04211999-90180-050-5150.00-5150.00 ,,..' FILED _.
T ‘ Apr 21,1999 8:00 am _.

PROFIT FLORIDA DEPARTMENT-OF STATE
| coRrPORATION Katherine Marrs ecretary of State —-
‘v " . ANNUAL REPORT Secretary of State 04-21-1999 90180 050 ***150.00 —--
g‘ 1999 DIVISION OF CORPORATIONS —
"DOCUMENT # 4
DOLUME! P97000099012 B
PLANET CHILDHOQD, INC. .
T T
. . i:
B
Principal Place of Business Mailing Address w' o
101 WHISPERING SANDS ORIVE 101 WHISPERING SANDS DRIVE Ir o
SUITE 102 SUITE 102 +
SARASOTA FL M2 SARASOTA FL 24242 (56 NOT WRITE IN THIS SPACE .IL |
3. Date Incorporated or Qualifed i ;
111201997 .
2. Principef Piace of Business s, Mailing Address - 4. FEI Number Applied For yh:
3] - e e~ L 26| - Ve —e e e | - 65 0TOR614 — - -+« .= | ]-Not Applicable ;{iq
Suite, ApL #, aic. Suita, AL &, otc. T $8.75 Additionsl M
rz.z_' ;ﬂ .| 5 Certifcate of Status Desirec [ Fea Required '
City, & State - L _ “CiyaStas [ & Biecllon Campaign Flnencing $5.00 MayBe—{— — '
“|za] — 28] Trust Fund Gontribution o Added to Fees i
Zip Country Zip Country 8. This corporation owes the cutrant year Intangible
-2_41 25 29| El Parsonal Property Tax. Elves [ONo | '
9. Name and Address of Current Registered Agent ' 10. Name and Address of Naw Registerod Agent .
8! Name
DOCTOR, MICHAEL 82| Stmet Address (P.Q. Box Number is Not Accepleble}
5320 HAYDEN BLVD res3 (P.O. Box humbera g
SARASOTA FL 34232 83
84| City 85} Zip Code
o FL ¥
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named n submils this statement for the purpose of changing its registered
office or registered agent, or both, in tha Stata of Florida, Such mngsauwas authorized by the ool n's board of directors, | hereby accept the appolntment as registerad
agent. | am famliiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE Signariine, Typed o prFnd rme of regbiiared gent and 0% I SpDRCEDN. T INGTE: Fagiviored Agert sgraius requined when fishelatng) DATE o 4
12. OFFIGERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - =
TnE P [ DELETE 11TME DlChange L] Additon E , % ‘
e DOCTOR, MICHAEL 12 M€ 5 =
szt aooress| 5320 HAYDEN BLVD 13 STREET ADORESS o i
omy-81-20 SARASOTA FL 34232 LACITY-51-29 8 E
™E O] DELETE 2 THE Dlchange  JAddion| O 5
NAME 22NANE
STREETADDRESS|: ~mosie—. - —— = =’ ™ e = == > e - e . - JJ23STREETADDRESS] . - )
CY-ST-29 - 2 4OMY-ST. 2P ;
TmEe [ DELETE ITE Cjchange  DAdgion] i
NAME IZNAKE :
——|-GTREET ADDRESS| —— = - - - _—— MASTREETADDRESS [—  — — — - - - - e - — —f— . 4
ory.5T-2p 34, GITY- 5T-29 l x
e [ DELETE 41TRE Jchange  [JAddiion :
NAME & 2NAE I
‘STREET ADDRESS! 43 STREET ADDRESS ! B
Cr7Y-ST.IP 44 CITY-ST-2P | !
TME 03 DELETE S1TME Cichange [ Addtion i
NAME S2NAE
STREET ADDRESS 53 STREETADDRESS ’
CITY-ST-2P S4CITY-ST- 29 ¥
TME ., . {3 OFLETE a1mmE Oichange  [JAdditon | |
NAME 62 NAME '
STREET ADDRESS . 83 STREET ADDRESS !
Chy-sT.2p 84 CTY-51-2P r

14, 1 herehby cently that the micrmation supplied with this filing does not qualify far the exemption stated in Section 1 19.07(3Ki}. Florida Statutes. [ further cartliy that the information
indicated on this annuai report or supplamental annual fegort is true and seourate and that my signature shall have the sams legat effact a3 if made under cath; that | am an
officer or ditector of the corporation of the receiver of trustee empowared to axecute this report as required by Chapter 607, Florida Statules; and that my name appears In

Block 12 or Block 13 If changed, or on an attachment with an address. with alt other ke ampowered. )
7% 37952/
Daybme Fhone i

SIGNATURE: SIGNATURE REQUIRED




