FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherne Harris
Secretary of State
DIVISION OF ZORPORATIONS

Apr 29,1999 8:00 am
ecretary of State i

04-29-1999 90023 022 ***150.00

DOCUMENT # Pg8000016281

1. Corporation Name

ADVANCED BRETT'S MOBILITY CENTER, INC.

AR GE AR

Mailing Address

1600 EDITH ESPLANADE
CAPE CORAL FL 33904

Principal Pliice of Business

1600 EDITH ESPLANADE
CAPE CORAL FL 33904

DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed

Suite, Apt. #, etc. Suite, Apl. #, eic.

22[N AT, m@cs . 2]

g 02/18/1998
2. Principal Plageyof Business a. Mailing Add, $ 4. FEI Nuinber Applied For
B1S s Prme Tt R[5l S 0 Ome Tilend KA¥A] (TOINAED

7] NF Mavars

$8.75 Acditional

U Fee Req ired

. Certifczte of Status Desired

]

City & State

City & State
e

$5.00 rayBe
Added to Fees

. Electior Campaign Finrancing
Trust F ind Contribution

O

] 35123

Zip Coun'ry Country 8. This co poration owes the current year |langible
m E‘ E\ B\ Person il Propedy Tax. ¥es ){No
9. Name and Addiess of Current Registered Agent ) 10. Name ind Address of New Registere:1 Agent
81 ~ .
GUNN, SALLY ANN M Yavan 9 Bl
1600 EDITH ESPLANADE 82 Strg%d 1gr§ss %ogx Nuﬂiﬁﬂcl fgp\tanle)
CAPE CORAL FL 33904 53 : Q,, \ —Z'ﬁ , v
QQ 523 SN,
847 City ¥ 85| ApLr
FL |*| $5%

SIGNATUR sm\nﬁ'ﬂ\\'\ W) T)*‘fw

. 7
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-n d b popgflion subm‘t?lh‘ atement for the purpose of changing its r_ugisteredL
office a- registered agent, or botn, in the State ¢f Florida. Such change was zuthorized by th b Wd T y accept the app Jintment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

ok

Signature, typed or pnnted nar 18 of registerad agent .ind ttie it applicabla {NOTE : Registered Agent signatura requ red when reinstating} 6-.
12. JFFICERS ANC DIRECTORS 13. ADDII;IC NS/CHANGES TO OFFICERS £/ ND DIRECTORE IN 12 @2
TmE D %DELETE 1TIE reshd .Q,'-l"‘ T TIy-eRS\e, [ Change ﬁ.ﬂddiliun =
e GUNN, SALLY ANN 2 “Debore ty, B 3
streeTappress| 1600 EDITH ESPLANADE 1sstReTooReEss | <34, € 2? zﬂ,’t G . o
CITY-ST-ZIP CAPE CORAL FL 33904 14CITY-ST-ZP & a gg 4 ‘io\) &
TIME [ DELETE 2.1 TITLE ) [Change [ Additon | <
NAME 2.2 NAME |
STREET ADDRESS 2.3 STREET ADDRESS » :
CITY-ST-2IP 2.4CITY-S1-21P ‘
TILE ] DELETE I TIME [ Change  [1Addition
NAME 32 NAME |
STREET ADDRE!S 33 STREET ADDRESS :
CITY-ST-ZP 34, CITY-ST-2IP
TITLE [] DELETE 41TLE ] Change ] Addition |
NAME 4.2 NAME :
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TITLE (] DELETE 51TiLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2P
TITLE {} DELETE 6.1 TITLE [)Change [ Addition ;
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS ]
CITY-ST-2IP 64 CITY-ST-7IP

14. | hereby certify that the information supplied with this filing does not qualify fo-

indicatéd on this annual report o~ supplemental z nnual report is true and accu

officer ¢ r director of the corporat on or the receiv 3r or trustee empowered to € xecute this report as req sired by Chapte - 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed. or on an atigch nent with an address. with all other like empowered.

SIGNATURE:

SIGMATURE ~.

the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cerily that the infurmation
rate and that my signature shall have the: same legal effect as if made un Jer oath; that leman

91 A9 7-350

Dayume Phone #

Date

4)z) %



