SWEETWATER MEDICAL OF NORTH FLORIDA, INC.

Mailing Address
2620 SW. 17TH ROAD

Principal Place of Businass

2620 BW. 17TH ROAD

NN RTRAR

SUITE 200 SUITE 200
OGCALA FL 34474 OCALA FL 34474 DO NOT WRITE IN THIS $PACE
3. Date incorporated or Qualified
e , 11/12/1897
2. Principal Place of Business ‘2a. Mailing Address 4. FEI Number Applied For
’;”2358 U S Hwy 19 .V.."LG_‘_I 89015 Overseas Hwy 65-0794281 Not Applicable
ite, Apt. #, . 3uite, Apl. #, etc. iti
Sulle, Apl. #, eto . S e. pL#. oo §. Cortilicate of Status Desired O $B'75 Addtional
2—2] o 27] Sujite 3 Fee Required
City & State City & Stale 8. Eleclion Campaign Financing $5.00 May Be
23]Bayonet Point, FL _ 28] Tavern ier, FL Trust Fund Contribution Added fo Fees
Zip Country &P Country B. This corporation owes or has paid the current ysar Intangible
m3 4667 ;31___ . - }ﬂ 33070 30 Personal Property Tax due June 30. Oves [One
9. Name and Address of Cuirent Regislered Agent L 10. Name and Address of New Registered Agent
WEST, CLEVELAND D 81| Mame
2620 SW 17TH ROAD 82| Sireet Addrass {P.0. Box Number is Not Acceptable)
SUITE 200 B9015_Overseas. Highway
OCALA FL 34474 ¥l suite 3
4| Gy " =
¥ “Yavernier, FL |* § %’“7"0

11. Pursuant 1o the provisions of Sections 807 0002 and 607.1508, Florida Statutes

office or registered agenl, or bolh, in the State af Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regpisterad
agent, | am familiar with, and accepl tho obligalions ol, Seclion 607 0605, Florida Statutes.

. the above-named corporation submits this statement far the purpose of changing its registered

officer or direclor of the corporation or the receiver or frusle
Block 12 or Block 13 il changgd, or on an attactiien wil

e I

n agdress.

ks av al'e

ISR AN AP -

SIGNATURE S U [

Slgnature. typod of printed nami of lcgwsh_-ﬂ‘_ﬂafr_r:_a_n_qlllk' il appicatie (NOTE: Regstored Agen: signaiute required when reinstating) DATE p
12, OFiCENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D T ortere 11TNLE I Change [ Addiian | &
HAME WEST, CLEVELAND D 1.2 NAME West, Cleveland D §
stheeTaDRess | 2620 S.W. 17TH ROAD usmeosess | 89015 Overseas Hwy Suite 3 a
CITY-§7-28 OCALA FL 34474 o 14 0TY-ST-2P Tavernier, FL 33070 &
e LT eLE¥e 21T VMET [ change B Addiion | O
NAME 22 NaME Battreall, Cathy
STREET ADDRESS 2.3 STREET ADDRESS i .

89015 Overseas Highway guite 3
CITY-ST-2p . 2 4CITY-S1-21P Tavernier. FI._ 33070
THLE U T DECETE ATTITE v ~ [JChange Byl Addition
NAME 32 NAME Doyle, Robert
STREET ADDRESS saswenaoress | 89015 Overseas Hwy Suite 3
CHTY -§1- 21 34.6MY-57- 1P Tavernier, FL 33070
TITLE LI orLete 43 TNLE [ change ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- ST-2P L 44 CITY-5T-2I
T U onuete 51701LE [ change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.% STREET ADDRESS
CITY-5T-21P o o 54 GITY-S1- 2P
e 3 peLETE 61 TILE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF L 6.4 GITY-5T-2iP
14. | hereby certily thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | furlher cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath: thal | am an

¢ empawered ta execule this report a5 required by Chapler 607, Florida Statutes; and that my name appears in

Y /. Z/-ﬂ.q}> TN TR e e



