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DOCUMENT # J2990

1. Corporation Name

SHCM BONTERRA, INC.

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

. PROFIT
CORPORATION
ANNUAL REPORT

1998

i ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

(6)

AR

Principal Place of Business

4559 CLYDE MORRIS BLVD.
C/O SOUTHEASTERN HEALTH CARE MOMY.. INC

77 Mailng Addross

4558 CLYDE MORRIS BLVD.
C/0 SOUTHEASTERN HEALTH CARE MGMT.. INC

11. Pursuant 1o the provisions ol
office or reglstercd agent,
agenl. | am familiar with

PORT ORANGE FL 32118 PORT ORANGE FL 32119 DO NOT WHRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualtied
R _ 08/20/1086
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
o
na Blvd. ___ |»| 689 Deltona Blvd. 58-1707831 Not Applicable
Sulle, Apt. ¥, atc. Suile, Apt. #, et it
j uie. A et L e e o 5. Certificale of Slatus Desired O $8'75 Additional
22 o e Fee Requlred
City & Stato | City& Slate 6. Election Campaign Financing $5.00 May Be
. Deltona _ F1 28 Deltona FL Trust Fund Contribution Adged 1o Fess
Zip | Country 4w Country 8. This corporation awes or has paid the current year intangible
24| 32725 25| USA Zﬂ 32725 USA Personal Properly Tax due June 30, Yes [ No
p. Name and Address of Curcent Reglstered Agent 1p. Name and Address of Now Reglsiered Agent
JOHNSON, STEPHEN & Nj'j‘w . P
b 3a n-Goetz
‘550 CLYDE MORR'S BLVO 82| Siréet Adﬁess (P.O. Box Number is Not Accepiable)
PORT ORANGE FL 32119 |-689_Deltona Blvd.
3
84| City 85| Zi o
Deltona FL—li?!%Qf%S'

k..
L Af C

1607.1508, Horida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
Such change was authorized by the corporation's board of diractors. | hereby acsept the appointmenl as registered
wyian 607.0505, Florida Slalutes

CROEQ34 (10/97)

14. 1 hereby certify that the infarmalion supphed
indicaled on this annual repart or supplernn
officar or director of tho corporation or the
Block 12 or Block 13 4 changodd, or an an al

SIGNATURE:

SIGNATURE a4 N > B . 4-15-98 =
Signatire, typcd 8 vt ravne eyt et aid i #F (NOTE Regisiered Aganl s gnalur required when reinstaling) DATE

12, T OIGI RS ANDDIRTTORS - 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VPD DELETE 11 1TLE Change Addition

e JOHNSON, RUTH G e CEO VR ain

smeeraonness | #4958 CLYDE MORRIS BLVD. 13STREETADDRESS | 6,000 Meadowbrook Mall #200

CITY-SY-21P PORT ORANGE FL e 14 CTY-81-2IP Clempmons NC

it % J DFLETE 210 TITLE P VP [T change g:l Additian

RAME TROST! JOHN W, 2.0 NAME Laverne P Herzog

smeetaoness | 4558 CLYDE MORRIS BLVD. 23STRETADRESS (89 Peltona Blva.

CIFY-ST- 2P PORT ORANGEFL 24007512 INeltana FI, 397968

TITLE D T OHETE 31 TIRLE T [T change  TJ Additian

NAME TROST, BRENDA 32 M M Rebecca Muenchow

sem aopness | 4956 CLYDE MORRIS BLVD. IISTREETADORESS |5,000 Meadowbrock Mall #200

CIY-51- 20 PORT ORANGE FL 314.00Y-5T-2P lemmons NC

TITE P P A T 5 Change Additian

NAME JOHNSON, STEPHEN 4. 2NAE Faye J Hutchins

steet sooeess | 4968 CLYDE MORRIS BLVD. 43sThiETADDRESS | 6000 Mea Jowbrook Mall #200

CiTY-5T-7P PORT OM FL 7 4.4 OY-SI-21P Clemmoni NC 2701_l

MLE U % J DELETE 5.1 TITLE [T change [T Adgition

NAME JOHNSON, CAROL 5.2 NAME

smertaooncss | 4958 GLYDE MORRIS BLVD. 53 STREET ADDRESS

OITY-§T-2P PORT ORANGEFL 5401572

TITLE O oeLeve g1 TILE " crange ] Additian

NAE 6.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2 ) BADITY-E1.5

hed with tis fling dacs not gualily for the exemption stated in Section 119.07(3)), Florida Stalutas. | furiker certify that the information
L annual repant is true and accurate and thal my signature shall have the same legal effect as (f made under oath; that $ am an
ceiver of tlustoo empowered 1o execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in

tackynent with an address.




