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

PROFIT 32 11 ORIDA DE PARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

@
CORPORATION 7 E\; Sandra B. Mortham

ANNUAL REPORT Secrotary of Stato Secretary of State

1998 7 | 7.,1&:" . !r.:/ j],l,\ﬁél,(ﬁgiffﬁpomn‘ONS

POCUMENT # 66156 (5)
SLENDER LIFE HEALTH CENTER OF NAPLES, INC.

. ek IR R EGAM R IR

GfO PUARIE LOUIS. D G/O PUARIEA. LOUIS. D
26370 MADAGASCAR 26373 MADAGASCAR
PUNTA GORDA F 33383 PUNTA GORDA Fi 33983 DO NOT WRITE IN THIS SPACE
us us a. Date Incorporated or Qualified
. } ! 04/16/1980
2. Principal Place of Business, 2a. Malling Addrgss 4. FEl Number ] Applied For
7] L _59-3012291 Not Applcable
Suite:, APt # elc Sumte, Apt # etc
i " o e Ap o §. Certificate of Status Desired (] $3-75 Addtional
o ] _ ?11 o Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ o o ) g&] B L Trust Fund Contribution O Added to Fees
o _ Goundy S Country &. This corporation owes or has paid the currgnt year Intangible
24 2_5| _ _ ) ??1.. N 30| Personal Properly Tax due June 30. Yos [hNo
8. Name nnd Address ol.@urrem.Beglstered Agant 40. Name and Address of New Registered Agent
e B Namewn stered Agem o
8
PUARIEA, LOUIS D. 1| Name
26373 MABAGASCAR B3| Stest Addioss (PO, Box Number 1s Nol Acceptabie)
© PUNTA GORDA FL 33983 =
84| City

nsl Zp Code

FL

1. Fursuant to e provisaons of Seclions. (.m 0502 and 6171108, T lotida Statuies, the above-names corporalion submits 1his statement for the purpose of changing its registered

CR2E034 (10/97)

ol or registered agenl o both o ihe Sute of Flondas Such change was authorized by the corporation’s board of directors. | hereby accept the apptintment as registered
agent. Farm lamilizy wib, and fecept thae ntﬂm ot Of, Saction GO7 | OJD’- Florida Statules.
SIGNATURE e [ - ——
R Tororaee Tepe bow et d i o0 e ten b aogees el Bebe b aple .m.W . lN(_)lu’:g»sled Agenl signalure required whan rengtating) DATE
12, e LY 1(.! RS AR DIHEC IUHH 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1} D UELEIE TE [T Change ] Addition
N PUARIEA, LOUIS D. 12 NAME
steeet antess | 26373 MADAGASCAR 1.3 SIREET ADDRESS
| onvsr e | PUNTA GORDA FL o 14 CALY-S1-7P
TIRE O bareic 21TILE [JChange [ ] Addition
NAML 2.2 NANIE
STREET ADDRESS 2 3 STREET ADDRESS
orest e | ) o o RzACMYN-SIP
TITLE T oeien 31 TITLE [T change [ Addition
NAME 3.2 NAME
STHEET ADORESS 3.3 STREET ADDRESS
on-g1we | o e YasUmrsTR
Lk TTixut S1TILE Tlchange [T Adéition
NAME 4. 2 NAME
STHES T ADIDRESS 43 STAEET ADDAESS
cny st ) o - 44011y -5T- 2P
i CJ oeeere 51 THLE T I Change T Addition
NAME 5.2 NAME
STRECT ALIDRESS 53 S1AEET ADDRESS
_ 5.4 CI1Y-37-2IF ]
T oeicte 64 TITLE L) Change ] Acdition
52 NAME
STHLET ADIDRE S 6.3 STREET ADDRESS

GiTY 1 6.4 CITY-51-2IP
1 herehy ¢ ertify il the Wi |||g’m gt wilk) Thie, Illlrm dyes not gually Tor the exemption slaled in Section 119 O7(3)i), Florida Statutes. | further certity that the information
Wbt an s, sl pon \ll,ilﬂ?‘rulmlnl anoual teporis true and accurate and that my signature shall have the same logal elfect as if made under oath; that | amn an
offcer of dientor of e cofypraat an o the Creet o lrusleg/empowered 10 execute this repont as required by Chapter 807, Florida Statutes: and that my name appears. in

Biock 12 or Block 1200 choedded o on an athingoent wilhy an atddress -
s ) 5 Sy

SIGNATURE: - €5~ (7< NUUR N WA /"\% W\o‘\“\“\ﬂ

SIGHATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR yate T Daytars Py whe o D434530

— 7



