Y |

Ay

PROFIT, -
* CORPORATION

ANNUAL REPORT

1998
DOCUMENT #

§. Corporation Namg

 ~=TFILE NOW: FILING FEE AFT

1k

ER MAY 18T IS $550.00

Sandra B. Mortham
Secrelary of State

f1ORIDA DEPARTMENT CF STATE

DIVISION OF CORPORATIONS

FILED

COLONIAL HEALTH COUNSELING SERVICES, INC.

ol

E1

[/ LEAHASSE
LT

Principal Place of Business

113 ELDERBERRY LANE
LONGWOCD FL 92778

Mailing Addross

113 ELDERBERRY LANE
LONGWODD FL 327719

Q3 APR 2 AT 11
7GR STATE

FLORIDA
IR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

04/03/1097

2. Principal Place of Businoss
21

Suite, Apl. #, eic
22|

onial Dr.

. Mailing Address

_ 300

E. Colonid Dr.

4, FEI Number

Applied For
Not Applicable

2a
2]
Suite, APl #, elc.

O

5. Cerlificate of Stailus Desired

$8.75 Additional
Fae Required

27—! .
Cily & State
w Orlands,

City & Slat — 6. Election Campaign Financing $5.00 Ma
- . R y Be
23] Dr‘ C\V\d'b , Ljﬁw ) i i Trust Fund Confribution Added to Faes
Zip T Couniry L1y " Counlry 8. This corporalion owes or has paid the current year Intangible
;] 3 2 8 O' —2;] o ,,,,,,,@ 3__2,8 O \ ;(;l Personal Property Tax dus June 30.  [Jves [ No
9. Name and Address of Current Reglistarad Agent 10, Name and Address of New Registerad Agent
MARKO, DAVID EVERETTY 81) Name
ONE HSCAYNE TOWER 82] Sireot Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD., SUITE 2600
MLAM FL 33131 83
84| City FL 85| Zip Code

31, Pursuant Lo the provisions of Seclicns 607 0502 and 6071508, Flarida Statules, the above-named corporation submits this slaterment for the purpose of changing lls registered
office or registercd agent, or both, in the Siate of Flonda Such change was authorized by the corperation’s board of directors. 1 hereby accepl the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 6070506, Florka Stalutes.

Ly

SIGNATURE e e . R,

Stgnature , Iyped of protea panes o aegpedenisg agent sk Bl b aepleable INOTE - Rugsterad Apent siynzcure racuired when roingtating) DATE
2. QFFICERS ANEY DHFHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T O oeee ERET: T Change L] Addition
NAME PEREIRA, BEATRIZ 1.2 HAME
sweeraporess | 113 ELDERBERRY LANE 1.3 STREE? ADDRESS 1NOO02sS02631——0
CTY-ST- 2P LONGWOOD FL 32778 14 CITY-5T-2IP -14/28/98--01054--012
TILE [JoreTe PRRIR; ETT TP INAE] ition
NAME 2.3 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 2P 2.4CNY-51-2IP
IiLE [ DELETE 31T0LE [ change L] Addition
NAME 37 NAME
STREET ADDRESS 3 3STREFT ADDRESS
LIry-§1-iP _ 34, CITY - ST-21P
THLE ] DELETE 41701k [T change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADCRESS
CIrY-51-2 N 44CIY-5T- 71
TITLE | 51TILE TJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
LiTY-51-29 54 CITY-ST- 7P ~
TILE [T oeiete 61 TITLE [T Chang n
NAME 62 NAME ﬁc\u
STREET ADDRESS 3 STAEET ADDRESS \)\
£AY- 5121 GABTY-S1- 2P

14. | hereby certify thal the information supplied wilh (His ling doos not qualdy for the exemption slated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undcr oath; that | am an

officer or direcior of the corporatiopar the receiver of lrustee empowerg xecule his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changg on an aim'“hmnrl&sil/h)arl arlcires P .
- s -
72' enerl
~ o / v = o. %\L “ 1 .

CR2E034 (10/97)



