FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT 3T i e .
! CORPORATION fr) " e B, Mortham May 06 1997 8:00am
ANNUAL REPORT % '.:gf! Secretary ol S1ate

1997 . A A Secretary of State
DOCUMENT # 538644 (6)

1. Corporation Name

HEALTH AMERICA OF FLORIDA, INC.

Principal Place of Businoss Maiing Address | ”llm Iull "m ||H| I”" |’||‘ |

N

5303 NW 143RD STREET P. Q. BOX 840
ALAGHUA FL 32615 ALACHUA FL 326160940
us us .
3. Date Incorporated or Qualified | 3a. Date of Last Report
R 07/05/1977 05/20/1906 |
R 2. Principal Place of Busincss 2a. Mailing Address 4. FEt Number Apphed For
¥ ]
L o] 2] | 58771261 Not Applicatid
* Suite. Apt. ¥, elc. Suite, Apt. #, clr. ' iti
@ P i 6. Cerdificale of Status Desiied [} $8.75 Additional
2 g;l R Feo Required
City & State .. City & Slate 6. Flection Campaign Financing $5.00 May Be
22 el Trust Fund Conwiowton - O] Addedto Feas
Zip Country _7ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2 25 S 7 30] Forida Stawes [l Yes [INo
i 9. Name and Address of Current Reglistered Agent _ 10, Name and Address of New Registered Agont
| RAMADAN, A M MD B3| Mame
1]
: 9303 NW 143RD STREET 82| Strect Address {(P.O. Box Numbsr is Not Acceplablc)
ALACHUA FL 32815 N . |
a3
B4 Cil{fi o o

85| 7p Codo
________ FL

1. Parsuant 10 1he provisions of Soclions 6070603 And 607, 1608, Fonda Statutas, he ahove-named corporation submits this statemet for the purpose of changing s fegistered |
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Scction B07.0505, orida Stalules.

SIGNATURE U el e - o [ _ R
Srgnature. lyped of printed nane of tegestened anenl and Lite f py {NOITLE Fie et Agent sigriatur: rpquieed whan reirg!a 1 DIATL
12. OFfICERS AND DIREGTORS B K1Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |®
TILE P [ DELETE TATE T Choge 1T Aadition | %i
;| e RAMADAN, A M WD 1.2 HAME 3
- | sweeraporess | 9303 NW 143RD STREET 1.3 STREET ADDRESS &
oITY-S1- 7P ALACHUA FL 32615  Ruoysewe o
TLE 18D T ortete 2 VI VeeswesnsT ST, D B Change [ Addilion | O
NAME EVANS, REBECCA G. 2.2 NANT ' !
streeraooress | ©303 NW 143RD STREET 2 3STREE] ADDRESS
CITY-ST-2P ALACHUA FL 32615 2.4 LTy ST 7P
TNLE - TOeEee Rarnne T Crange T Addition
NAME 32 NAMIT
STREEY ADDRESS 33 STREE| ADDRESS
GITY-S1-2IP 34.CTY-S1- 2
TIME ’ B N T PRENT T T T T T M change. L Addition |
HAME 4 2 NAME
STREET ADDRESS 43 YR ET ADDRESS
CITY-§T- 2P LA Iy - 517
P me CT otLene SmE - [T Change T additien |
Tl Name 52 NAMI
¢ | steeT ADDRESS 53 STREET ADDHSS
OITY - 5T-2IP , I BT o
TITLE T T D U[H]E o GATIE e T D Change D Addlhoﬂ_
; NAME 67 NAME
81 sTeeT ADoRESs 65 SIRECT ADDRESS
Po| cmeseoe 6ATITY-51-21° B

14. | do hereby cerlify thal the information supplicd with this Hling dooes nol qualify for the exemption slated in Section 118.07(3)(i), Florida Stalules. | further certify hat the
information indicated on this annua! reperl o supplemental annuaal repor s rue and accurale and that my signalure shall have the same legal eflect as if made under oath; that
1 am an officer or diraclor af the corporation or 1he esoiver o trustee empowered 1o oxecute this reporl as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or elock 13 if changpd, ar on an atlachment with an address.

ikl A=t A= & ¥ F\&r‘ P\Fﬁ: [N I A T IR B v s & v CXd= NI LEE Moo LA MR




