05031999-90006-014-$150.00-$150.00 e FILED

May 03, 1999 8:00 am

PROFIT
CORPORATION B e bty Secretary of State
ANNUAL REPORT W Sacretary of State 05-03-1999 90006 014 ***150.00
1999 S DIVISION COF CORPORATIONS
DOCUMENT # Pgg8000074338

PEDRO N. YEPES-HOYOS, MD PA B

LT

Principal Place of Business Mailing Addrass

13023 ROYAL GEORGE AVE. 13023 ROYAL GEORGE AVE.

ODESSA FL 23556 ODESSA FL 33%% .

DO NOT WRITE IN THIS SPACE ..
3. Date Incorporated or Qualifed
08/26/1998 )

2. Principal Piace of Business Za, Mailing Address 4-FEFNumber Pt Agplied For ”
;] - 26] [ 5?‘ 35 92?3923 M\7 Mot Applicable _
L—I Sults, Apt. 4, etc. Suite, ApL #, elc. o Corttcots af Staus Desiigd ™ [ Sli.‘l 5 Additional _
22 27 8o Required =

Clty & Stat [ Cityasiae 6. Election Campaign Financing o $5.00 may Be =
23] ~ i ) 8| - ) - — Trust Fund Contribution™ ~ Added to Fees ~ E
oy Counbry™——~~ .=~ |~ Zp — T Counby—— ~ | "8, THis corparation owes te Gven] yaar Intangitie B =
(24 [25] [29] . fao] Personal Proparty Tex. Oves Ono
9. Nama and Addreas of Currunt Reglstered Agenit 10. Name and Address of New Registered Agent
: - 81| Name
DIMARCO, ROBERT F . :
3444 EAST LAKE ROAD #412 82| Steet Address {P.O. Box Number is Not Acceptable) g
PAL_M HARBOR FL 34885 o : ‘\
i
84| City 85 Zip Code 2
| — FL["]

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registarad
office or ragisterad w of both, in the Stats of Fiorida, Such changs was authorized by the corporation’s board of direclors. | hereby accept the appointmernt as registared
agent. | am familiar . and accept the obligations of, Section 6070505, Floida Statutes.

i
|
-
i
1
I

SIGNATURE Signature. fypad of pririad rams of reghrersd agent and e ¥ applicale. THOTE: Reguiered AQenl SCARIIN requinid whi renstating) GATE -
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 )
THE D 7 GELETE 1ITME DChange  [lAdtlon | o
s YEPES-HOYOS, PEDRO N 1200 ' 3 |
sweeTaconess| 13023 ROYAL GEORGE AVE. 13 BTREET ADDRESS v i
CTY-S1. 7P ODESSA FL 33556 14GITY-§T-2P e i
TME ] DELETE Z1TE [Ichange  [JAddlon| O !
NAE 22NAME ' :
STREET ADDRESS| ’ 23 STREET ADORESS ;
arny.st.2e Z4EMTY.ST. 2P . o %
™mE L. . L1oEETE asme - - L.+ OCene  []Asdton :
NAME ) 32 NAME
STREET ADDRESS o — o .._ [} 33SIREETADDRESS .
CITY-ST. 2P 34, OTY-ST- 0 -
TE O] DeLETE: ATIE [Change  [3Additon i
NAME 4, 2NAME .
STREET ADDRESS . 43 STREET ADDRESS
CIY-51- 79 44 CITY-ST-ZP
TIME - ‘ [ DELETE 51TMLE . ’ DChange [ Asditon
MAME X 5.2 NAME
STREET ADORESS 52 STREET ADORESS
CITY- ST 2P . 54 CINY-5T-29
TME ] CELETE L1TME DJChange 1] Asdition
NAME B2 NAME
STREEY ADDRESS A 63 STREET ADDRESS
LY. ST. 2P : / 64 CITY-5T-29 1
14, fl hereby mmz that the i Farmafion supplied with this filing does not qualify for the exemption stated In Section 119.07(3Ki). Florida Statutes. | further certify that the Information

ndicated on this annual /i supplamental annugl report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officar or direcior of the Hhipaghtion or the recaiver or trustee empowered 10 execute this raport as required by Chapter 507, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢tMnalitl, or on an atiachment with an address, with all other lke empowered.
SIGNATURE: & SIGNATURE REQUIRED : 7@/?5‘ (Y 722-837y

Oft PRINTED NAME OF BXINING OFFICER OR DIR OR I 1Dats . Duyime Phone #




