FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporiition Name

SUTONE HEALTH CORPORATION

DOCUMENT # P98000081055

Principal Place of Business

6153 LAKE WORTH ROAD
GREENACRES FL 33463

Mailing Address

8716 WENDY LANE EAST

WEST PALM BEACH FL 13411

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90050 032 ***158.75

DRSNSV O

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
09/16/1998
2. Principz| Place of Busipess 2a. Maiiing Address 4. FEI Number { Applied For
) ' - .
2l (155 Labe 1dh 24, o L5~ 0876195 [ Aot
Suite, Apt. #, etc. Suite, Apt. #, efc. ) ) - $B.75 additional
E’ . ;‘ 5. Certifcate of Status Desired ﬂ/ Fee Renuired
ity & State . City & State 8. Electicn Campaign Financing O $5.00 way Be
‘23! rEin i L_ a Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible {
24 Z 5'f li3 t' ;| [!m Personal Property Tax. Ces No
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
REA 'TONY 82| Su Add P.0. Bo): Number is Not Ay tabl
P t Q. :
8716 WENDY LANE EAST reet Address { 0. Number is Not Acceptable)
WEST PALM BEACH FL 33411 83
84| City 85| Zip Code

FL

14. Pursuznt to the provisions of Suctions 6070502
office or registered agent, or both, in the State ¢

and 607.1508, Florida Stat tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
1 Fiorida. Such change was authorized by the corporation's board of irectors. | hereby accept the ap; ointment as registered

agent. | am familiar with, and accept the abligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Slgnature, typad or printed na ne of registered agent and tille if applicable. (NOT =: Registered Agent signature required when rainatating) DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

; DELETE . Change Addition
TME P;-o 3 geﬂﬁ [ 14TME []Chang A
NAME M_‘a P R P 1.2 NAME
STREET ADDRE $5 / . ” E ;} {1L 1.3 STREET ADDRESS
CITY-ST-2IP 9(7,! b&wz i?yy&ic £ ¢ 1 > 4CITY-ST-2IP

-ST-2P ) . 1 -5T-2

TILE [J DELETE 21TIMLE [Change  [] Addition
NAME 22 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE (] DELETE 31 TIMLE [JChange [ ]Addition
NAME 3.2 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-§7-21P
TLE ] DELETE 41TILE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-5T-21P 4ACITY-57-2F
TILE ] DELETE 54 TLE [JChange [ Addition
NAME 5.2 NAME
STREET AUDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T.2F
TILE [] DELETE S4TNMLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-2IP

14, 1 hereb cerlify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i}, Florida Statutes. | further crify that the information
indicate d on this annual report cr supptemental :innual report is true and accurate and that my signature shafl have th:s same legal effect as if made urder cath; that | am an
officer «r director of the corporation or the receiver of trustee empowered 1o execute this report as recuired by Chapter 807, Florida Statutes; and that my name appez rs in

Block 12 or Block 13 if changed of on an attachme

SIGNATURE:(

SIGNATL

ith an address, with all other like empowerad.

ef Y33 074

Q329940

CR2EQ34 {11/98)

[} “Daytme Phons #




