FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 "~

FLORIDA DEPARTMENT OF STATE
Katherine Harris

i~ PROFIT T
CORPORATION W
ANNUAL REPORT

1999 B

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # {0480000T63 -

1. Corporaton Name

FoorT 4 ANKLe CENTER OF Xavie, P.A.

'
H
i

Maing Address

223 S0 . LNWERSTY
Brave .
Dwe, L 33534

Principal Place ¢! Business

BP2IB SO.uNIVERSITH
' dRAvVE,

‘Dave L 33304

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90006 024 ***150.00

0O NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

1. 1. 199G

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

) [26] S~ 0/71696Y I Nat Applicable
!—- Sune. Aot 2. e H Sute. At %, et . Certifcate of Status Desired ] SSF.Z:??:G@“%“&
22} 27 quires

Gty & Siate City & State . Election Campaign Financing O %5.00 May Be
@_ 28 Trust Fund Contribution Added to Fees

2p Country Zip Country . This corporation owes the current year Intangible
?‘T |?5_l a ml Persenal Property Tax ‘ [ves m/r:o

9. Name and Address of Current Registered Agent |_ 10. Name and Address of New Registered Agent
A \ \\ﬁw\-l 2 81§ Mame

3ya ALMERAA Avenve

82! Street Address {P.Q. Box Number is Not Acceptable)

83

CORAL GtBES, TL 3313y

84| City

l Zip Code

FL Ias

agent. | am familiar with, and accept the obligations of. Section 607.0505. Flonda Statutes.

SIGNATURE
P

11. Pursuant 1o ihe provisions of Sections 807.0502 and 607 1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | nereby accept the appointment as registerad

Signature. yped or panied name of registered agent and lile f applicable (NOTE' Registered Agent s.gnature required whan rénstaling) DATE
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PRES \hENT [J CELETE 1A TLE [JChange [ Addition
N MhsSOON TauLLALl 12
SREETAOVESS) ABTIR |D . UVMIUESRSITTY NwvE 13 $TREET ADDRESS
oy §T.7p hAnwe 33DaA 14CITY-ST-ZP
e ) [J DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CiTy-§T-2P 2.4 CITY-ST- 2P
TME (] DELETE 31 TITLE [Cnange () Addition
NAME 32 NAME
' $TREET ADORESS 13 STREET ADDRESS
bemy.stze 34.CITY-5T-2F
L ‘ [ DELETE 41TME [JChange [ Acdition
‘ NAME 4.7 NAME
L STREET AODRESS 43 STREETADDRESS
, QY5129 | 44 CITY-ST-2P
[ e | [ DELETE 5.1 TITLE [JChange [T Addition
| name 5.2 NAME
| STREETADDRESS 53 STREET ADORESS
i LIty §T-2IF : 54 CITY-37-21F
Puns i (] DELETE 61TITLE [JCrange [ Addition
" 62 NAME
‘ STREET FOORESS 6 3 STREET ADDRESS
e 6.4 CITY-ST-2IP

14. 1 hereby cerify that the information suppired with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual repor of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the recewver oOr rustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

m ATORNEY -0 ~ Breg

330 652 -OBEY

4’3°\¢H

FiGNATURE AND TYPED OR PRINTED um\os SIGNING osncE(i d\n DIRECTOR

Date LIS Dayume Phone &

CRIFNA (11/QR)Y




