SECOND NOTICE: CORPORATIO;%SJE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 0915/9% $850 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corparation Name

THE HOUSE DOCTOR OF SW FLORIDA, INC.

Mailing Addrass

4411 BEE RIDGE RD..#391
SARASOTA FL 34233

Principal Place of Business

4411 BEE RIDGE RD..#381
SARASOTA FL 34233

FILED
Jul 13, 1999 8:00 am
Secretary of State

07-13-1999 90004 049 ***150.00

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/21/1998

0102949

2. Principal Place of Business 2a. Maiting Address _ 1 4. FEt Number T Applied For
'1’] m Co- - a pb - 0 6/3 é /3 7 [_ Not Applicable
Suite, Apt. #, efc, Suite, Apt. #, tc. , . $8.75 Additional
: f
;l PM B8 # ;?7/ ;I PMB & 99/ 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
ﬂ E] Trust Fund Contribution [] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;\ 25 g\ ;\ intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
WILLIE, ROGER L _ .
4411 BEE RIDGE RD.,#391 Strest Address {P.0O. Box Number is Not A_aceptable)
SARASOTA FL 34233 5
/ 84| Ciy EL 5| 27 Cod

11. Pursuant to the provisions of-sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registefed agen both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am faiili M accept th ion ection 607.0505, Florida Statutes.

SIGNATURE -

Signature, typed orﬂ)éd name of regisisred agent and title if applicable (NOTE: Regisiered Agent signature required when feinstating) DATE

12, ) il OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ITLE D D DELETE 1ATITLE @”Change L__I Addition

AME WILLIE, ROGER L 1.2 NAME -

weeraoress | 4411 BEE RIDGE RD.,#391 1ISTREETADORESS { &Ly BEE  RID&E Rp, PME 39/

TY-ST-ZP SARASOTA FL 34233 14ETV.STZP

mE D [ {oeLere 217mLE [ACrange ] Addition

AME WILLIE, ELAINE A 2.2 NAME T~ 7 )

rreeTaboress | ~4411°BEE RIDGE'RD.;#391 - “ =~ Nassmeeridoeess [/ BFE Ribes ro, PRE =39/

ITY.5TZP SARASOTA FL 34233 24 CITY-ST2P

TLE [ 1oeLETE 31TmE ] Change [ addition

AME 3.2 NAME

TREET ADDRESS 3.3 STREET ADDRESS

TY-ST-ZIP 34 CITY-ST-ZIP

TLE [loeiete a1TIME [ change [ 1 Addition

AME 4.2 NAME

"REET ADDRESS 4.3 STREET ADCRESS

TY:ST.ZIP 4.4 CITYST-ZIP

RE [TJoeieTe SATITLE [ Ghange | Addition
ME 52 NAME

"REET ADORESS 5.3 STREET ADDRESS

TY-5T-2P 5.4 CITY-ST-ZIP

L [ Toeete B1TIME [ change [ 1 addition
\ME 6.2 NAME

REET AUDRESS 6.3 STREET ADDRESS

Y-ST-ZiP / 64 CITYST-ZIP

4. | hereby ceHi

that the informatjen supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual repor¥or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or diractor of the gdrporation o
in Block 12 or Block 13 if

n attachment with an address.
1 YAV Y Sl a T A
B Y EE OV

e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

JIGNATURE: ___

SIGNATURE AR# TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (5/99)
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