. FILED
04281999-90039-035-$150.00-$150.00 | L Apr 28, 1999 8:00 am

PROFIT FLORIDA DERARTMENT OF STATE
CORAORATION A OEPARTUENT O ecretary of State
ANNUAL REPORT St of State 04-28-1999 90039 035 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000062422

1. Corpore tion Name

SEAT SURGEON OF DADE, INC. -~

1 (RVEER R |

I

Principal Place of Business Mailing Address )
1414 E. HARMONY LAKES CIRGLE 1414 E. HARMONY LAKES CIRGLE [
DAVIE FL 31324 DAVIE FL 37324 -
DO NOT WRITE IN TH'S SPACE :
3. Date Ircorporated or Quailed : )
07{15/1998 i
2. Principal Place of Business 2a. Mailing Address 4. FE| Number f App ied For | i
21] 28] 685~ 8842299 Not Apphcable
Suite, ApL. #. otc. Sufle, Apt. #, alé. i . $8.75 Acditionat
a E;I $. Ceriifeste of Staus Desied O3 Foe Req jirad | ;
Uy & S ST T Gy dSme T T T T | 6. Bleciior” Campaign Finanting o T %500 ay Bs 1 i
;ﬂ _;-31 : Trust Fiind Contribution Adged o Fees / i
Zip County Zip Country 8. Thia co.poration owes the current year Intangible , i
24 ﬂ a l?’ﬂ Personal Property Tax. [ ves f‘] No ! s
9. Name and Addrass of Current Registered Agont 10. Name jind Address of Naw Registerac Agent i :
%1} Name 1
TUQHY, FRANCIS 92] Strest Adr {P.0. Box “Number is Not Accaptab i
[ TOS! RER 1 D ae, N
1414 E. HARMONY LAKES CIRCLE i = : ) -
DAVIE FL 33324 £
84] City N\ Fl IBsLZip Ceie I ’

11. Pursuan: 1o Ine provisions of Sections 607.0502 :ind 607.1508, Florida Statutr's, the above-named comoration submits this statement for the purpese o changing ils re jistersd
office or registared agent, or bath. In the Siate of Slorida. Such change was athorized by the corporation’s board of disectors. | hereby accept the appo.ntment as regislered
agent. | .am familiar with, and accapt the obligatio s of, Seclion 607.0505, Flonda Starutas.

SIGNATURE —
Slgratun, lyped ov printsd raem of registersd a08nt i d Fife W appricable {NOTE" Appaterad Agen signaturs raquin d when renrslsting) DATE 5
12. CFFICERS AND JIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS At1D DIRECTCORE IN 12 =2 ¥
TmE C Fo [ DELETE LATME CiCranga  CJAdditon| — . b
e FRAnC IS Tuol 7 1210ee 3
sReETADORESS] J 4 /G P ARAa O~ erRs it 13 STREET ADDRESS @ | §
CRY-ST-2P DAV /lf Ft 332 A ¥ 14 CITY-5T-2P & L
TME Prea/oin 7 TJ nELETE 21TME ClChangs ) Addition | < 3
NAME STFUVEA AMANTIESICH 22 NAME IR
smmmfgadflor/NerIDf Dr 333,27 23 STREET ADDRESS E
CITY-ST-2P wWesifon F e 23296 2 AgHTy-sT-ZP !
TIRLE [ DELETE 3IMLE {JChange | 7] Addrion i
7NA£ s 3.2 NAME !
STREET ADDRESS o ) T T 33 STREET ADDRESS N - - = i
CITY-$T-2P 34.CITY-5T-29 s
TME [J DELETE A1TLE CicChange [ Addition !
HAME 4 UNAME : T
STREET ADDRESS 4.3 STREETADCRESS v
CITY-5T-2° 44CTY-5T-2P l
TE [ DELETE 51 TME Dcrange [ ] Addition 3
NAME 5.2 NAME i
STREET ADRESS 53 STREET ADDRESS ]
CITY-$T-I% S4QTY-51-2° § ;
e [ pELETE &1 MmE Dlchange [ ]Additon £
NAME 52 RAME :
STREET ADORESS 6.3 STREET ADDRESS 3 .
CITY-57- 2P 64 CITY-ST-21P B

T4, | hereby conify that the intormation supplied with this fiting does not qualify for th e exempiion stated in StCtion 118.67{a)), Flonda Statutes. | furiher centi y thal tha information
indicated ¢ n tis annual report of supplemantal annal teport is true and accurale and that my signature shail have the s:ime legal sfiecl as il made under oath; that | am an
afficer o diractor of \he corporation or the receiver or trustes empowered to exe tute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears n
Block 12 or Block 13 if changed, or on an attachme 1t wilh an address, with all olher like empowered.

SIGNATURE: Ztn - 4@‘%@&/ FRANC ] S TuoMy q/23/9% /9{@35{3'-6 579

BGHATURE ARD TED NAME OF IGNING OFFICER OR DiRECTOR




