Yo

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

; PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham :
L] AU REPORT Sy o S Secretary of State
s
b 1998 DIVISION OF CORPORATIONS
1. Corporation Name H84480 (3)
HEALTH ENTERPRISES, INC.
% [ Principal Place of Businoss Waling Address ”IIII""I”II"I’I” I.ll”l“lll"l’l“ I'I’l ||||’ IIl“ I’l“l‘ll”"l
i 3520 THOMASYILLE RD. 3520 THOMASVILLE RD.
i | SumE 200 SUITE 200
:= : TALLAHASSEE FL 22308 TALLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
£
11/07/1985
: 2. Principal Place of Businpss 24, Mailing Address 4. FEI Number Applied For
o o] 59-26484 12 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, 6tc. ;
it P g 6. Corlficate of Status Desied ~ []  $5:75 Additonal
¢ E;I ;] Fee Required
City & State | City & Stale 8. Elsction Campaign Financing $5.00 May Be
;?l [ 25—' Trust Fund Contribution Added to Fees
Zip Caountry Zip Country 8. This corporation owes or has paid the current year Inlangible
: m E] El ;l Personal Property Tax due June 30. Oves One
H 9. Name and Address ol Pgrrgnl Registerad Agent i 10. Name and Addresa of New Registered Agent
CT CORPORATION SYSTEM 81| Name
% CT CORPORM.ION SYSTEM 82| Street Address (P.C. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84! City FL 85| Zip Cods
T1. Purguant to 1he provisions of Seclians 607.0502 and 607.1508, Florida Stalutos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of T lorida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obhgalions of, Seclian 607 0505, Florida Statutes.
I ] SIBNATURE S o
N Signature, typed o grintaocd name ol kgetered gyenl and il apphcable (NOTE Registered Agent signature required when reinstating) DATE R-
12, OFFICERS AND DIRELCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
f mE |} [ DFLETE e DP | BeeteAm E. uMLt.S M f.bb [ Change B Addifion {2
| e PONT, EOWIN S MD. 12 NAME 380D THomAS ILL&' g
i | smeeraooness | 3520 THOMASVILLE ROAD, SUITE 200 135TREE) ADDRESS | SH 4 TT 2OD &
i |omvsrze TALLAHASSEE FL - vorsrzp | T AUAHASIE, FL 2230 &’/ &
: TITLE D [T GELETE 25 TLE WE NGEFNE F WW TR [ change mmtinn (&
Fof A $COTT, STEVEN M. MD 22 NAME ey TWMHW we LA
streeraporess | 9520 THOMASVILLE RD., SUITE 200 ZASTREETADDRESS | g / T85
i Lomsize | TALLAHASSEE FL ) 2 acmv.s.zp /A'Z.ufm £ 3>308 _
I’ TITLE P ﬂDELETE e Hf7 ,fﬁ}'#”( F&y WLSOFI ~ T Change /EAddmun
£ e REDD, DEBORAH L 32 NAME 353_0 ﬁﬁ‘dﬂﬂSVle £
i | smecraponess | 3520 THOMASVILLE ROAD, SUITE 200 3.3 STAEET ADDRESS
| omv-stw TALLAHASSEEFL ) 34.GITY- 5T-2IP %LLWS@_ F 39-343,
g | me CT berere e Digs Nwoy F. T Change )ZAddltmn
[ | e 4. 2NAME 3500 SV b
T sTREETADDRESS a3smeet aooness | el 4 TE
1 otv-stoe 44 CITY-5T-2P mLLr‘f?fﬂ‘SS@- Fl 32308
BT ] oEcere 5.1 TITLE 1] Change™ [ Addition
| neme 5.2 NAME
? STREET ADDRESS 53 STREET ADDRESS
b | omv.-sr-ze L BACITY-ST-2P
; TMLE [ DELETE 6.1 TILE T Change ] Additicn
-E. NAME 6.2 NAME
;‘ STREET ADDRESS ) 6.3 STREET ADDRESS
o] omy-steze i 64 CITY-S1- 7P
i 14. | hereby centify that the informalion supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerliy that the information
indicated on thie annual re| r supplemenlal gaaual report is true and aceurate and that my signalure shall have the same legal effect as if made under oalhy; that | am an
officer or director ol the copfordliaon or the sy verdor trusice empoyered to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 it chyAngefi, ar on ichrghint wishe an addigss,
I P dme s o g A ¥ AL et T s T A e ALY ey




