FILE gfw’ Eijra% FeaﬁrTéﬁ‘%ﬁ%“’z‘éT |sc§550.nn FILED

PROFIT FLOROA DEPARTNEN) OF STATE May 01 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 oSN O CORFORATONS Secretary of State

DOCUMENT # F97000006264 (2)

1. Corporation Namg

WINDMOOR HEALTHCARE OF PINELLAS PARK, INC.

MRG0

Principal Place of Business Maihng Addross
ONE VETERANS SOUARE. SUITE 106 ONE VETERANS SQUARE. SUITE 106
MEDIA PA 18083 MEDIA PA 13063
DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
; 11/26/1997
. Principal Place of Businas, | 28. Mailing Addres 4. FEI Number 5‘9.3'{80 ‘jla Applied For
1 11300 VS 18 North  |wl /945 Rochambear Dr.| Norapooisie. ot Applails
Suite. Apt 4. ete Suile, Apt ¥, et 8. Centificate of Status Desired X $8.75 Addilonal
;;I Feoe Reguired

127]
Cit tate I Ciy & Sigle 8. Election Campaign Financing $5.00 may Bo
-2_3] Efeﬂ er‘k(, FL ) ‘z_';lk /}n 7V8 KN N Ioﬂ Trust Fund Contribution O Added to gzos

Z Cduniry n Country B. This corporation owes or has paid the current year Intangible
— .
24] ‘337% [25] UsA ’m / 9&5 0] U SA Personal Property Tax due June 30. P Yes [ No

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MUNROE, W B &1 Name
i
239 EAST VIRGINIA STREET 82| Sucot Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL |85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePistered
office of registered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE O
Signatwre typed O prolegt aanm of tugutteed Annt a4l 1t (f apgheable (NGTE Hagislared Agenl signelure required when re.nsiating) DATE
12, OF FICERS AND DIREG10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDS CTortete 1A TITE [ change L] Addition
NAME BRETT, CWPHD 1.2 NAME
smeetanoeess | 1801 OLD RIDGE ROAD 1.3 STREET ADDRESS
ITY-51- 2P POTTSTOWN PA 19484 14 CITY-ST-2P
e viD [T oECETE 21TMLE I change  [J Addition
HAME SANDLER, KENNETH R MD 22 NAME
sreetancress | 1965 ROCHAMBEAU DRIVE 23 STREET ADDRESS
Ty -S1-21P MALVERN PA 19355 2.4 CITY-S1-2
e TJ oELETE 31TMLE O Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SE-2P 34, CTY-ST-ZI
WiLE [J oELETe 41TITLE [J€hange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44CITY-ST-2P
ne [ oecete 51TIILE [ Change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-ST-2IP
e T oEete 6.1 1TLE [ crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-5T-2IP 64 CITY-SI-2IP
14. | hereby cerlify thal the inforralion supphed wilh this Riling does not qualify Tor the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the infarmation

inchicated on this annual reporl or supplernental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
oMicer or director of tho corporalion or the recenver of trustee ampowered to execute 1his repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachiosnt with an address
CIGNATURE: //i//j/ﬁéﬂ-— SRS D ¥laz /o3 F13-5%- 2446




