FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

e s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

» DIVISION OF CORPORATIONS
DOCUMENT # P97000071062 (8)

WINDMOOR HEALTHCARE INC.

Principal Place of Business

G/0 COLL & AUCLAR. PG,
1 VETERANS SQUARE. SUNTE 106
MEDIA PA 19063

Mailing Address

C/0 COLL & AUCLAIR. P.C.
1 VETERANS SOUARE. SUTE 108
MEDIA PA 19063

DO NOT WRITE IN THIS SPACE

May 01 1998 8:00am
Secretary of State

00

3. Date Incorporated or Qualifiad

08/15/1997

Country Country

= 19355 lal Yazss

2. Principat Placga! Businoss _2a. Majling Adgre 4. FEI Number Applied For

MEMG_N_MQ&‘; Pﬁwm})t’au DP' 2 3- 2 722 737 Not Applicable

Suite. Apt. #, . Suite, Apl. #, it

uite. Apt. ¥, et une. AL ¥, et 5. Cerlilicate of Stalus Desired $B.75 Additional
22 ;ﬂ Fee Required

City & Slale - Gy 8 Sigte 8. Election Campaign Financing $5.00 May Bo
23 l\hg vérn, pA’ 28 mﬂ‘ Jyeean ¥ H’ Trust Funa Gontribution Added to Fees

t -

This corporation owes or has paid the current year Intangible

El 5] Personal Property Tax due June 30. ves [INo
9. Name and Addru_l_pf_@ggoht Reglstered Agent 10. Name and Address of New Registered Agent
BLANTON, EDWIN F &1 Name
625 THOMASVILLE RD 82! Strest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32303
B3
B4] City 85| Zip Code
FL

agent. | am familiar with, and accepl the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE

11, Pursuant 10 the prowisions of Soctions 607 0L0? and GO7. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, o both, in the Stato of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

CR2E034 (10/97)

indicated on this annua! report or supplemental annual report is true end accurate and that

Biock 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE. /2 a iy A2, 7= .

ral

Signaturo, yped o ponind nara of ragistered agnn mnd 1o I agplicatie (NITE Rogisierad Ageni signaiure required when renstating) DATE
12. QFFICE RS AND DIRECIORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ] oELETE 1ITTLE P03 T Change ilion
NAME 12 NAME BRETT, ¢. b/ Ph.O
STREET ADDRESS asmesraooness |JE O S0 RIDGE RD
CItY-$T-29 vaanv-ste(PorrsSTowd, PA 19469
THLE [ oeLire 21TNE vTo [ change  DRpddition |
e awe S8 ER KEVVETH R, MA
STREET ADDAESS 23sTHEET A00RESS [{ pE 8™ REPG ,%ﬂgﬁ u_OR v
Ty -SI-2p 2acry-size | MMALVERN, PA 17755
e T peLete 91 THILE 7 LT change T[T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-SI-2IP L . 34 CITY-ST-2IP
TIILE T oecTe 41 TIE [ crange  [J Adaition
NAME 4 ZNAME
STREET ADDRESS 4.3 STRAEET ADDRESS
oY -51-2P 44 CITy-5T1-21p
TTLE LI prcete 51TIILE [J Change [T Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21p 54 CITY-ST-2IP
e [T DLete 6.3 TITLE [T Change [ Agdition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-5T-2¢ 64 CITY-ST- 2P
14. I hereby certity that the inlormation suppliod wilh this filing doos not qualify for the gxemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as it made under oath: that | am an
otficer or diracior of the corporaton of the receiver or trustee empiowored ta execute this report as required by Chapler 607, Florida Stiatutes; and that my name appears in

1354l - 0Ll

Lo lo9




