FILE NOW: FILING FEE AFTER MAY 1 1 $225.00

1 PROFIT . FEORIDA DEPARTMENT OF STATE
CORPORATION gt

ANNUAL REPORT

1996 cosramAONs
| DOGUMENT #  F93000002013 (1)

1. Corparation Name

COLONIAL HEALTHCARE CENTER, INC.

P N 11T

Sancez B Mortham
Secretary of State
DIVISION OF CORPORATIONS

P inc |pal F’Idce of Bur; eSS Mailng Address.
894 LELAND AVE. 854 LELAND AVE.
UNIVERSITY CITY MO 63130 UNIVERSITY CITY MO 63130
3. Date ncomorated or Cuallicd | 38, Dale of Last Report ’
2. 1 ngi Ya\ Place of Busness ' 71728 Meri"lng Adiress, o ' T o4 i Number o C - A(’[EEF?OT
L1 C I L ,43‘,1539539__ o [ Mot Appicatio
S‘. [l53 A 4 1T, S‘. a . o, YN
e Apt. 4. et I-— e Ap A ete 5. Corthoate of Stalus Desirea $B 75 Addttional
o 2?1 B Fee Reqmred
. Ciy & State | City & State 6. Licetion Cc_irhpalqﬂ hnancmu n $5 00 May Be
23( 28{ Trust Fund Comrlhuhon Added to Fees
7 __ Gouniry AL ~ Gountry 8. This CONPOration has hakbslity for mtdngut)le tax under 5 199,032,
k"’,‘ll,,, o _ ?il__ _ o 29] B B 30] o Fiorida Statutes [Jves [Ino
- 9. Name and A s of Current Registered Agent o . 10.Name and Address of New Registered Agent
81| Name
ROBERTS, SIDNEY W [82] Streot Address (7.0 Cox Nuabor is Not Acceptabie) T T T
113 CHIPOLA AVE. e o o L
DELAND FL 32720 83
laa| City T Fl; ssl 2ip Code

ions of Seclions BO7.0502 and 607 1508, Nonda Stata

T 11, Pursuant t.d__ﬂ-lé_fi-'o
or rogisteredd agent, or both, in the State o' Tlonda. Such change was aultenize
familiar with, and azcept the obligations of, Seclion 6070505, Flarida Statutes

S ENATURE

@ above namesd cor ;':L:r}m on subinits this W 82 )] "Tn"v m pu'; 1088 of chaf\q s re_y,tercd omf o
d by the corporatian's Loaro of directons. | heraby acoopt the appointment as rogistored agent. | am

'%u. b, g JJ ;mm inm e et e 1 il Al Sl [ VR SR b twg DATE :

|1z T orncms AND [)\riEqu)Hé I B L o ADD!TiON&'cHANGF'To OF ICERE AND DIREGTORS N 12
R A BN 1 ¢! - B ORI o EEGTANEER RETT: T - L] Change L] Addition
(L ESFORMES MORRlS : 17 NAM
spsransss | 3737 W ARTHUR AVCE VASTHE L ANDRESS

cawsoe | UNGOLNWOODML 0 Hovsiw o L -
Tis DVCS [JUeeeie 2 [ Cnage  [7] Addtion
hAME OSSER, JEFFERY 25 Nk
STHEE ) ADCFHESS 5122 W. CAROL ST. 23 STHE T ADORESS
cresipe | SKOKEILe0O7T?Z lesawse o I
H_F DT [C] OELEIE 3 1NILE £ Additian
WM ALOSIO, AUDREY 37 HAME
SINEFT ADDRESS 200 ALPINE CT. 33 STREEN ADIDFESS

ovsize PALMHARBORFL34683 ~ Racwsir e
I [ DELETE FRRN [ Change [ Additon
HAME 42 pane
SIMET T ADDRESS 43STHEH] ADDRISS

| ClY-ST-20 S Asghv-stae L e
TILE [TIDEeeTt 5 1RILE [] Crangz 7] Addilion
Hewtt 52 N
STHEE | ALDRESS B3 STREN T ALURESS
s e WsACHY-STRR | e e e ]
TE (] DEFTE B 1T [ Cnange  [[] Add tion
KA 52 NAME
STHEE T ADTRESS B3 SIHEL T ADDHESS
cltv:siear | EALIY-57- 717

14,1 do hareby certify that the information suppl ed with 1his Ting is volntanily farmished an dooa rot quirity for the exenipton staled in Secton 118,070 Flords Statutes, | further
certify that the information incicated on this anaual repart or supplemental annual report is fae and aocurate and that iy signalare shall have the £amie legal effoct as if made under
ozl that |am an oft:cer or drector of the coparation or 1no recoiver getrugles anmpowered o execute this reporl as reguired by Chapler 607, Florida Statutes; and that Ny name

appcas in Black 12 or Block 13 1 glhynged, | 21 attazhunent vy ‘Ir(}f.ﬂ. / /

SIGNATURE: AL .
SIMYATURE AND TYPED OR PHINTED NAME OFSIGNING OFFICER OR DIRECTOR Loy Vreye g

CR2E034 (12/95)



