FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

—

1. Corporation Name

(3

DOCUMENT # Pg8000017692
HEALTHSENSE OF CENTRAL FLORIDA, INC.

Principal Place of Business

6638 OLD WINTER GARDEN ROAD
CRLANDO Fi. 32835

Mailing Address

6638 OLD WINTER GARDEN ROAD
ORLANDO FL 32835

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90006 037 ***300.00

(TR T

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

02/25/1998
Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;ﬁ-l Sq - Buq b OL-‘. ,2_ Nat Applicable

Suite, Apt. ¥, etc.

Suite, Apl. #, etc.

$8.75 Additional

2.
|21]
5. ifciite of i .
;;‘ ;1 Certifcute of Status Desired | Foe Recuirad
City & Sate City & State 6. Electio1 Campaign Financing O $5.00 ntay Be
—z?l ;‘ Trust Fund Gontribution Added to Fees
Zip Couritry Zip Country 8. This ccrporation owes the current year ntangible
;‘ IE‘ gl ‘;{l Persor al Property Tax. [Jves EQNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSE, BARRY L 82| Street Acd P.0. Box Number is Not Acceptabl
reet Acdress (P.O. Box Number is Not Acceptable
8638 OLD WINTER GARDEN ROAD ¢ plable)
ORLANDO FL 32835 33
84| City FL |asl Zip Cade

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Stalutes, the above-named cc rparation submi s this stalement for the purpese of changing its registered
office ¢ registered agent, or boh, in the State <f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apy ointment as reg.stered
agent. | am familiar with, and ac cept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted na ne of registered agem and title o apphcatle. {NOT =: Registerad Agent signature reqi ired when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOHS IN 12
TIME D ] DELETE 1.1 TITLE [JChange [ Addition
NAME ROSE, BARRY L 12 NawE
sreeTaooress| 6638 OLD WINTER GARDEN ROAD 1.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 1.4 CITY-ST- 2P
TIME D [ DELETE 21TTE Oc¢hange  [J Adaition
NAME SUHAR, MIMI H 22 NAME
sTreeT Aopress| 6638 OLD WINTER GARDEN ROAD 2.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 2 4CTY-ST-ZP
TITLE [ DELETE 31 TITLE []Change [] Addition
NAME 3.2 NAME :
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-ST-2IP 34_GITY-ST-ZP
TME ] DELETE 217MLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TTLE [} DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 5§ 53 STREET ADDRESS
CITY-$T-21P 54 CIFY-5T.2IP
TLE [ DELETE 6.1 TITLE [Change  []Additicn
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CiTY-ST-2P

14. | herety cetify that the information supplied wil1 this filing does
indicatad on this annual report or supplemental annual repgrt i
officer or director of the corpurz tion i
Block 12 or Block 13 if changel,

SIGNATURE: ___

not qualify {>r the exemption stated 11 Section 119.07(3)(1), Fiorida Statutes_ | further :ertify that the ir formation
rue and act urate and that my signature shall have the sarne legal effect as if made under cath; that | am an
powered to exacute this report as re juired by Chapl:r 607, Flonda Statutes; and tha' my name appears in

ith 1l other like empowered.

29299

VWAL T

CR2E034 (11/98)

Date Daytime Phone #




