c m——

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

PROFIT
CORPORATION
ANNUAL REPORT

1996

S
Efige

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

s DIVISION OF CORPGRATIONS
DOCUMENT #  P94000089427 (6)

MCCOLLOUGH HEALTH CARE SERVICES, INC.

Frincipa! Place of Busness Mailing Acidress

4329 N PINECASTLE TER P.O. BOX 833
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423
us us

OO

2. Frinuipal Flace of Fusinoss

1] 738 N, McGowan Ave

Suite: Apt. ¥ ole,
22

Gy & State
23] Crystal River, FL

3. Date Incorporated or Qualified 3a. Date of Last Report
_ , 12/08/1994 05/18/1995
2a, Mailing Address 4. FEI Number Applied For
_ |6] 738 N, McGowan Ave 59-3283606 Not Appiicabie
. St Apt . etc. 5. Cerfilcate of Status Dosred [ $8.75 additonat
- |27 - Fae Required
__ City & State 6. Election Carmpaign Financing $5.00 may Be
28| Crystal River, FL Trust Fund Contribution 0 Added 10 Fees

. This corporation has liability for intangible tax under s 199,032,
Florida Statutes [3d Yes [dNo

10. Name and Address of New Registered Agent

Street Adghess (P.O. Box Number is Not Acceptable)

N+ MeGowan-Ave

43 B (]Oul:l.ir; | Ao Gountry
24| 34429 s|__us  [2] 34429 EDRE
. . ..5. Name and Address of Current Registered Agent
81| Name
MCCOLLOLGH, BARNEY 82
IR DOR 738
"INA FL 5. &3
84| City

Crystal River

Zip Code
3

FL [*

1. Pursuant i the provisions of Sections G07,0602 and B07.1508, Fionda Statutes, the above named corporalion sUbIMits this statement for the purpase of changing 15 registered ofice
ar rg{‘;wstuged ’aygemi.t or bolh, in the Slalre of Florida. Such Ehan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
feunibar with, anid accept the obligations of, Section 607.0505, Flonda Statites.

SIGNATURE o e e o e

Syt by d oo prnres nd e e negelaed agent aid tie 4 a;cacabie (NOTE- tared Agen] signalur ieguired when reinslatng) DATE
[12. 77 T OFFICERS AND DIREC10AS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik D T o [ DELEIE T1TILE ) Change [ Addition

Nt MCCOLLOUGH, BARNEY 12 NAME '

SIRFET ATDHESS PO BOX 833 13 STREEI ADDRESS 738 'N. McGowan Ave

s ) LR_Y_@‘_T_AL RNEJ{EL B 14C0Y-S1-21P Crystal River » FL 34429

THF D [} DELETE 2 1WILE Change ] Addition

bishti MCCOLLOUGH, SUSAN M 27 NAME L

SIKE | ALDAESS P.0. BOX 833 aasmepnoess [ 738 N, MceGowan Ave.,

Dy st CRYSTAL RVERFL o 2400Y-81- 7 Crystal River, FL 34429

nii [C] DHETE 3.1 TILE {7 Crange [ Addition

N 32 NAME

IR ADIRESS, 33, STAEET ADDRESS

SUAREIRNI e B 34CiY-81-7ip

T [] DELETE 4 1T0LE [[] Change ] Addition

4.2 NAME

SIREE ADDHESS 4.3 STREET ADDRESS

| Gurestge B B ~ 3 440i1Y-51-2IP

TiLE {_J DELETE 5 1 TI1LE [ Change  [] Addition

SR 5.2 NAME

STHEE ] ADURESS 53 STREET ADDAESS

s oar ) - L . 54 GITY-5T-2IP

s [T DECFTE & 1TITLE {J Change ] Addition

NANE 62 NAME

STREET ANTRESS 63 STREET ADDRESS

RS 64 CITY-ST-2

14, 1o hieroby corlily that the infaniation suppied with

wath; thal Tam an oflicer or director of the corporabon or the receiver or trustes empowered ta exacut
appears in Biock 12 or Brock 13 if changed, or on an atlachrment with an addrass.

SIGNATURE: Susan MeCollough

SIGNATURE AND TYPED OR PHINTED NAME

this Hling is voluntarily fumished and does not qualify far the exemption stated In Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under

@ this report as required by Chapter 607, Florida Stalules; and that my name

|

CR2E034 (12/95)




