FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 4‘“' "u FLORIDA DE PARTMENT OF STATE
CORPQORATION Katherine Harris FILED
ANNUAL REPORT % 5.- Secretary of Siate Mar 18 1989 8:00 am

o 1999 - ot .« DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # F94000001337

1. Corporation Name

DELTA HEALTH GROUP, INC.

RS

Principta Place of Business Mailing Addruss
125 W. ROMANA ST. 125 W ROMANA ST
SUTE 400 SUITE 400
PENSACOLA FL 32501 PENSACOLA FL 32501 ‘ DO NOT WRITE N THIS SPACE
Us us ! 3. vates Iencewpoato o0 ) aabhfe | i
\
e ) 03/16/1994
2. Principal Piace of Bysiness 2a. Mading Address 4 FEI Namtes gt F o
2 2| 640841477 Nt At
Suite, Apt #, etc Suite Apl #, el $B.75 Addnona
HEIT A S el ) )
E 27! 5. Coitf ot g e [U/ > Io pne |
City & State City & Stale 6. vt Crenpesngs Faneecmy [ $5_00 | R ISP
23 e - 7 28] Trast Farcd Cortndigt oay Acelo )t e
Zip Coumry Zp Gotnly B, 1his cogrrahian ovees Thee care il year hnteng bile: !
_ZTL____VWWV ) fJ 29! 1301 Frossonal Progerly Tes [y [N {
9. Name__a_nd Address of Current Registered Agent 10. Name and Addioss of New Registered Agent \
81 Norue
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD B2{ Suect Addreie (2O B Nombien po NV e A cepl b
PLANTATION FL 33324 83
84, Cuy 857 Zip Code
I | FL ||
11. Pursuant to the provisions of Sections 607.0502 and BO7. 1508, Fionda Statutes the above nornesd corporat i ol ot lm crbatenie s for e gan e of Channing de rey 3
offica or registered agenl. or both, in the Stale: of Florida Such change was autharized by e corporator’s hoordab does s The ety ae et e appoenbinead as roget
agenl. | am famiiar with, and accept the obligatons of, Sedton BOT 0505, Florid- Statutes
SIGNATURE _ .
r 5 t,,,-edof;-.r[-d name o‘n] e @it A T g T (e Fie e * 2 N B o o . . i ‘
__!'2_.___.__‘77 o L T OFFICE RS AND DIFRE CTORS 131. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12
e P [ I DECETE 110 ‘ [ 1Crange [ [Awi
HAME BELL. SCO'IT J 17 RAN
streeTaooress| 125 W ROMANA ST, STE400 VISR i
orv.stze | PENSACOLAFL PICIRE |
TMLE VP [ §DEiETE PARIX; [ A
N TREHERN, W E e —
steeet anoress| 126 W ROMANO ST, STE400 Preier e | RTIRS -1l '_‘c
CITY-ST-2P PENSACOLAFL PRTEETEe AL PLR
TLE T [DeiETe ST [olheige [ {Ad
NAME TOLAN IR, JOHN J 37NN
streevaporess| 125 W ROMANA ST, STE 400 FAE 1A
CY-sT-2I8 | PENSACQLA FL o 34 Cr-Slz
TMEe S [ IDfLETe 41T LE [ 40, [ -éts
NAME FOSTER, DANA R o zna ‘ |
streeTanoress| 126 W ROMANO ST, STE400 LRSNEE T ATk o :
erv.sizv | PENSACOLAFL PEPIREIS ;
TITLE 1] | IDELE1 51TILF [ Crag [ At
NAME ST. PE, GERALD LR
steeer apcress| 125 W. ROMANA ST., SUITE 400 SHETRIIEADN M
CITy-51-20 PENSACOLA FL _ B B
TME D [ 1DELETE €17k [ Change ] &l
NAVE WILLIAMS, ROY C ey A J
streeraporess| 126 W. ROMANA ST., SUITE 400 BSINE LA i
cresize | PENSACOLAFL e s |
14. | hereby certify that the informatian supplied with this fling does not qatal Ty for the exeniption stated o, Ses o 110020000 Bl s HHurthios coelify thot e iz L AN
indicated on this annual reporl or supplemental annual reporl is Wue acc andd hat 1y sepnsture Shat bt s ey q e de anie s oot thesb | an

officer ar director of the corparation orf the receiver of buston empawe e 1o exedate thes feport e reopc e by Ceptes 007 S T T e B i

Block 12 or Biock 13 1f ghanged, or og an atlachment wity an addm} with alt olher ke empoweres

SIGNATURE: dowun T Torpy IR gA 5 / 59 750-32-0650

NAMr OF SIGNING OFFICER OR DIREC TOR

SIGNATURGIAND TYPED OR PRINT

{11/98)

R2E034 (11

[
~



