02181959-90075-044-5150.00-5150.00

- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.0

6015 SW 18TH STREET
BOCA RATON FL 2343

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

1999 DIVISION OF CORPORATIONS
MENT # P80000

P ggjﬁ’un Name 36348

D & D HEALTH POINTE. INC.
Pnoncipal Place of Business Malling Address

6015 SW 18TH STREET
BOCA RATON FL 33433

» FILED
. Feb 18,1999 8:00 am
Secretary of State

L 02-18-1999 90075 044 ***150.00

A B

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

04/22/1998
2. Prindpat Ptace of Business 2a, Malling Address 4, FE| Number Applied For
[21] (28] 55-05’39/{2 NoL Applicable
Suite, Apl. #, eic. Suite, Apt. #. etc. . $8.75 Additonal
] =l . Corfcate of Status Dosied T ™ Foe Raquired
N evEmew Otyaswste .. |6 Eleclon Campaign Finandeg . . . _ $5.00 MayBe_
23 28] Trust Fund Cantribution Added to Fees
Zp Country T .. Country 8. This corporation owes the curent yéar inlangibte
124] [25] )El [30] Peisonal Proparly Tax. ®vas o

10, Name and Address of New Ragistered Agent

343 ALMERIA AVENUE
CORAL GABLES FL 33134

9. Name and Address of Current Registered Agent

81| Name

B2| Street Addmass (P.Q. Box Number is Not Accapiable)

B3

B4[ City

FL "]

agent, | am familiar with, and accepl the obligations of, Section

1, Pursuani 13 tha provisions of Sechions 607.0502 and B07 1508, Florida Statutas, the above-named
office or ragistered agent, or bolh, In the Slate of Florda. Such thange was authofized by the

6070505, Florida Statutes.

corporation submits this staternent for the purpose of changing ils registered
corporation’'s board of diractors. | hereby accept the appeintmeni aa reqli?md

SIGNATURE Fignawig, pad o prinaed pare o tegisteted agerl and 08 i SPRICALR. THOTE: Fagsi oW AQOAL ONYUIN MGuUred Whan FORTRENG] 7 | 1 A1 DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 &
TME PTD [ ELETE 1ATME - Cithange  [Addiion | =
NAME MARRIOTT, DAVID J 120408 3
street anoess| 6015 SW 18TH STREET 12 STREETADORESS o
crv.stze | BOCA RATON FL 33433 14 GITY-51-2P . &
e vSD O DELETE 21TME ClChange  [lAddiion | O
NAME MARRIOTT, DIANNE M 22NN
sweerapoess| 6015 SW 18TH STREET 23 STREETADDRESS
CTY-ST-2P BOCA RATON FL 33433 . Jzoomesrze e e .. T
E [mY=T313 JITME [DChangs ] Addition
NAME kN . 32 NANE
e L STREETADDRESS | — — i — e — ez o . 3 3ASTREETADDRESS [z PP -
ary-stae 34 CTV-ST-2P e
TTLE [3 DELETE 41TE "7
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADORESS
CTY-51-28 44CITY-ST. 2P )
TME [JDELETE STME Ochange . [ Adcltion
NAME 5.2NAME Lo ©
STREET ADDRESS 5.)STREET ADDRESS
CITY-57-2P SACITY- §T-2¢
TME ’ ] DELETE s1TME [jChange [ Addition
NAME 6.2 NAME
STREETACDRESS 8.3STREETADDRESS
CITY-5T-21P GACIY-$T-2P

14. 1 hereby certify that-the information suppiied with this filing doas not quallfy foF the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual repart of supplamenial annual report is true and accuraté and thal my signature shall have the same lagal effect as ¥ made under oath; that { am an
officer or diractor of the corporation or the receiver or lrustee empowered to executm this report as required by Chapter 607, Florda Slatutes; and that my nama appears in
Block 12 or Block 13 H changad, or on an attachment with an addreas, with ail other tike empowered. o -
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