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

COR
+ANNU

' PROFIT

PORATION
AL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Secretary of S

1. Corparation

Name

DOCUMENT # S L2/7¢45

Poel Doctor Seryvice § Sueeles, The.

(ape

Principal Place of Business

2104 Del Frado Blvd

Love ]

Maiiing Address

FL 33970

DO NOT WRITE IN THIS SPACE

Mar 11, 1999 8:00 am

tate

03-11-1999 90094 010 ***158.75

corporated or Qualifed

WYL

?\

2. Principal Place of Business

2a. Mailing Address
2]

Applied For

4. FEI Number 57“308/139\

Not Applicable

R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

27]

5. Certifcate of Status Desired

K

$8.75 Additional
Fee Required

City & State - - —— City-& State T T |T®Election Carmpaign Financing ™ 57 ~—$5.00 May B~
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I [gl E‘ Personal Property Tax. &Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Forster, Mark E
82| Street Address (P.O. Box Number is Not Acceptable)
2006 $E ot Placc
83
(GFU (OY‘” ( FL‘ 33 9 ‘1 O 84| City 85 Zip Code

FL

SIGNATURE

11. Pursuant 1o 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or prated name of registerad agant and Ltla if agplicable.

{NOTE: Ragwstacad Agant signature reguired whad cewnatating}

DATE

12. QFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ DELETE LITME CDPS Change [ Addition
NAME gg?};cr‘ Mavk & 12 NAME FOfs"}ch /Y\ark E. P

seeraonress| b 2318 Ashwite Diwe 135mReeTaDoRESS | P A 06 SE 161w Place

CITY-ST-2IP Tawvw [l EL 33 61}6 14 CITY-$7-2IP éop: Coverd FL 334?0

me pc ._ .. ] DELETE 21 TITLE D (Change [ Addition
NANE Forsfcr‘, IKlaws W 22 NAME FOrS\le, k!aus W

sreersocness| 36O Pluwrn 05w TEVvace 2asmesTaooress| 3 007 Plummosa Tewwao<

orv.stze | Bradd £n ‘IOV&] FL 34210 2eemvstze | D ru/'Cu“\'Uh. FiL 3'43/0
TTLE iEv) ] \DELETE PUMME - [ T T T = [ Chamge——[3 Addition- -
NAME Fo rstev, Va lerie C 32 NAME

sreeTanRess| 3607 P1OM OS5« T eyvace 33 STREET ADDRESS

CITY-ST-ZIP {S vad. ewn ren FL 3"/2 1O 34, CITY-ST-2IP T v %

TITLE [ DELETE 41TME [J Change ddition
NAME 4. 2NAME E’Ors* er, Bafba“’\ N

STREET ADORESS casreETaooRess | 3 D 06 SE JOHW Placce

CITY-ST-2IP wuorvstze  (Lape Cortel | FL 3940

TIME L] DELETE 51TITLE v CChange — Ckhddition
NAME 5.2 NAME peila HaygréﬂV&ﬁ

STREET ADDRESS 53 STREET ADDRESS 33 ] 3 SE Qdnd PL

CITY-ST-2IP ssov-st2p |Cage  Covel - FL 33904

TLE [ DELETE 6.1 7ME [ Change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in

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

SIGNATURE:

2(14 /44

Er4) 5714-1{33

CR2EQ34 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Muric £ . Forster, Chavmen , Presidect o ny Secrefon

Date

Daytime Phone #



