_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corparalion Nare:

FULL SPECTRUM HEALTH, INC.

P92000007756 (9)

Prncigr! Place aof H;::f

2365 S TAMIAMI TRAIL

BT = o = —
SARASOTA FL 429 — 25 80 &
us

Mailrig Addrass
2065 5 TAMIAMI TRAIL

SARASOTA FL 342393608
us

FILED

Mar 31 1997 8:00am

Secretary of State

R DU BER

3. Date Incorporated or Qualified

11/30/1992

06/01/1996

3a, Daie of Last Repont

2, Priccipal Place of Business

2a. Mailing Address

28]

4, FEI Mumber

Applied For

650362023

Nat Applicable

Suite:, Apl &, el Suite, Apt #, etc it
' — u 5. Certificate of Status Desired [ $8"75 Addhianal
22 27 Fae Required
City & State | City & State 8. Etection Campaign Financing $5.00 May Bs
o L;ﬂ Trust Fund Contribution Added 10 Fees

. This corporation has kability for[gaegiule tax under s. 199.032,
Florida Statutas ;] [:I No
10. Name and Address of New Registersd Agent

_i"Tflm o 7””“Eauﬂlry ZI[) Country 8
25

2;1 30
8. Name and Address of Current Registered Agent

E‘V;-EmipﬂﬂlG PLEWS 81| Name
2385 S Tm'ml TR 82| Strest Address (P.0O. Box Number is Not Acceplable)
SARASOTA FL 34230— 250 ¥ | 8
84| City 85| Zip Code

FL

4. Pursuan o the pm sions of Seatans 607 0602 and 607 1508, Fiorida Statules, the above-namad corporation submiis this siatament for the purpose of changing its registeran
office or rex 1] hath, in the Slalgg] Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | ag wccept the ob s of, Section B07.0605, Florida Statutes.

25/ han 27

SIGHNATURE
T dJ W1 o WHlg @ agegincable {NOTE' Registered Aghnt signature required when rainstating}

(2. - or FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AN CTORS IN 12
vt P TJokcere TATHLE % Addition
NAkL PLEWS, PRANG EVE 1.2 NAME
e | 4118 ROBERTS POINT RD 1.3 STREET ADDRESS 4&03 .3 (S:/ MW
oivsoe | SARASOTARL 14 TITY-5T. 2P Ee YD
E I oeLere 21 TLE [Ténange ] Addiban
naui 22 NAME
STREET DR 55 2 3 STREET ADDRESS

LA S W e e 24CIY-51-2P
T [T perese 3TALE Dchange L] Addition
AN 3.2 NAME
STHEET ADDIESS 3.3 STREET ADDRESS

IRCLANI A (A N 34.0TY-ST-7IP

Trme ] ] perLEie a1 TILE ) Change  T_J Adettion
NAME 4.2 NAME
SIRED T ATLRE S 4.3 STREET ADDRESS
GIY- 510 o e 44 CITY-ST-ZP
Tht [ DELETE 51 TITLE [Tchang:  LJ Addilion
HAME 5.2 NAME
STRIED AUDRI 55 5.3 STREET ADDRESS

| o B o 54 CITY-§7-2IP
i [T ociere 5.4 TME O change L] Addition
NAME 6.2 NAME
SERTET ADDMI GG 6.3 STREET ADDRESS
w1 o 6.4 CITY-ST-2IP

14, 1 do hieretry Cerlity 1Ma0 e infarmation suppicd with 1his Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
imtormation indealec on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same lagal elfec) as it made under oath; that
I arm an officer or dirgstor at the ceiver or trustegeqpowered to execule this report as required by Chapter 607, Flonida Statutes. and that my name

appears in Block 12 or Block attachrent /p address.

H . m—
SIGNATURE: A & VI LA _-_m.__“__h____?—_gﬁm_fz 7 .
TYPED OF PRINTED NAMETF SIGHING OFFICER OR DIRECTOR Oate Dayfime Prao: 4

~

CR2E(34 (9/96)



