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

PROFIT
CORPORATION
ANMUAL REPORT

1999

Kather

FLORIDA DEPARTMENT OF STATE

ine Harris

Secretery of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # Pg8000101659

Corporation Name

LOTUS HEALTH CENTER. INC.

Pri

1909 ROBINHOOD ST.
SARASOTA FI. 34231

Mailing Address

1909 ROBINHOOD ST.
SARASOTA FL 34231

ncipal Pliace of Business

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90112 025 ***150.00

IACARE MR

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

12/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu lwber App ied For
E| 5 of 3 7 7 5 X Not Applicable

$8.75 Acditional

FL |[®

21]
Suite, Ayt #, etc. .
= . 5. Certifcate of Status Desired ] h
E ;‘ Fee Required
City & & ale City & State 6. Election Campaign Financing $5.00 nay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year I1tangible
m El m 30 Personal Property Tax. Yas [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARRETT, LISA oL —
0. t
19C9 ROBINHOOD ST treet Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34231 83
841 City Zip Cude

.

office cr registered agent, or bo h, in the State of Florida. Such change was
agent.

am familiar with, and ac cept the obligati sns of, Section 607.0505, Florida Statutes.
-
SIGNATURE - &Vwﬂ
Signature, printed na ne of registered agent and titls (f applicable {NOT::: Registerad Agent signature requ red when reinstating)

Pursuant ta the provisions of Se ctions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose -f changing its ragistered
authorized by the corporz tion's board of ¢irectors. | hereby accept the appointment as registered

oyt

12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS s ND DIRECTOF S IN 12
TLE D [J DELETE 11 TILE ClChange [ Addition
NAME BARHETT. USA 1.2 NAME

sreer aoore ss| 1909 ROBINHOQD ST. 1.3 STREET ADDRESS

or-size | SARASOTA FL 34231 14 CITY-ST-2P

TTLE [] DELETE 217TITLE [change  [] Addition
NAME 2.2 NAME

STREET ADDRE 35 23 STREET ADDRESS

CrY-ST2P i -7 2.4 GITY-ST- 2P

TIME [ CELETE 11TME [Jchange [ Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2ZIP 34.CITY-8T-2ZIP

TME {7 DELETE 41 TITLE [CChange [ Addition
NAME 4,2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-87-ZP 44 CITY-ST-ZIP

me [ DELETE 5.1 TITLE jChange [ Addition
NAME 5.2 NAME

STREET ADDRE 3§ 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-57-2P

TME [ DELETE 6.17IMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADORE S5 6.2 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | herety certify that the informa ion supplied with this filing does not qualify fi

SIGNATURE:

indicatad on this annual report ur supplemental annual report is true and acc
officer or director of the corporation or the receiver or trustee empowered to
Block * 2 or Block 13 if changec, or on

S

ND TYPED OR *RINTED NAME OF SIGNING OFFICE

i the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the in ormation
urate and that my signature shall have the same legal effect as if made urder cath; that | am an
sxectite this report as required by Chapter 607, Florida Statutes; and that my name appears in

G~ F217-7 A ¥

attact ment with an address, with ¢ Il other like empowered.

2 OR DIRECTOR

Say/r? P/

Daytme Phone #

CR2E034 (11/98)




