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

Common Apr 15 1998 8:00am
ANNUAL REPORT Secrslary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # H89768 (6)

4. Corporation Name

HEALTH CARE ALTERNATIVES OF WEST FLORIDA, INC.

0 A

Principal Place of Business Mailing Address
2700 EAST BAY DR 2700 EAST BAY DR.
SUITE 202 SUME 202
LARGO FL 331 LARGO FL 33771 DO NOT WRITE IN THIS SPACE
us us 8. Data Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-2625969 Not Applicable
Suite, Apl. #, et Suite, Apt. ¥, slc. i
uie. Ap o e, A el §. Certificate of Status Desired ] $8‘75 Additional
22 a Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 —2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
’;;I 28 ;l _3;! Parsonal Property Tax dus June 30. Oves Ono
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
EL-YOUSEF, M.K. 81 Name
1555 SQUTH FT. HARRISON 82/ Street Address (P.0. Bax Number is Not Acceptable)
CLEARWATER FL 34616
83
84| City FL IBSI Zip Cods

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing iis regisiered
office or regstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | am tamiliar with, and accep! thoe obligations of, Section B07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. Typod o punlsd hame of isgistersd agant and 1itlo # apphcable. (NOTE- Registered Agertt signature raguirad whan feinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PASD [T oeLete 11 TLE L] Change T Addition
NAME EL-YOUSEF, MK. 1.2 NAME
steer aooatss | 1555 SOUTH FT. HARRISON 1.3 STREET ADDRESS
CITY-S1-2P CLEARWATER FL 14 CITY-ST-2P
e 15 [J oeLeETe ZATITLE TTchange [T Addition
NAME EL-YOUSEF, NADIA 22 NAME
smeer aporess | 1565 SOUTH FT. HARRISON 23 STREET ADDRESS
CITY-ST- 2P CLEARWAYER FL 2.4CITV-5T-7IP
TNE VP L] DELETe 31TIRLE [J Change [ Addition
NAME AL-ABED, MAZHAR K. 32 NAME
steetanpress | 1569 S FT HARRISON 33 STREET ADDRESS
CITY-51.2IP CLEARWATER FL 34, CITY-ST-2P
TILE [T OELETE 41 THLE [T change [ Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -S1- 2P 44 CITY- 5T- 7P
TILE I DELETE 51 MILE [T Change ] Addnion
NAME 5.2 NAME ‘
STAEET ADDRESS 53 STREET ADDRESS
oITY-SI. 2P 5.4 CITY-5T-2ZIP
TTLE 1 DELETE 61TMLE [J change [ Adaition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T- 2P 6.4 CITY-ST-2IP
14. | hereby certity that the information supplied wilh this filing does not qualify for the exemplion slated in Section 119.07(3){1), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am &n
oficer or direclor of the corporation of jye receiver or irystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, of on# 1 8N addrass.

SIGNATURIE{\_




