 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H89768 (6)

. Corparation Narmg

HEALTH CARE ALTERNATIVES OF WEST FLORIDA, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RN R

Principal Flace of Busingss Mailing Address
2700 E. BAY DR. 2X0 €. BAY DR.
STE 202 STE 202
LARGO FL 3464 LARGO FL 33772438
us us 3, Data Incorporated or Qualfied | 38, Date of Last Report
) 12/12/1985
tg.""i?;ﬁi’:’ihér Place ol Business 2a, Mailing Address 4, FEl Number Applied For
rzi |tT00 EAST Bﬂ-\l DR E(;] 2100 _EALT BAaY DR 58-2626969 Not Applicable
Suite Apt # ele Suite, Apt #, efc. . ) ss 75 Additional
H B. Cerlificate of Status Desirad ] y
22| SO ITE 202 7] SuIme 22 ! Fes Requirad
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
23] MM o FL 28] .é,ﬂ_&“ [») i Trust Fund Contribution 0 Added to Fees
__ Country Zip Couniry 8. This corporation has liability for iatangibie tax under s. 199.032,
[_211 3 81-" 25| ! 20 33'1"" 30 Florida Statutes ﬁ vos [ No
________ 8. Name end Address of Curreni Reglstered Agent 10. Name and Address of New Regisiered Agent
EL-YOUSEF, M.K. B1{ Name
1555 SOUTH FT Hmso" B2} Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34816
a3
84] City FL 85| Zip Code

"1, Pursuant lo the provisions of Sections 607.6502 and 607 1508, Florida Stalutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or registered agent, or both, in ihe State of Florida Such change was aulthorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am tamiliar with, and accept the obligations of, Seclion 807 0505, Florida Statutes.

SIGNATURE

F e syt ex printed naie of reg stored agnnt and lle # Sprhcabls INOTE: Registared Agent signature fequired when rarstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PASD [ DECETE L1TMLE [Tcrange L[] Additien
HAME EL-YOUSEF, M.K. 1.2 NAME
s anongss | 1555 SOUTH FT. HARRISON 1.3 STREET ADORESS
arv-sioe | CLEARWAYER FL 14 CITY-ST-21P
e |18 T oedEre 21 TIILE [TChange LT Addibon
Net EL-YOUSEF, NADIA 22 KAME
st anpeess | 1558 SOUTH FT. HARRISON 23 STREET ADDRESS
| covsr.ze | CLEARWATER FL 2 4CIY-S1-2p
. "4 T Decert 31 TME [TCrange L] Aadition
NAMT AL-ABED, MAZHAR K. 32 NAME
siate taoonrss | 1568 S FT HARRISON 33 STREET ADDRESS
CiTy-st-2¢ CLEAHWATER FI. 34, CNY-ST-2IP
[wmh 1T DeLERe 41TME LI change 1] Aodilion
MAiE 4. 2 NAME
SIRFT ADDALSS, 43 STREET ADDRESS
e 440ITY-ST-2P
[TonEit 51T L] Changs (L] 'Addition
HANE 52 NAME
STHEET ADHESS 3 STREET ADDRESS
Y ST-7 S4CITY-ST-21P
T "] oeLere 61 TILE [ Change ] Addition
HARE 6.2 NAME
STRELT ACDRISS 6.3 STREET ADDRESS
orstap | §4CITY-ST-2p
14, { do hereby certily 1hat the information: supplied with this fing doos not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | furiner cerlily that the

inforimation |nd|La1c'1 an this annwal repor] o suppleedartal annual report is true and accourats and that my signature shall have the same fegel efiect as if made under path, that
I'arn an ofhicer or diractor of the corporation o1 $48 recew’er or frugtee empowered 10 axecute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changecl 27 quser attachme ith an address,

i TYPEBQR PRINTRH NATTE OF s{m}'iuu OFFICER OR pIRECTOR

Date Daw;me Phone &
ficr. e Tl

| PROFIT - 5 .\ FLORIDA DEPARTMENT OF STATE ADI' 23 1 99 7 8 O O am

CR2E034 (9/96)



