SECOND NOTICE: CORPORATION WIL'L BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nams

8HAL HISTORIES WITH DR. PATRICIA L. CLEMENTS, IN

" Maiing Address
B33 LAKE RIDGE DRIVE
TALLAHASSEE FL 32312

Principal Place of Business

833 LAKE RIDGE DRIVE
TALLAHASSEE FL 32312

FILED

Aug 19 1998 8:00am ?

Secretary of State

P ACA W

DO NOT WRITE IN THIS SPACE

2. Principal Plade of Business —L 28, Mailing Addrass

3. Data Incorporated or Qualified

| 1vee/1997

4. FE! Numbsr

q-3¢€24 10

21) 26

Sulte, Apt. #, elc. 3

. Carlificate of Status Desirad [j

$8.75 additional

m ) E] 5 Fee Required
City & State __ City & Stalo 6. Election Campaign Financing $5.00 May 8o
23 ) Trust Fund Contribution Addad to Fees |
Zip Couniry - Zip Country B. This corporation owes or has paid the current year Intangible
—2_4] 25 . 29} . m Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Ragistered Agent o
ROTHMAN, MICHAEL Name
11800 BISCAYNE BLVD. STE. 740 82| Strest Address (P.O. Box Number is Not Acceplable) T
MIAMI FL 33181 S

34‘, City

agant. | am familiar with, and accept the obligations of, seclion 607.0505, Fiorida Statules.

l Zip Code

FL |*

11, Pursuant to the provisions of secticns 607.0502 and 607.1508, Florida Statutos, the above-named corporation submits this stalement for the purpose of chenging its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accapt the appointment as registered

SIGNATURE _

Signalure, lyped or printad an;:ngfsm'ad sgenl and Litle H apphcable

{NOTE: Regislerad Agenl signature raquired when relnglaling}

DATE

CRZE034 (5/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE D [Joecere T1TME D Change (] addition
NAYE CLEMENTS, PATRICIA L 1.2 NAME

staeeraporess | 833 LAKE RIDGE DRIVE 13STREET ADDRESS

cTy.sT2P TALLAHASSEE FL 32312 14 CITY-STZIP

Tne [ oetere 21Tme T change [ Adition
NAME 22 NAME

STREETADDRESS 2.3 STREET ADDRESS

CITY-ST-2P - o fracmesToe e
e L Jorete BATE " change 1] Aadmod
NAME 2.2 NAME

STREET ADDRESS 3.3STREET ADDRESS

CHTY-ST.2P - 34CITYSTZP B
TmE [ Joetere e1umE [ crange [ Addition
HAME 42 NANE

STREET ADDRESS 4.3 STREET ADGRESS

CITY-S1.2IP e 44 CITY-ST-2IP . .
TmE [ ToeLete &ATILE [T change L] Acditon
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

orvsrze | S N e ]
The [l oecere 61 TITLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTvsToP 64 CTY-STZP ]

14. T hereby certify thal the informalion supplied with this filing does not qualify for the exemplion stated in section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplegental annual report Is true and accurate and that my signature shall have the same Ia%al offect as if made under cath; that I am
18 receiver of frustes empowered to execule this report as required by Chapter 607

n etlachment with an addri

an officer or dirgclor of the corporatiop0
in Block 12 or Block 13 if changed, g

lorida Statutes; and that my name appears

SIGNATURE:

BIGNATURE AND YYPED OR PRINTEG NAME OF BIGNING OFFICER OR DIRECTOR

Sy / /,‘ / ?%/

Daylima Phone #



