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

N

T

PROFIT T
CORPORATION A

£

% ;,% ?
R

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISJON‘Q{CORPORATIONS

FILED

ecretary of

DOCUMENT #

1. Corporation Name

F41,00950392

Speaal 220 Paxent Care Stevices y e

[

Princizal Place of Business Malling Address

State

04-16-1999 90073 029 ***150.00

DO NOT WRITE IN THIS SPACE

Apr 16,1999 8:00 am

3. Date Incofporated or Qualifed

| 7/31/46
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] % Orcdcore lne. Vi Dwie oy | 63- 1845 34 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
o ? 27 < h}; 5. Certifcate of Status Desired [ $8’:;Z5R;d$:’té:nal
21 ) B .
_ Ciy & State ) L City & St?‘li o o] 8 Etection Campaign Financing O $5.00 May Be,.._
! 3| TL WnaRt kY Trust Fund Contribution Added to Fees j
_Zip Country Zig ¥ Cauntry " 8. This corporation owes the current year Intangible
K rg, ~2;| ‘-l [Telt| IS_Q[ U 5 Personal Property Tax. Yes OnNe
3 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
&Y Coconrataom Jystem
82/ Street Address (P.D. Box Number is Not Accepiable)
1200 Sy fife s\end €ood
83
84| City . 85| Zip Code .
Plackshan FL , 33344

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
cifice or registered agent, or both, in the State of Flarida. Such change was authoriz

azent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

FIGNATURE

above-named corporation submits this statement for the purpo
ed by the corporation’s board of directors. | hereby accept 1he

se of changing its registered
appointment as registered

Sigraiure, typed of printed name of requstered agent and uile f apploahle.

(NQTE: Registered Agant Signature (equires when reinsiaung)

DATE

CR2E034 (11/98)

+2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
[ DELETE 1ATIME [Change [ Addition
g hodes L. Biown 12 NAME
5 401 -D Sotern Comberk Buld. 13 STREET ADDRESS
Tonpe, FL 23539 14 CITY-ST-2P
v . [0 DELETE 21 TMLE [OChange [ Aodition
byedt, & Donald 22 HAVE
850 esteen Drye. 23 STREET ADDRESS
Mokile . AL 36607 2.4 CITY-57.2P
B e — i e i 22} DELETE S 14, 1 THLE e e e m i oo s =ame [} Criange =[] Adation.]
B(C\di“j S: Abosiy 32 NAME
M3 Amder doen Road 13 STREET ADORESS
Pack Whlls \ kY 4ip 314.0ITY-5T-2P
D3 T [J DELETE 41 TIRE b D R [¢Change [ Adiion
Janwet U, Piee 4 2NAVE CoYoer il T Greun
3673 Womesy Ave sasmeeraovress (380D (elden Pvenve ) Bpy Sod
Cincianat, cH 45907 B4 TITY . ST-ZP Chdanah O% Y5934
) ' C] DELETE 51TITLE [JChange [ ] Addition
AME IUSLph L. Pu [ ‘ ) 52 NAME
treerozaess| 18R | Char 1A Read 53 STREET ADDRESS
mstzz_ |Edmond, oK 13 00D §4CITY-sT-27
' CJ DELETE EATME AYO [JChange ", - peT’Addition
ANE ¢ 7§ GZNAME' Mhamas £, HaGrsy C e
63 STREETADDRESS | 30(ok  Qalgorn CQoart -
e 54 CITY-5T-2P Edj(.u:eod , kY L“D”
i

indicated on this annual report or supplemental annual

i
Y

NATURE:

f
)

- I nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3}(i)

. Florida Statutes. | further certify tha

report s true and accurate and that my signature shali have the same legal effect as i made under gath
ofticer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607,

Block 12 or Block 13 if changed. o on an attachment with an address, with all ather like empowered.

‘___E){‘.’ldbi\j

5. _Aldosth a{il/Qﬁ {60l

SIGNATURE AND €D OR PRIMTED NAME OF SIGNING OFFICER

ORCIRETTOR

t the information
;that! am an

Florida Statutes; and that my name appears in

e

436 - 307

Py e B




