| - FILED
APR. 23.2004 4.46PM
Al ' Apr 30,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REIPORT 04-30-2004 90262 039 ***150.00
DOCUMENT # F97000001798
1, Enity Nama
AMERICAN HEALTH CAPITAL, INC, .
94076114
Principal Place of Business Mailing Addregs
1890 SW HEALTH PKWY 1090 SW HEALTH PXWY
NAPLES, FL 34109 US NAPLES, FL 33109 S
| AR o | M
2 Principal Place of Business 2. Mailing Adcress , 11 il
104 Mahogany Drive ‘ R
Suita, ApL. #, elc. uilo, Apt. #, ate. (14232004 Ehy-# CR2EYH (10709)
Clhy & Siate City & State 4, FEI Nurm et T JAieRidFor
Naples, Florida l 75-2310472 R W Aspiea s
Zp N M SO | 35]-?03,_.. -} a:lsual[f’_h : i 5..Certificats o! Slags reira. - {1 -~ f;‘::'zzufﬁ:{‘f'”.ﬁl
6. Name and Addresa of Current Reglstared Agent : 7. Name aniﬁ@}{ £1 ey Heglsiored Ag‘;_fl:l =
Name
NOVATT, JEFF M ESQ. ‘ . —_
821 FIFTH AVENUE SOUTH Slrant Addresg (F.C. Box Nursaz s Ner Azzepte nle)
SUITE 201 ' r—— —_ _
NAPLES, FL 34102
Ciy . T """"__'IEE_"""EFEEL; R

8, The above Named enlity SUbMILS 1% SIatarmant for (v puposa of changing Its regiAtereci OEs or reg te 1ad SENt, o 53D, 1 e favk: of Flends, | am fanili T wilh, ane: aces ol
the obligationa of regisle’ed agent.

L
SIGNATURE . — e
Signawy, tped Of phetid reme o rogmloned sgend B Lile |l sppiicable. . {NOYE: Ry 3Lwad I\ ant ¢ gomlues rectirer! #hoh eofraiaeng) =¥
8, Eloction Campaign Finsncing §5.0 May 8a
FILE NOW'!! FEE IS §$150.00 . - ¥
ARter MI.WE 1, zml 4 Fee ‘,-.-?l He $550,00 Trust Fupd Contribyrian, O odxdio Fees

0. OFFICERS AND DIRECTORS | EXN T TATDMONS CHANGE 5 11 OFHGE S AND DRECIORE N 11|
mE CTPD [ Delets e Clowe  [lasims
NAME REED, THOMAS W NAE

STREET ADDRESS | 1890 SW HEALTH PKWY STREET ADDFES

CiTY-$1-20 NAPLES, FL 34109 3Te-§1 2P )
TMLE 8VsD O perete TME [lcwarge € addtzr |
e DONOVAN, MINDA - e ]
- STREET ADDRESS |- 1090 SW HEALTH PKWY - STREET ADDAESE ses- e s T
CrTY -51-2¢ NAPLES, FL 34109 ATe-St 2k

TME D O derete TnE Clewnge  E Addilion
NAME RYAN, J. RICHARD we

SIREET ADDRESS | 1850 SW HEALTH PKWY STRERT AJORE 15

oTY-5T1-2p NAPLES, FL 34109 2ITt-§1- 2P

Tme Q 0 olets TME ClCrnga L adgilin
NAME HICKS, ALLEN M WME .

STREET ADDRESS | 1890 SW HEALTH PKWY STREET AQDRE 3%

OTY-ShZP | NAPLES, FL 34109 : CITY-47- B8

TME DvP O pae nhE Clcrane [ aeciion
NAME REED, CHRISTOPHER T HAME

STREET ADDRESS | 1880 SW MEALTH PKWY STREET AIDHESS

oy-51-2p NAPLES, FL ’ {ATT3T 7

| e O oeters TME Clctene [ aadilics

NAME LB 3

STREET ADDRESS ‘STREET ADDRE:3S

CITY-ST-2P [Hiegtie¥:

12, | horoby ccﬂig hat tho Informanon suppiiod with this 1iling ¢00s POt qualily for the axemiytion sated in Section 119.07(33(i) Flords Steliten. | furthar caitify ha: the Iniorr. stion

indicaled on thie repart or supplemantal repor fs true and accurals and the! my signaura ehe the gama legal eflecl 25 1 macis +-der onth; thal | am a0 a¥fear or cirachor
of the corporation or the recaiver or truatea empowsrad © exacuts Lhis repart as reguired ter €07, Fleridd Starutys; en 12y name sposars jn 8ol 19 or Biotk 111l
d, or on an atlachment with an addross, wilh all other like empowerad, P

P N I | g R The Lo W 2ead Prs cidant el IV A 0G0 A7
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