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

FILED

¥

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # S00210

. Corporation Name

SALLYDALE WIMBROW, P.A.

(@)

AR

Mailing Address

P O BOX 780307
SEBASTIAN FL 32978

Principal Place of Business

P O BOX 780007
SEBASTIAN FL 32078

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/14/1950
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] 26 59-3030213 Not Applicable
Suita, Apl #, elc. Suite, Apt. ¥, elc. i
ite. Apt e, AP el 8. Corlificate of Status Desired D sa'75 Additional
2 ;] Fee Required
City 8 State City & State 8. Elaction Campaign Financing $5.00 Mmay Be
'-2;! 28 Trust Fund Contribution Added 1o Feas
Zip Country Zp Cauntry 8. This corporation owes or has paid the current year Intangible
24 ;‘ m EE] Personal Property Tax dus June 30. Yes [INo
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WIMBROW, SALLYDALE #1] Name
201 MAIN STREET 82| Stroet Address (P.O. Box Numbaer is Not Acceptabla)
SEBASTIAN FL 32058
B3
84| City FL Issl Zip Code

11, Pursuani 1o the provisions of Soclions 607.0502 and 6G7.1508, Florida Slalutes, the a

office or registored 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 acee the obtigations of, Section 607 0505, Florida Statutes.

bove-named corporation submits this statement for the purposa of changing its registered

SIGNATURE _ ____ . = e

Stgnature, typed or punlad nanw of ragisiarest agot el Tl if appic atie {NOTE Registored Agant sighalure required when reinstating) DATE R-
12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TIME DP ] oeLere LTI [ Chenge LT Adddion | 3=
NAME WIMBROW, SALLYDALE 12 NAME §
steet aopress | 201 MAIN ST 13 STREET ADDRESS o
CY-S1-29 SEBASTIAN FL 1.4 CITY-ST- 2P &
LE ST [Joeere 20 THILE [ change L] Addition | O
HAME WIMBROW, SALLYDALE 27 NAME
smeeraporess | 201 MAIN ST 2.3 STREET ADDRESS
CITY-ST-21P SEBASTIAN FL 2 4CHTY-ST-7P
Tt 7 DeLeTe 31 TILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1-2IP 34.CITY-ST-2P
TLE [T oeteTe 4ITITE [Tchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-SI-2IP 44CiTY-ST-21P
e [J DELETE 51TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-5T- ZIP
TNLE [T oeETe 6.1 TIILE [T Change T Additien
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-§1-29 6.4 CITY-S1-21P
14. | hereby certify that the informalion supphed with this fikng does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repaort or supplemontal annual report is true and accurate an

officer or diractar of tho corporation of 1he receiver or rustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appoears in

Block 12 or Block 13 if changod, or on an attachment with an address
SIGNATUFIE:J‘_?’ _2_ \—’2 =

d thal my signature shall have the same lega® effect as if made under oath; that | am an

Ylatfog  F4-5FF-4EE/



