FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm FILE
ANNUAL REPORT Secretary of State D

May 01 1996 8:00 am
Secretary of State

DIVISION OF CORPORATIONS

(3)

o RO
1996
DOCUMENT # H84480

1. Corporation Name

HEALTH ENTERPRISES, INC.

ARE TN A AR

Mailing Address

3520 THOMASVILLE RD.
SUITE 200
TALLAHASSEE FL 32008

Principal Place of Busingss

3520 THOMASVILLE RD.
SUITE 200
TALLAHASSEE FL 32308

3. Date Incorporated or Qualfied | 3a. Date of Last Report
11/07/1985 01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-2648412 Not Applcable
— Suite, Apl. #, &1¢. - Suite, Apt. #, etc. §. Certificate of Status Desired [} $8'75 Adqnional
22] 2;] Fee Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
23—[ 2—8| Frust Fund Contribution Added to Fees
| Zp | Courtry | Zip Country 8. This corporation has Habifity for intangible tax under s 192,032,
24 25] 29! 30| Florida Statutes O Yes [JNo
9, Mame and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
81| MName
CT CORPORAT'ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
% CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 83
PLANTAT'ON FL 33324 B4[ City FL |85 Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. ! hareby accept the appointment as registered agent. | am
familliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE __ __ - . —_ . [

Signalures typed o Carted name of registered agent and litle if applicable. (NGTE- Rogstered Agent signaturs recquired when rumngtating) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D ﬁ\DELETE IR DeseTol. O3 Chance e Addition

Naw MAHONEY, JOHN P., MD. 12 Nawe ToHN A. HEM lg fﬁ@_’;l £p S« S0

STREFT ALDRESS 806 IVANHOE RD. yasthEer aooRess | 3QTec0 THOMA :

LIy -§1- 2P TALLAHASSE FL vaonstze | TALATASSEE . 1 3x20%

ML D, VP [ DELETE 2 1TINLE BIRELTOE, FRES 2&"#‘?“ [ Change g Addition

)
NAME B 22 NAME DESOL . HotLo
SCOTT, STEVEN M. MD besor A7l S s su e acs

SIREE] ADDRESS 3520 THOMASVILLE RD., SUITE 200 2 3 SIREET ADDRESS ’

ry- 5120 TALLAHASSEE FL war-see | TALLAHASS@s  Fe 3230y

TTLE D ?‘\DELHE 3 1 TTLE SEedeea / TREASU LR [OcChange T Addition

NAME KAPLAN, RICHARD W. 12 NAME RANDAL T. STEW

STAEL] ADDAESS 3520 THOMASVILLE RD., SUITE 200 a3 sieeTAoRess | 382 0 THOMASYIL Ly R SU Tt 200

CITY-ST- P TALLAHASSEE FL weomste | "TALLAHASS . FL 35°30%

TITLE [} DELETE 4 1TITLE [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-S1-2IP 44 CITY-§T-2IP

TLE [J DELETE 5. 1TILE [] Change [ Additien

HaME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

Cify-S81-21 5.4 CITY-5T-2IP

TILE [ DELETE 6.1TILE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P £4CITY-SI-2P

’ 1
SIGNATURE: /5#’%

14. | do hereby cerlify that the information supphed with this filing is voluntarily furnished and does not guality for the exermption stated in

Section 119.07(3)(k). Florida Statutes. | further

certify that the information indicaled on this annual report or supplemental annual report is true and accurate ani that my signature shall have the same legal effect &s if made under

oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

.

BIGNATURE AND TYRED OR PRINTED ::3“5 oF siGda OFFICER OR DIRECTOR

o . D

607, Florida Statutes; and that my name

e 2990 ...___._ﬁabf_m-wﬂﬁgaa

me P #

CR2E034 (12/95)




