FILED

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

1998

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrefary of State
DIVISION OF CORPORATIONS

Mar 23 1998 8:00am
Secretary of State

POCHMENT # 525304

ACUTE INVESTMENTS, INC.

(4)

Principal Place of Business Meailing Address

A

9105 JASMINE BLVD 8105 JASMINE BLVD
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
us$ us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
01/11/1991
2. Principal Placo of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3042459 Not Applicablo
Suite, Apt. #, elc. Suito, Apt. #, atc. it
. P ole vt Ap ote B. Centificate of Status Desired O $3.75 Addilional
22 }—7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
b 25 a ?0] Personal Property Tex due June 30. ves  [lto
9. Name and Address of Current Registered Agent $0. Name and Address of New Reglstered Agent
PADOVA, RONALD #1| Name
9105 JASM'E BLVD B2} Strest Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34854
83
84| Cay

FL las"l Zip Code

14, Pursuant to the provisions ol Soctions 807.0502 and 607.1508, Florida Statutes, tha al

bove-named corporation submits this statement for the purpose of changing its registerad

office or registered agent. of both, in the State of Flonida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl 1ho obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signature. typad or prntad name of regslared agent and tille il spplicable (NOTE: Regiaterod Agent signelurs required when relnsleling) DATE

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D [T oeLeTe 1.1 TTLE [ change  [J Asdition

RAME PADOVA, RONALD 1.2 NAME

saeer aneess | 9105 JASMINE BLVD 1.3 STREET ADDRESS

ciy-sr-ze NEW PORT RICHEY FL 14 CIFY-ST- 2P

TILE [ beLETe 21 TITLE [Tohange [ Addition

RAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ciry-51- 2P ' 2.4CITV-ST-2P

TLE L] peLere 31TILE {_J Change  [_] Acdition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-51-2p 3.4.CITY-5T-2IP
L TOLE . s T DELETE L1TITLE [T change T Addition
MAME- T 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-$1-2IF 44 CITY-ST- 2P i

TITLE 1 BELETE S1TLE i [ change 1] Addition

NAME 5.2 NAME f

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5.4 GITY-ST-2IP

TILE LT DELETE 6.1 TMLE [T change ~ LT Additian

HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-57-2P

Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: __ L el

14, | heraby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemontal annual roport s true and accurate and that my signature shall hava the same legal effect as if made under path; that | am an
officer or director of the corporation of the receiver or trusiee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

- Apdovs

CR2E034 (10/97)



