SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
ON OR BEFORE 09/15/99: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CQRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marrls
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

ACE CONSULTING & REALTY CO.

Principal Place of Business

11301 MCMULLEN RD
RIVERVIEW FL 33569

Mailing Address

1130t MCMULLEN RD
RIVEAVIEW FL 33569

VRN REREN G A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/29/1998

2a.
[26]

. Principal Place of Business Mailing Address

4. FE| Number Applied For

Not Applicable

S9-35A5343 [

i 1 #, etc. Sute, Apt #, etc. i

Buite, Ap el P vite, Ap ¢ 8. Cortificate of Status Desired r_—l 58.75 Add_monal
2;] Fea Required

City & State City & State §. Etection Campaign Financing $5.00 May Be
E Trust Fund Contribution D Added 1o Fees

Zip Counlry Zip Country 8. This corporation owes the current year
25 E;I m Intangible Personal Praperty. MYOS_ D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

FLETCHER, CHERYL L

11301 MCMULLEN RD 82| Street Addrass (P.O. Box Number is Not Acceptable}

RIVERVIEW FL 33569 a
84| City F L Zip Code

1".
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statemant for the purpose of changing its registered
office or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered

Signalura, typed or printed name of registered agant and titie if applicable

{NOTE Ragislersd Agenl mignature raquired whan reinslating)

DATE

ry OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TmE D [J oecere 11TME FDp Change [ Additon
NAME FLETCHER, CHERYL L 1.2 NAME

streeTaooress | 11301 MCMULLEN RD 13 STREET ADORESS

CITY-STZIP RIVERVIEW FL 33569 14 CITY.5T2P

TTE [ Joecere 21TmE Addrtnc-n
NAME 22 NAME OO0 ? ? '{:_’; _[;‘

STREET ADORESS 23 STREET ADORESS -0 /22/39--010 9"'UDP
cm_sT_Z'P 24 C'w_sr_z|p | **»*1 SD UD »***1 SU UU
TME [ ] oEceTe 3TLE [ 1 crange [ ] adution
MAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY.-ST.ZIP 34 CITY-ST-Z1P

TTLE O oeLere 41TITE [ crange [ Additon
NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY.5TZIP 44 CITY-ST-21P . o o

e {Joecete BATITLE [ change [] addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITYST-ZIP 54 CITY-ST-Z2IP o o
TILE { Joecere BATILE ] crange [ addtion
NAME 6 7 NAME

STREET ADDRESS 63 STREETADDRESS

crvstze 64 CITY-ST2IP ~1 J

44. | hereby certi
indicated on this annual report or supple.

in Block 12 or Block 13 lfchanged or on?ttachment with an address

T4 7

S1ISASARBATIID T .

that tha information supf»lled with this filing does not qualify for the exemption stated In section 119.07(3)(i}, Florida Statutes. | further cerlify that i
mental annual report is trua and acowrate and that my signature shall have tha same legal effect as if made under oath
an officer or director of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607,

[} am
lorida Statules, and that my name appears

Sv0-6)0 UG

b g rledidor C-26.99 (472) 272-0UL 2

e Yo

Q084819

CR2E034 {5/99)
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S L AP
INPATIENT
1703261711 FLETCHER CHERYL L 06£09/99 TO 06{15/99 06/18/98 $0.00

STATEMENT OF ACCOURT NOR HOSPITAL SERVICES

o~ FLETCHER CHE 0007032617110138400000000000%
~ COLUMBLIA BRANDON
CENTRAL BUSINESS OFEICL [ “wace lor 1 |
INTERNATIONAL CT

' ST PCTERSBUR(:, Fl 33?1(‘
ATTN: BUSINESS OFFICE

MAN. PAYMENT 7O

lll"lll"lll ‘II"HI 'Ill"llll" "lllllll "!Illll“ "Ill Ill"!ll" ‘lilflll"l“lll'""ll‘ "lllll" "Illll!"llﬂ"

E; wuxuuum“*!tux“nmoﬂ'% gmézbag > glﬂ/% FﬁéN[EO Voic

RVRBPEN Bl 6500 EEPEATARNAL T8 oo

Sb OFFICE
PLEASE PRINT CHANGE OF ADDRESS OR PHONE NUMBER ABOVE

TO RECEIVE PROPER CREDIT, PLEASE RETURN THIS PORTION WITH YOUR PAYMENT.
To PAY BY CRED!

TN-

e T i . e o e e B sl e o u--u-—------uu[---u—-.._- e M o g e i T i 1 ey i e o e e M R T T R S T Y LT L T et e e . e o i b

SUMMARY OF ACCOUNT

TRANSACTIONS MADE AFTER THE STATEMENT DATE Wll.!. APPEAR ON THE NEXT STATEMENT

IA_BRANDON

L Bgﬁl??gﬁA?FFIOE
SBGR 35716
INESS OFFICE

06710799 COMMERCIAL INS MISCELLAM BILLED
06728799 TRICARE ACUTE-CHAMPUS/CH BILLED

06/15/99 INPATIENT SERVICES PHARMACY . o0 ]

DRUG/GENERIC 46 980,50 DRUGS /NONGENERLC 24 1,707.76

PRUGS /NONSCRPT £ .00 IV SOLUTIONS 1z 1,272.50

BROS/0OTHER 2z 267.00 MED-SURG SUPPLIES 26 1,335,944

STERILE SUWPLIES 22 678.00 LAUOHATORY a 0.00

LAB/CHEMISTRY [ 5. 75 LAB/IMMURNCGLOGY & 137.66

LAB/HEMATOLOGY [ 727.00 LAB/BACT-MICRO 5 514.25

- LABAMGLOGY 2 81.75 PATH/LAB 1 1,09.76
e JRATHOLZCYTOMOGY . 2. . 33,00 . TR KRAY et e A BA2.26 %

DX Y-RAY/CHEST 3 649.25 CT SCAN/BODY e 3,100.00

OR SERVICES & 3,851.12 ANESTHESIA 8 93 .04

EMERG ROOM 1 B13.76 DRUGS REQUIRING OET CODE 3 323.90

RECOVERY ROOM 2 486,00 EKG/ECC 1 179.25

ROOM CitARGES 2,832.00

TOTAL CHARGES 22,916.91

ACCOUNT BALANCE 22,915,911

ESTIMATED INSURANCE 22,915.91

IF YOU HAVE QUESTIONS REGARDING YOUR ACCOUNT, PLEASE CALL: 813-3B6-1500

THANK YOU FOR CHOOSING COLUMBIA BRANDUN REGIONAL MEDICAL CENTER
CUSTOMER SERVICE 1S5 OPEN MON-FRI 8:00 AM THROUGH 5:80 PN

THIS BILL 1S FOR HOSPITAL SERVICES ONLY



