. FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT R

CORPORATION " qundra 8. Morthan Feb 25 1998 8:00am

ANNUAL REPORT Socretary of Slate

1998 OIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # H60093 2)

1. Corporation Name

ﬁhﬁﬂl LIFE AND HEALTH SERVICES OF POLK COUNTY, |

’ - O A

Principat Piace of Business Mailing Acddress
1166 HAVENDALE BLVD 2536 COUNTRYSIDE BLVD.
SPRING LAKE 50 CLEARWATER FL 34623
WINTER HAVEN FL 33861 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
e 06/04/1985
2. Pringipal Place of Business 2a. Miuhng Address 4. FEI Number Applied For
I § 2] 59-2544021 | Not Applicabie
Suite. Apl #. etc. - Suide, Apl. #, elc . : $8-75 Additionat
E o N 2,,7,], - 5. Certificate of Status Desirad 0O Foe Required
City & State . Uy & State 6. Election Campaign Financing $5.00 may Be
e - o _ 2_1_;] . Trust Fund Conlribution O Added to Fees
op . Country _ Country 8. This corporation owes or has paid the current year Intangible
24 8 29_] ;a . Personal Property Tax due June 30. RRes [ No
9. Name and Address of Current Regislered Agent 10. Name and Addreses of New Regjistered Agent
DOUDNA, HEATHER 81] Name
2538 COUNTRYSIDE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SIXTH FLOOR
CLEARWATER FL 34623 83
B4| City FL |05 Zip Code

11, Pursuant 1o tho provisions of Soctions 607 0502 and GO7 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, i the Stale of Flarida Such Lhdrlaf, wus authorized by the corporation’s board of directors. | hereby accept (he appoiniment as registered
agent. | arn familiar with, and acce I the obligationgs of, Sechion 607.0505, Florida Stalutes.

SIGNATURE o _
S anirs Iy o b e rtered gt et e o e {NDTL Flegestered Agent signature required when reinslating) OATE
12. _ TOFTICTRS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ J T oeeTe 19 TTLE [Tchange L] Andition
NAME BROWN, DAVID 12 NAME
smeeraoness | 11668 HAVENDALE BLVD SPRINGS LAKE SQ 13 STREE] ADDAESS
CITY-SI- 2P QINTER HAVEN FL 14 CITY-ST- 7
THLE [3] T R TTorere 2 L IILE [T change L Addition
NAME THORNTON, MAURY R 2.2 NAME
saeer aoomess | 2538 COUNTRYSIDE BLVD 23 STREET ADDRESS
CITY-51- 2 CLEARWATERFL S 2 4CAY-S1-20
TILE [ oiiite 31 MILE I Change [ Addiion
NAME 32 NAME
SYAEET ADDRESS 3.3 STREET ADDRESS
£ITY-5T-F S o Joscovstaw
TILE T okt L1TILE [J change  E_J Addition
HAME 42 NAME
STREET ADDRESS 4.3 STAEET AGDRESS
CITY-ST- P o 44 CITY-S1- 7P
HILE T otete 5111LE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITy-ST-2 o S 54 CITY-ST-2P
L T oeceTe 6.1 I0LF [T change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET AUDRESS
Giry-si- 10 o o 6.4 CITY-57- 2P
14. | hereby cermg that tho indormahan suppsod with his iing dags not gualify Tor the exemption slated in Seclion 119,07(2)(1), Florida Statules. | further certify that the information
indicated on this annual report or supplemontal antwcl repart is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar o cdirector ol the corparabon or the recewver o lgistee empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changea, or on anatlag g th an addroess

726~
R. Maury Thornton Sec/Treas 2/16/98 (8130726

SIGNATUHE:Q

CR2EC34 (10/97)



