04141999-90059-041-5150.00-5150.00 FILED

PROFIT FLORIDA DEPARTMENT,OF STATE A r 1 49 1 999 8 . 00 am
CORPORATION Katherine Harzis '
O RO T et Morts ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90059 041 ***150.00
DOCUMENT #
DOCUMENT # PQ8000105357
PREVENTIVE CONCEPTS, INC. |
S I [T
FZJ'I (WERSEAS HIGHWAY, #212 83201 QVERSEAS HIGHWAY, #212 ’
SLAMORADA FL 32038 ISLAMORADA FL 33035
DO NOT WRITE IN THIS $PACE
. ' 3. Dale Incorporated or Qualifed
121171998 ~
2. Principal Place of Business 2a. Mailing Address 4. FEI Nungef Applied For
21} 26 5 088/358 Not Applicable ‘
Siiite, Apt. #, etc. - .. Suite, ApL #, elc. - . . PR R e - $8.75-Additionad - | -
rz—gl_ m 8. Carlifcata aof Status Desired O Foe Required
City & State City & State 6. Election Campalgn Financing $5.00 may ke
23] 28] “Trust Fund Contribution Added to Fets
Ziz Couriry Zip Country 9. This corporation owes the current year ntangible
Lﬂ rz_ﬁl 2 IEI Parsona Proparty Tax. (dves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent i
81f Name
]
t
mPAu:Eg"ERSVALEmEEn S fﬂGI HMAY, #212 82| Street Address (P.0. Box Humber is Not Acceplabie) I
ISLAMORADA FL, 33038 s |
’ |
84| City FL [35[ Zip Code )
11. Fursuant fo the provisions of Sections 607.0502 end 607.1508, Florida Statutes, the ‘above-named oot poraiion submits this statement for the purpose of changing its r gistered !
cflice of registered agent, of both, In the State of Florida. Such changgo\;as auvthorized by the corperation’s board of direciors. | heraby accept the appointnent as registered '
egent. | am familiar with,. and aogln the abligations of, Section 607 » Florida Siatutes. - N L/) . . i
SIGNATURE & lerye. - W—d m '?/"‘-f ﬁ z . )
sm.mamnmuwnwmmumm. NQ Agent Si requirsd when DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIOMNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME FLESIDEN T [J DELETE 11TE OChange  [Jradbion| &
NAME Vi L ERIE S, PaL st — . 1ZNAKE §
srasionsss|  BIL0 L O VENSTRS Mk HZiZ 12 STREETADDRESS g
cy-57-29 Istamenins, fr, 77036 14 CITY-ST-TP &
i Q
e SpepGraa () DELETE 21TME [JChange [ Addition
NAME 2. 4 "MW"- 2 22 NAME
STREE] ADORESS | ZO /7 pVBLSERS ARO0Y Tt 23 STREET AOORESS
- covsrze.  f— LAMPRAOA Fa--3 5074 - - - Luansiw .o e en et T : -
TE [ DELETE A1 TME [JChanga [ Additian
NAME. 32 NAME .
STREET ADDRESS 3.3 STREET ADORESS ;
oy.gT-op 34.CITY-ST- 20
e [J DeLETE 4ATME [Jcnange  [JAdditen | |
NAME 4. 2NAME
STREET ADDRESS . 4.3 STREET ADDRESS i
oY, ST, 2P 44 CNTY-5T-2P
TME L) DELETE BATME ] [JCharge [ JAMdition
NAME 5.2 NAME
STREET ADDRESS ~ 5.3 STREET ADDRESS
CITY- 5. 2P 54 COY.ST-2P
TMLE [ DELETE &1 TILE [JChange [ Addilion
RAVE 6.2 NAME )
SFREEI'AWR.BS‘_S‘ - _'_i_ ',.,.‘._, 2.3 STREET ADDRESS -
Crvsop mo| oo et S 64 CITY-5T-2P 4‘

14. | nereby certify that the Inloamst:loﬁ suppiied .wfth this fifing does nat qualify for tha exemplion stated in Saction 119.07(3.(i). Florida Statutes. | further certify that tha information
indicated on this dnnual raport of supplamental annual report is true and accurate and that My signatura shall have the tame legal eflact as if made under cath; that | am an '
oficer or director of the corporation or tha receiver or trustea empowered to execute this raport as required by Chapler £07, Florida Statutes: and that my name appears in

Biock 12 or Black 13 f changed, of on an attachment with an addréss, with «lt other like empowered. .
Fy oot 4-P-99 305 -5(7—
Toie

SIGNATURE: i&g/u
=¥ g




