FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 538644

HEALTH AMERICA OF FLORIDA, INC.

(6)

Principal Place of Business Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

AR

909 NW $43RD STREET P. 0. 80X ™0
ALACHUA FL 32618 ALACHUA FL 32615
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/05/1977
2. Principet Place of Business 2a. Mailing Address 4, FEI Number Appliad For
rm 26 __boH 771261 Nat Applicable
Suite, Apt. #, elc Suite, Apt. #, atc.

O $8.75 Adanional

5. Certificate of Status Desirad Feo Required

22] 27]
City & Stalo City & State 8. Election Campaign Financing $5.00 may Be
rz_a'l 28] Trust Fund Contribution Added 0 Feas
2ip Country Lp Country 8. This corporation owes or has paid the current yeat intangible

24 28] 20

30]

Personal Property Tax due Juns 30. [ ves [ no

9. Nanmw and Address of Current Registered Agant

10. Name and Address of New Registered Agent

RAMADAN, A M MD
§303 NW 143RD STREET
ALACHUA FL 32615

81| Name

82] Streat Address {P.0. Box Number is Not Acceplable)

63

B4| City

FLWas l Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent, or both. i the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accop! the cbhigations of, Section 607.0505, Florida Statutes

SIGNATURE

Signature, &l;ﬁ'[ihnlf-:‘ narme (I’Tiav!‘-'ll-ﬂm-! ';qo:rdm'\:fmlv‘ " ;{.;;.:J.‘«a'i.'E {NOTE Registerod Agant signature requirad when reinstaling) DATE
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE L [ becere TATIRE [ Change L] Addition
HAME RAMADAN, A M MD 1.2 NAME
sireet aooress | 9303 NW 143RD STREET 1.3 STREET ABDRESS
CIry-5T-2P ALACHUA FL 32615 14 CITY-ST- 2P
TLE VPSY [T DELETE 21 THLE ["Tchange L] Addition
HAME EVANS, REBECCA G. 2 2 NAME
simetaooress | 9303 NW 143RD STREET 2.3 STREET ADDRESS
CIFY-S1-2IP ALAGHUA FL 2.4 CITY-§1-2IP
e [T DELeTE 31TILE [ Change [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-21P
TILE " [T OELETE 41TITLE [J Change [T Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-29 440iTY-S1- 2
TMLE [ DELETE 5.1 TILE " [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
0LE BETE 617ITLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ChY-S1-21 64 CITY-ST-2IP
14. | hareby certify that the information supplied with this filng does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eHect as it made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Bilock 12 of Block 13 if changed, o on an attachment with an addross

SIGNATURE: \-\...Lu.l_n.o_o. ,meﬂPjeha,cug,_.Evamm_,,Mﬂbiﬂa -&..JBEHM

CR2ZE034 (10/97)



