2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000084975

1. Entity Name

FLORIDA HEALTH SYSTEMS, INC.

ecretary of State

04-28-2004 90267 001 ***150.00

Principal Place of Businass

3401 TAMIAMI TRAIL NORTH STE 207
NAPLES FL 34103

Mailing Address

NAPLES FL 34103

3401 TAMIAMI TRAIL NOHTH STE 207

VI IVUULY

2. Principal Place of Business

15302 Hmhwmds Frestee Pw

3. Mailing Address

/ [8202 H

ghweodS Preserve Ky

I

LI

i

N

S.A

Fee Required

Susﬂ.euA!rjft_ (f et 17 y Sulte, P“u’; et} (1Y MCORE CR2E034 (11/03)

City & State Clty & State 4. FE|LNumaber Applied For
Q m Dd {f L Ta mpa f', L ﬁ 00 - 01 U.qul Not Applicable

gpgaq 7 CountryS .ﬂ , Zip 3 3&[_{7 COLZ:Y’: 5. Certificate of Status Desired [l $B'75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

Name

o ——— — ———

NOVATT, JEFFM ~
821 5TH AVE SOUTH STE 201
NAPLES FL 34102

Strest Address (P.O. Box Number‘ is Not Acceptable)

City

FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its reglslered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Mfd agem and tits if applicabte.

(NOTE: Registered Agenl signature required when reinstating)

DATE

p— e . o il il el e

$5.00 May Be
Added to Fees

9 E]ect!cn Carnpmgn Financing
Trust Fund Contribution.

" OFFICERS AND DIAERTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
"To 3 [ Detete TILE P [ Change [ Addition
COHEN, ROBERT M NAME ohén, J’l
3401 TAMIANAI TR NORTH STREETADDRESS (| @220 : WdO Preserve PKwy Ste. i
- |NAPLES FL 34103 ov-stE | Th mpd FL 33UH7
: .. L1 Delete THLE Change [ Addition
7| PICCIAND K NAME eeiano; John

"STREET ADORESS | 3401 TAMIAMI TR NORTH STREET ADDRESS |1 égoa IH woodS Preserve P KW’/ S4e (1Y
cry-s-ZF |NAPLES FL 34103 CITY-ST- 2 a mpd L 33T
TIE D N : [ Delete TITLE E’d D d [ cChange [ Addition
NAME EDSON, DAer — WAME SO0, — f
“STRETADDRESS | 3407 TAMIAMI TR NORTH CTT T smeet ooress | f 303" Hi ngUOdf Preserve P Kwy. Stet! 6
omv-5-2P | NAPLES FL 34103 mY-5T- 26 72 mpd, FL 33u47
THLE [ patete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-7P
THLE {J Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€iTY-S7-2IP CITY-ST-2IF
e [ Defete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51- 2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Flerida Statutes. ! further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like ermnpowered.

SIGNATURE:

Rz . X Robert M. Lobun 3/2/04 813978173

o

suena-rune"iud TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




