03091999-90098-020-$150.00-$150.00 4‘,'\“ ..\.\\‘z_ FILED
. T e Mar 09, 1999 8:00 am
- PROFIT BTN FLORIDA DEFARTMENT OF STATE
_ CORPORATION Katnerine Harra -1 Secretary of State
4 ANNUAL REPORT Secrotary of State 03-09-1999 90098 (20 ***150.00
) 1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOLUMET PO8000037800
PREVENTIVE HEALTH CLINIC, INC.
I TR A TR
9433 RUBY FALLS COURT 9433 RUBY FALLS COURT .
BROOKSVILLE FL 34506 BROOKSVILLE FL 34606
DO NOT WRITE iN THIS SPACE -
3. Date Incorporated or Cualifed
04724/ 1993
2. Principal Place of Business Za. Maiing Address 4. FEI Number Applied For
(21] 26 54 250543 < Yot Applicable
L§| Suite, Apl. #, elc. };, Sulte, Apt. #, elc. 5. Certicate of Satus Desied O $8F;'£5R:1$\r:’na|
City & State City & State 8. Elsction Campaign Financing o $5.00 May Be
23] 28] Trust Fund Contribution Addod to Fees
AT o _Country__. .- dip. __ . Country__ _8...This corparation owes the currant year.lmﬂn[s}n%lo( SUNPEPE
m E—“-l 29 ﬁ;\ Personal Proparty Tax. es  LINo
9. Name and Address of Currant Registered Agent 410, Name and Address of New Registured Agant
81] Name R
POP, CALIN -
5433 RUBY FALLS COURT 82| Street Address (P.Q. Box Number is Not Acceplable)
BROOKSVILLE FL 34608 =
84| City FL Iss[ Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such ch was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE T

Signature, typed o prntad name of regriansd agend and Ktle  spphcaDle. {NOTE: Fegisiertd ADenT signaturs requirsd when reinstatiog) 8

12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 <a
Tme D L] DELETE 11T DiChange  JAddiion | =
NAME POP, CALIN 120AME 3
sweeTaopress] 9433 RUBY FALLS COURT 13 STREET ADORESS o
arv.stze | BROOKSVILLE FL 34606 1 CiTY-5-20 2
TME [ DELETE 21TME Clchange  [Addtion | ©
HAME 22NAME
STREET ADDRESS 23 STREEFT ADDRESS
CITY. 5T- 2P 2 4CTY-ST. 2P
TmE I DELETE 11TME CicChenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

SO ST 2P o . I - 34.CITY.ST. 24P
TME T DELETE LATE e s 7] Ghange —— 2] Addition
NAME _ 4.2NAE
STREET ADDRESS 43 5TREET ADDRESS
CHY-ST-2P 4ACTY-S1-29
TME . [ DELETE STIME [JChange  [[]Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET AODRESS
LY-5T-21P A DTY-$1.78
LE L1 DELETE &1 FILE [Ocrangs  [1Addien
NAME 6.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY- §T-2P S OTY-5T-29

t4. [hareby cenify thal the information supptied with this fiting does not qualify for the exemption stated in Saction 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and sccurate and that my signature shail have the game ingal effact as if made under cath; that | am an
officer or director of the corperation,of the receiver o trusige ampowered to execute this report as required by Chapter 607763 Statutes; and that my nare appears in

Block 12 or Block 13 if changed gddress, with alt other like empowered, -
29 /7? 372 1) 2240

T w7

SIGNATURE:




