“n

" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
oo /? S et o ot Apr 11 1997 8:00am

ANNUAL REPORT ?{g Socretary of State

7 1997 o Lo DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J29904 (6)

. Corporarion Mame:

SHCM BONTERRA, INC.

A G

—_pllll[lU Foacsc: of Uusll G -

4556 CLYDE MORRIS BLVD. 4558 CLYDE MORRIS BLVD.
GO SOUTHEASTERN HEALTH CARE MOMT.. INC C/O SOUTHEASTERN HEALTH CARE MOMT.. ING
PORT ORANGE FL 32119 PORT ORANGE Fi 32118-7455
Us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
72, frine pal Blase ol Busmess 28, Mailing Addross 4. FEINumbaer Applied For
21| _ I - 58-1707831 Not Appi cable
Bt ApT #, e _ Suite, Apt # eto. : N ) g $8.75 Additional
E?li e "’Jl 8, Ceriificate of Status Desired Fee Reguired
Caty & Stave: | Cityd Stale 6. Election Campaign Financing $5.00 May Be
[23] i o e 7@ Trust Fund Coniribution Addad to Feas
7in ) “Country _p | Country 8. This gorporation has kiabllity for intangible tax under § 199.032,
2] - B 25_] S 28] 30| Fiorida Statutes Clves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON STEPHEN 81 Name
4558 CLYDE MORRIS BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
PORT ORANGE FL 32119
83
84| Ciy FL 851 Zip Code
711, Parsanal 1o 1he prov-siors of Soctions 607 0609 and 6071508, Florida Statutes, the above -named carporation submits this statemant for the purpose of changing its registered
of e o registered agent, or both, inne State of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appoinimant as registered
agests | ani funilir veth, and aceept the obligalions of, Section 607 0505, Fiorida Statutes.
SIGNATUIE . S e e e
o B St chrey e et e slere d doont and wlo © anpd cable (NOTE: Reg stered Agant signature required when reinsiating) DATE
(12 7 T OICERE AND DIREGTDRS _ 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
T Vb [0 oreere 1A TE LI change [ addition
(s JOHNSON, RUTH G 12 NAME
s anss | 4558 CLYDE MORRIS BLVD. 1.2 STREET ADDRESS
___( st oo POHT OME FL . 14 CITY-ST-21p
i TSD I DELETE 2ATITE [J Change L addition
e TROST, JOHN W, 22 NAME
st ancisss | 4656 CLYDE MORRIS BLVD. 23 STREET ADDRESS
| wivwoe | PORT ORANGE FL o N 2 40TY-ST- 2P .
Vit D Tl okieie 31TLE T L cnange T Addition
HAL: TROST, BRENDA 32 NAME
serauneess | 4558 CLYDE MORRIS BLVD. 33 STREET ADDRESS
o PORTORANGEFL B 34 CIFY-ST-2¢
1iK; PD [l oecere 417t [Jchange T[] Aadition
B JOHNSON, STEPHEN 4.2 NAME
st e | 4568 CLYDE MORRIS BLVD. 43 STRLET ADDRESS
ooz | PORTORANGEFL LA CTY-ST- 7P
TH D [l perene 5ATILE [J Change T Addition
o JOHNSON, CAROL 2w
suaaen | 4558 CLYDE MORRIS BLVD. 5.3 STREET ADDHESS
| anv-eo | PORT ORANGE FL i 5.4 CITY-§T. 2P
L [T neceTe 6.1 TITLE [T change [T Addition
HAM: 6.2 NAME
Shabe D ALOHERS 63 STREET ADDRESS
LN G R 64 CITY-§T-2p

o horoby al the info maton liexel wilh this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statules. | furthar certify that the

FFilorniihonr |I|ci|c al( A on this annual report or supplemental annual report is true and aceurale and that my signature shall have the same legal effect as if made under oath: that

L i1 an oficer or director of 1hie corporation or 1he receiver of trustae empowered 10 exacute this reporl as required by Chapter 807, Florida Statutes; and that my name

ippeans in Block 12 or Block 13§ changod, or on g aua.chmaanmh_a.uadd@ii
-—

SIGNATURE: .7 - SIS ///’ (?_EJF_?T.-IEQQ

ATUHE ANC TyrEn oumm oﬁhcm OR DIRECTOR Daylin

CR2ED34 (9/96)



