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

Coﬁprﬁcgﬁglorq <5 > FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI;’:‘::F‘&(?('){:PS(:;:TIONS S C Cretary Of S tate

DOCUMENT # H51905 (8)

1. Corporation Name

WEST FLORIDA LIFE AND HEALTH SERVICES, INC.

A

Principal Place of Business Mailing Address
6341-2 PALM PT. 6341-2 PALM PT.
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/12/1985
2, Principal Place of Business 24. Mailing Address 4, FEt Number Applied For
m 26 59'2912976 Mot Applicable
Suite. Apt ¥, elc. Suite, Apl. #, olc. it
uite. Apt " P ote 6. Coertificate of Status Dasired ] $8.75 Additional
22 —;ﬂ Fea Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Ba
F£) ;ﬂ Trust Fund Confribution {0l Added to Fees
Zip Country Zp Country B. This corporalion owes or has paid the current year Intangible
24 25 29] [20] Parsonal Properly Tax due June 30.  [Jves [ No
9. Nama and Addrase of Current Registered Agent 10, Name and Address of New Reglatered Agent
APPLEFIELD, RICK 81| Name
6341-2 PALM PT .
82| Strest Address {P.(}. Box Number is Not Acceptable)
ST PETERSBURG BCH FL 33706
<]
B4| City FL 85] Zip Code
11. Pursuant 1o ho provisions of Sections 807.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am {amiliar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwre. typd o pnled name of tagesterad agant and 1Mo f aprhicable [NOTE. Rogisiered Agent signalure required when reinstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DsT [T peLeETE HITTLE [Tchangs [ Addition
NAME APPLEFIELD, HELEN 12 NAME
saeeraooness | 6341 2ND PALM POINT 1.3 STREET ADDRESS
CITY-ST- 1P ST PETERSBURG BCH FL 14 CITY-ST-72IP
TILE D [ peLETE 21 TIIE [Jchange [T Addition
RAME APPLEFIELD, AARON 22 M
STREET ADDRESS 8341 2ND PM PDINT 2.3 STREET ADDRESS
CiTy-ST-21P ST PETERSBURG BCH FL 2 4 CITY-5T-2IP
TILE D 7 peLeTe 31 TILE [T change [ Addition
NAME APPLEFELD. CORV 3.2 NAME
STREET ADDRESS 6341 2ND PALM POINT 13 STREET ADDRESS
CTY-81-2P ST PETERSBURG BGH FL 34.CNY-ST-2P
THLE D ] pelETe ATHILE [CdGrange [T Aduition
NAME APPLEFIELD, RICK 4.2 NAME
STREET ADDRESS 6341 2ND PALM POINT 4.3 STREET ADDRESS
LITY-5T-7IP ST PETERSBURG BCH FL 44 CITY-5T. 2P
TITLE [J oeLete S1TITLE [Fchange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-71P 54 CITY-ST-2IP
THLE 1 DECETE 61TME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3'STAEET ADDRESS
CITY-5T-2IP 6.4 CATY - 8T- ZiP

14. | hareby cerlify thal the information supplied wilh this filing dogs nat qualify for the exemﬁlion slated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual roporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officer or director of the corparalion or the raceiver or frustoe empowered 1g execute this raport as required by Chapter 607, Florida Stalutes; and that my name appeats in

Block 12 or Block 13 if changed, or on an attachment will address.
SIGNATURE: ﬁ&&ﬂ ‘ % { A _{’L o V//(a A’g 0/3 3o7Y97

CRRE034 (10/97)



