SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

FILED

AMOUNT DUE ON OR BEFORE 09/15/99; $550 IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Sgp 1 5’ 1 999 8 > 00 am
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State 09-15-1999 90010 019 ***558.75
1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MCFARLANE MID-LEVEL PROVIDERS, INC.

P98000102464

——————

ARG AR A

Principal Place of Business
45 MCEARLANE AVENIIE e
LAKE CITY FL 32025

Mailing Address

25 MCFARLANE AVENUE

LAKE CITY FL 32025
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal P|ace of Busmess

[

FE! Number ]Applied For

12/08/1998
SYE4 57

lzlhngoAd?drzsj ‘5 ?

M Jﬂ-L 5% HN@V 90 L\/ 4 WNol Applicable
7
ime, ke ," L yg etg.’ 5. Gertificate of Status Desired IE/ $8.75 agditional
22 _] Fee Required
City & Stﬂt' Z & State f 6. Election Campaign Financing $5.00 May Be
_I 3202 s‘ MS- yl" —l ( c ’]()/ !/ Fz’ Trust Fund Contribution L—_I Added to Fees
Zip Country ’ COU“‘% ,4 8. This corporation owes the current year
24 25 2] ? A055 5 Intangible Personal Praperty. Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VINGENT, JAMES L B2| Street Address {P.Q. Box Number is Not Acceptable)
n 0. Box Number is No e
25 MCFARLANE AVENUE " ess e g
LAKE CITY FL 32025 a3
84| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

- office or red agent, or both, in the tatg of Florida. Such change was authorized by the corporation's board of diractors. | hereby accep appou tment as registered
agent. | aﬁi !aml:sr w!th and accs w%wms of, ctlon 607.0505, Florida Statutes.
SIGNATURE

{NOTE: Registered Agent signature raquired whan reinsiating)

an officer or

in Block 12 or Block 13 if changed or on an attachofknt
ﬂ' n,\ .:;-
SIGNATURE:

Signatugé, ty}cd or printed nama of registered agent and s if applicabla
OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
mE [ oeLere 1TITLE [ ] change [ Addition
NAME VINCENT, JAMES L. 1.2 NANE
STREET annRess | ~2E-MEFAREANE-AVENYE 06 - Duval St 1.3 STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32025 14 CITY-5T-2P
TLE [ I pecete 24 TME [ change {_] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2P  —~ - . 24 CITY-ST-ZIP
TITLE [ JoeLeTe 3ATIME [ change L | Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST-ZIP 34 CITY-ST-ZIP
TInE { JoeLETE 41TMLE [ ] change [ adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-5T-2ZP
TIE {_{pELeTe 5.4 TMLE [ ] change [ addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZIP 54 CITY.ST-ZIP
TITE [ ] oeLete 61TITLE [ ] change [ ] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP
14. | hereby certifr‘ that the information supplied with this filing does not quaiify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that th_e information
indicated on this annual report or supplemental annual report is trye and accurate and that my signature shail have the same legal effect as If made under oath; that { am

lorida Statules; and that my name appears

(Qp)) 755 9433

director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607,

GRE CEDUIRED ?‘;2/ 77

:

CR2E034 (5/99)



