FILE NOW FILING FEE AFTER MAY 18T 1S $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIQONS

1. Corporation Name

DOCUMENT # (388590 (6)
OKALOOSA HEALTH CARE, INC.

Principat Place of Busingss

113 STEWART ST.
ALBERTVILLE AL 35350

Mailing Addrass
113 STEWART ST.

ALBERTVILLE AL 35950

FILED
Feb 18 1998 8:00am
Secretary of State

OB AN

DG NOT WRITE IN THES SPACE

3. Date Incorporated or Qualified

Suite, Apt. ¥, oic

)

03/02/1984
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
‘ 25] 63-0915505 Not Applicable

Suite, Apt #, otc.

b. Cortificate of Status Desired

® $8.75 Additionat
Fee Required

SRERTRE

City & State | Cily & Stato 8. Election Campaign Financing $5.00 May Bo
iiiiiii 28] Trust Fund Contribution Added to Fees
Zip Country 4w Country 8. This corporation owes or has paid the current year Intangible
251 29J . 30 Personal Property Tax due June 30. Oves [lno
9. Name and g_:lgrlsg pl Current Raulnlored Agent 10. Name and Address of New Registered Agent
DUNAWAY, NETTIE 81| Name
115 HART ST Osborne, lleana
82| Street AddreSs (P.O. Box Number is Not Acceptable)
MICEVILLE FL 32578 = 115 Hart Street
84| Cit 85| Zip Code
Niceville, FL [*] 33553

office of registered agent, or both, m%h
agenl. 1 g fgr ¢h, and acc .%

SIGNATURE

11. Pursuant to the provisions of Srclions 607 0507 and GO7 1508, [ lorida Statules, the above-named cnrporahon submits this statement for the purpose of changing Hs registerad

Statu of | londa. Such change was autharized by the corporation's board of diraciors. 1 hereby accept the appointment as ragistered

liggalionisg of, Section 807,050 jnda Statules

“hO 4 21 A

2/ afor

Block 12 or Block 131t chan?f\m, ar oy

SIGNATURE: |s.lt

ttachment with an address.

S5, OIn

mes B FoumeR.

LS PLE B

ST Iro, byped o prasted pho ol gt Laent okt n Wb Nflll Hagislared Agem Eignature requ-rsd whan reinstating)
12, _OF1 IC £ HS AND Dlm CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FD - T O 111ME [T change [ Addition
NAME FULMER, JAMES R. 12 NAME
sweetaponess | 113 STEWART STREET 1.3 STREET ADDRESS
CITY-§7- 2P ALBERTVILLE, AL 35950 14 CITY-§T- 2P
e S0 “TToteE 21 TLE [JChange ] Addition
NAME FULMER, PATRICIA A. 2.2 NAME
sterer aooness | 193 STEWART STREET 23 STREET ADDAESS
CITY-$T- 2P ALBERTVILLE, _N- 3595_(! o o 2. 4CITY-§1-2IF
TILE ] pecete 3.9 TITLE T JcChange [ Adddion
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 34.CITY -S- 2P
TLE 7 DECETE 41 TITLE IZJ Change [ Addition
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDAESS
CITY-ST-2Ip . 44 CITY-5T- 2P
TME [ beeere 5 1TITLE [J cnange  [7 Addition
RAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP e . 54 CITY-51-7P
TiTLE T DELETE 6.1 THLE [Jchange [ addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST1- 20 L 64 CITY-ST-21P
4. | hershy cerdy that the information supphad wills thas, iing does not qualily for the exemption stated in Section 118.07(3)i}. Flarida Statutes. | furthar cerlify that the information

indicatad on this annual roporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made undet gath; that | am an
officer or diracior of the corpuration ar the receiver of frustee émpowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

e oyRJaR (2es)RAN-2089

CR2EG34 (10/97)



