FILE NOW:.FILING FEE AFTER MAY 18T IS $550.00 FILED

CO:I;QC());.IT:‘ION FLORIDz :til::RTMENTﬂOF STATE May 07 , 1999 8 . 00 am
ANNUAL REPORT ooy of Ste Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90117 033 ***150.00
DOCUMENT # K1 9026
1. Corporation Name n ‘k Iq
tecugamona Health Daviners, Tnc. RN MR
SO HIGHWA-98-NORT
LANELAND-F+-33960 INELANE-FL-YI00Y

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

: 03/23/1988
2. Principal Piace of Business iling Adgress ., 4. FEI Nurnber Applied For
Gl 4 0Aumbid. DewE =t Coumbia DENE |~ sez9ioe Nt Appcatis

$8.75 additional

Suite, Apt. #, etc, Suly Apt. #, elc. ) i
j Qu i +& Q[_,'D m éu |TE’: &L‘"D 5. Certifcate of Status Desired ] Fee Required

= c“”ﬁé“'&m L o RRmos FU ¢ e [ $500ums | o

_] 555 (do I_‘] Country Ij éSS(Db EsaCountry 8. ;re'nrss g:;;')c;rra;:;nns\gi -me current year Intagit;i:s Dd %

. Narne and Address of Current Registered Agent 10. Name and Address of New Registered Agent -

WHITE- GREGORY-R-MD : Buchanan Ty erjnﬂ £c. _
vl " HEE IR Wréel sufeaso -

* TR FL " 237 p2 -

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its s registered
office or reglslered agent, or bothf the State of Flg EeSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ilig g 5

stion 607 9505, Flogida Statutes. 4/
30/99

- B
g)iired when ramatating) T DATE &

12 7 OFFICERS AND DIRECTORS 13. v ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE vD R DELETE 11TME D [JChange  P[Addion | =
NAME ADAMS, ROBERT J. 12 NAME Jﬂm ES F}D{JG, hl 3
smreeTaooress| 4110 § FLORIDA AVE rastreeTADDRESS | 2OaS SH’DQL CYEER \jl ”ﬁejL, TENE 8
crv-st.ze | LAKELAND FL wervstze | ] ARELAND FL. RARND &

TITLE PD . ] DELETE 2ATIME vVD KChange (3 Addiion | ©
NAME WHITE, GREGORY R. MD 22NAME

streer acoress| 5040.US 98 N 23 sTREET ADCRESS | LY 177 S#DQL L REEK \[\\\P(C‘,IE DENE

CITY-ST.ZP LAKELAND FL 2.4 CITY-5T-2P 1 AKELANDN FL. R33N

ME S . PXDELETE 3.1 TILE D OlChange [ Addion |

NAME ngﬂllesL,gf;ﬂﬁHAEL IZNAME DS'E‘-\)H ‘F‘Qu LK

STREET ADDRESS| D 33 STREET ADDRESS

CITY-ST.28 LAKELAND FL 34 CITY-ST-2ZP '{?ULDEES \%Q&M Q‘E‘\_ L%%

TME T B DELETE 41TMLE {J Change KAddiﬁon

e WILKINSON, CONNIE e 'Dp, \j D <. HooD

smreet anoress| 5040-US 98 N 43 STREET ADORESS

CITY-5T- 2P LAKELAND FL 44CITY-57-ZP g"‘?g (=3 ng 0%@] N EfE'L RIT70=2

TM.E 0] DELETE 51TIME Rb [OChange P Addition

NAWME 5.2 NAME h c —.
STREET ADORESS 53 STREET ADORESS 4"%54' J: Adomﬁ.’m Sulf't. 2. .
CITY-ST-2IP 54 CiTY-$T-ZP ==
TME (] DELETE 6.1 TLE [JChange  []Addition _
NAME 6.2 NAME _.
STREET ADDRESS 5.3 STREET ADDRESS ; ]
CITY-5T. 2P 64 CITY-ST-2P _

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information —
indicated an this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an J—
officer or director of the corporation or thg gver or trustee empowsred to execula this repoit as required by Chapter 607, Fiorida Statutes; and that my name appears in :
Block 12 gr Block 13 if changed, or on éZhment with an address, with gl othe like empowered.

tea)  frer d]30f39

SMGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTDR Date Daytime Phone #

™

SIGNATURE v




