FILED

" *
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT \ Secratary of State
1997 I*ﬂ DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # GO699 (8)

éMEFll LIFE AND HEALTH SERVICES OF CLEARWAYER, IN

Pringipal Place of Business

253 COUNTRYSIDE BLVD
R

Mailing Address
253 COUNTRYSIDE BLVD,

THIR-FE00 : "
CLEARWATER FL 34623 CLEARWATER FL 34623-1633

us

RGN GR DR

3. Date Incorporated or Qualified 3a. Date of Last Report

11/02/1982 02/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2] 592231713 Not Applicabie
Suite, Apt. #, et Suite, Apl. #, elc. i
uite, Apt. #, elc uite, Apl c 5, Certificale of Status Desired 0 $8.75 Additional
2| Second Floor 27 Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 may B
E)l ;ﬂ Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
m E‘ ;I ;l Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DOUDNA, HEATHER 81 Name
2538 COUNTRYSIDE BLVD. B2 Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 34623
83
84} City 85] Zip Code

FL

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

13. Pursuani to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registared

Slgnature, typed o printed name of reg stered agent and litle if applicasle

{NOTE- Ficgisterad Agant signature required when renstating)

DATE

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 1A THLE [5d Change [ Addilion
NAME MESSER, IVAN 12 NAME

strert acoress | 2538 COUNTRYSIDE BLVD, FHIRDTFEOON 19STREETAODRESS Second Floor

CITY-§7-71p CLEARWATER FL 14CHTY-81-2P

TINE ST [T DELETE 21TNLE T change [T Addilion
NAME THORNTON, MAURY R 22 NAME

streeT avpress | 25368 COUNTRYSIDE BLVD 23 STREET AUDRESS

CIFY-57-20 CLEARWATER FL 2 4CHY-ST-7P

TILE [T DELETE 31TALE [J'change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- 5T 2P 34.CY-51-2P

TIE [T DELETE 41TILE [T change ] Addition
NAVE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S57-2IP 44 CITY-57-ZIP

TITLE ] DELETE 51TLE [J change ] Addilion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ClvY- 512 54 CiTY-S7.7IP

TILE [T oeLert 8.1 TITLE [Jchange [ Addilion
NAME 62 NAME

STREET ADDRESS 6.3 STREET AUDRESS

chy-s1-2I 54 CITY- ST-71P

| am an officer or director of the corparation or the

receiv
appears in Block 1%3 if chan, ed.Wnt with an address.
} w l ™ A e 4= g P

mhav b Aan

14. | do hereby certify that the informaban supplied with this fiting does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annua! reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legat efiect as if made under oath: that
or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

Carn/Taance 3767/G7 (213V796 07

[0 X4



