FALE NOW: FILING FE

FILED

i,

PROFIT L
CORPORATION
ANNUAL REPORT

1997

Wi

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # J25722 (6)

ﬁrgem LIFE & HEALTH SERVICES OF MARION COUNTY, |

YRR O

Mailing Address
2536 COUNTRYSIDE BLVD.

Principal Place of Business

821 NE %TH TERRACE

SUITE 12 " s
OCALA FL 34470 CLEARWATER FL 34623-1633
us 3. Date Incorporated or Qualifisd | 3a. Date of Last Report
07/24/1986 02/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FE) Numbar Applied For
Fl EEI 59‘2697907 Not Applicable
. Apt. #, elc. Suite, Apl. #, etc.
Sute. Ap o uie- Ap e 5. Cerlificate of Status Desired D $8‘75 Additional
22 [27] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 vay Be
?ﬂ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intgngible tax under s, 199.032,
~2—4_] g] E‘ m Florida Statules Yes No
9. Nams and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
DOUDNA, HEATHER 81| Name
2538 COUNTRYSIDE B'-VD 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34623
83
84| City 85| Zip Code

FL

114. Fursuant o the pravisions of Sectlions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was autporized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature typed of prnted name of registered agent ard tille |l applicable (MOTE: Ragislared Agent signatura required whan reinglatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7.3
e DP [T oeLETE LITITLE “TJchange ] Addition g
NAME ADAMS, GERALD 1.2 NAME §
smiet aooress | 821 NE 36TH TERRACE, SUITE 12 1.3 STREET ADORESS it
crv-si.ze | QCALAFL 14 CITY- 51-2p &
TLE ST 7 OELETE 21TITLE JChange ] Aaditien |C
NAME THORNTON, MAURY R 27 NAME
strecT anoress | 2938 COUNTRYSIDE BLVD 2.3 STREET ADDRESS
CATY-5T. 2P CLEARWATER FL 2.8 CTY-ST-2P
L [T oELETE 31TIILE [J Change [ Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2P
TImE L] oeLete 41TITLE [ change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-21P
TIILE L] oELETE 51 TITLE [T change  T_T Andition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADCRESS
CITy-SI-2IP 54 CITY-5T-2IP
TINE ] DELETE B9 TITLE [ Tchange [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP
14. | do hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the

1 am an officer or director of the corparation or the,
appears in Biock 12 ol 3 il changed, or,

s 4

ment with an addre

274

I 4

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
r,or trustee empowered to execute this report as required by Chapler 607, Florida Stalules; and thal my name

R. Maurv Thornton

58,

Qac/Treac = /c/a1 (B13V726_0n7be



