Lol B ]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REFORT Secretary of Blate

FLORIDA DEPARTMENT OF STATE

Sanda 5. Mortharn Jan 20 1998 8:00am

1998 DIVISION OF COHF%OHATIONS S e Cl’et ary 0 f S t ate

NURSING HOME ABUSE LAW CENTER, P.A.

DOCUMENT # PQB000086051 (5)
TR ARG

Principat Piace of Business Maillng Addrass -
2908 W BAY TO BAY BLVD. 2909 W BAY TO BAY BLVD.
PENTHOUSE PENTHOUSE )
TAMPA FL 33629 TAMPA FL 33623 : DO NOT WRITE [N THIS 5PACE _
3. Date Incarporated or Qualified
10/17/1996
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
[21] [26] G 50-3406513 Not Applicable
Suile, Apt, ¥, etc. Suite, Apt. #, et¢. £
e Ap s Aot %@ z 5. Cerfificate of Status Desired ] $8.75 Additional
E{ ;] - Fee Required
City & State City & State B 6. Election Campaign Financing $5.00 May Be
;3_| o EI Trust Fund Confribution Added to Fees
Zip Country Zip Lountry 8. This corporation owes or has paid the current year Intangitle
;Il _ZE] E‘ ;I . Persanal Propeny Tax due June 30. 7 ves ] no
9. Nama and Address of Cutrent Registered Agent T 10. Name and Address of New Reglstered Agent
. 1
MCLEAN, KEVIN A 81| Name
2909 W BAY TO BAY BLVD. . 82| Street Address (P.O. Box Number is Not Acceptable} T
PENTHOUSE )
TAMPA FL 33629 83
. t84] City FL |85 | Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered

cffice or reglstered agent, or both, in the State of Florida. Such change was authqrized by the corporation's board of directors. [ hereby accept the appointment as registered
agent, } am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . I
Signatie. vped or printad name of registered agant and Litle if applicable. (NOTE, Ragigtered Agent signature raquired when reinstating} DATE

12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TiTLE D [ oetere 1.1 TILE ) [ Change L Addiflen

NAME MCLEAN, KEVIN A 1.2 NAME

sTReeT ADDRESS | 2909 W BAY TO BAY BLVD. 1.3 STREET ADDRESS

£ITY - ST-ZIP TAMPA FL 33629 1.4 CITY-ST- 7P

TITLE LI DELETE 21 TLE [T change  [I Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY -5T-2IP 2, 4 CITY-ST-2IP

TITE I oeLETE 31 TMLE [Tchange  [_I Additin

NAME 3.2 NAME

STREET ADDRESS 3,3 STAEET ADDRESS

CITY - ST- ZIP 34, CITY-ST-2IP

TILE 1 oeere £1THLE [ Change [ Acdition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$7-21P 4.4 CITY-ST- 2P

TE [ DELETE 5.1 TMLE [ change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STAEET ADDRESS

CITY - 5T-2IP 54 CITY-ST-2IP

Mg 4 DELETE 6.1 TMLE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-2P

14. | nereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floride Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and aecurate and that my signature shail have the same lagal effect as if made under cath; that [ am an
afficer er director of the corporation or the receiver or trusiee empowered lo execute this repart as required by Chapter 637, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with gn address. -

SIGNATURE- ] RE,?REQUI%’;EE Y7k o F/3 §37 7ooy

CR2ED34 (10/97)



