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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrotary of State

DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Name

IblEALTH CARE SERVICES OF MISSISSIPPI, INCORPORATE

e T

Principal Place of Business Méil:ﬁg ;\dénesrs
%STEPHEN P. GRIGGS WSTEPHEN P. GRIGGS
4506 L. B. MCLEOD RD.. #F 4506 L. B. MCLEOD RD.. #F
ORLANDO FL 32811 ORLANDO FL 32811 ..
3. Date Ingorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T [ 280 Maitng Address o 4 FEINumher — ~ 7T Apphed For
21 L ?El S o 59'28930?_ 3’ Not Applcatle
; : N — ~
Suite. Apt. #, elc. .. Suite Apl# etc 5, Certificate of Status Desired O $8.75 Additional
E] 27| Fes Required
Gity & State . City & State 6. Fiection Campaign Financing 0 $5.00 May Be
El 28| - Trust Fund Contribution Added ta Fees
2ip | Country | Z1p ~ Country 8. This corporation has liabiity for intangible tax under s 199.032,
F;l 251 29_1 301 Floada Statutes [ ves [InNo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent ]
81| Name
GRIGGS, STEPHEN P. 83| Siront Address IP.0. Box Number 15 NGl AcGeptania)
4506 LB. MCLEQD RD., SUITE F
ORLANDO FL 32811 83
84| City FL as| Zip Gode

T1. Pursiant 10 1he provisions of Sections G0/7.0607 & 6071508, Flonda Stalules, the above named corporaton subaiits this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State: of Flanda Such change was authonzed by the corperation’s board of directars. | horchy accept e appointment as registered agent | am
farmiiar with, and accept the obligations of, Secton 607 0500, Horida Statutes,

SIGNATURE ___ .. L ) L o

F T P o L A R T P [ T R T e B T ) R R A e T e Flecpefinecd Bgon | sgeitore sl wtaen “ DIATE
12. QFFICERS ARD DIRECTORS 13. ADDITIONSfQﬂ/}NGES TO CFFHICERS AND DIRECTORS IN 12
TIE PSD [} DELETE 1 TLE %0 B theng: T3 Aditon
NAME GRIGGS, STEHPEN 1.7 NAMC
STREET ALDRESS 4506 LB MCLEOD RD STE F 14 STREET ADDRESS
GIFY - §1-21P ORLANDO FL 14omy-si-or | - F2&l/
TILE ST [J DELETE 2 iTILE @Chaﬂge [ Addition
RAME IRISH, REBECCA R 27 NAME
STREET ADDRESS 4506 LB MCLEOD RD STE F 23 5TRED ADORESS
CiTy-5T-26 ORLANDO FL o 24 CIN -1 2F o 323//
TITLE [] DELETE 31701t [] Crange  [J Addition
NAME EPLTE
STREET ADDRESS 33 SIREFI ADDRESS
CITy-ST-21P e J4CTY-6T- 20 . -
THLE [ DELEIE 4 11LF 3 Change [} Addition
NAME 42 NAMF
STREET ADDRESS 43 SIREE" ADDRESS
£ty - S - 440TY-51-P o
TITLE [] DELETE 5 1 TITLE [] Change [ Additon
NANE 52 NAME
STRIET ADDRESS § 3 STREEY ADORESS
CITY-ST-71P R 5aCI-g1-2w .
HILE [C] DELETE £ 1TTLE ] Cnange ] Addion
NAME 62 NAME
STREET ADDRESS 63 SIHEL 1 ADDRESS
Ciry ST 64CITY-51-210

14. | do hereby certily that tha informaton supplsd Wih s filing 15 valumtarily furnished and does nol qualify for the exermption stated in Section 119 Q7(3)K). Flarida Statutes | furtner
certify that the infarmation mdicated on this annua’ repart or supplemental annua’ repor is trug and accurate and that my signature shal” have the same logal effect as f made under
catn; that | am an oficer or director of the carporatan ar the re[,e:v S0 erﬁowe‘r{-}d to execute this repart as requirad by Chapler 607, Florida Statutes: and thal my name

appears in Block 12 or Back 13 wged, o an an attachrnent wi
SIGNATURE: 2t CyonsY-aus

CR2EQ34 (12/95)




