FILE NOW: FILING FEE AFTER MAY 1 1S $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Macham
Secratary ol Sate
CIVISION OF CORPORAT ONS

DOCUMENT # J41624

1. Corporation Name

WILDWOOD HEALTHCARE, INC.

(4)

Mailing Ad Ire ]
430 5. OLD WIRE ROAD

Principal Place of Business

430 S. OLD WIRE ROAD

FILED
Apr 30,1996 08:00 AM
Secretary of State

AFHACR A

or registered agent, or botn, n the State of Floridea. Such changa was aathorzest by the co-poration’s
famillar with, and accept the chligabons of, Section 67,0505, Florida Statutas,

WILDWOOD FL 347855001 WILDWOOD FL 34765-5001
us vs L. —
3. Date Incarparated or Qualified | 3a. Date of Last Repont
2. Principal Place of Business T 2a. Maling Address ) 4. FEI Number Appliod Far
21 N Eﬁl 59'2750357 Not Applicable
i . ;. Suite, Ap te. it
Suite, Apt. i, elc | Suite, Apt #, Btc 5. Cortficate of Stalus Desired . $8.75 Additional
22 271 Fee Required
City & State B (.»l; & State 6. Election Campaign Financing 0 55‘00 May Be
._2?[ 281 Trust Fund Conlnbuhon Added to Fees
Fd's) l—- Counlry | Zip Caunt y 8. This (,orporaluon nas lianility, for inlangibie tax under s 199.032,
;l 251 29—1 30—| Florida Statutes ves [IMNo
9. Name and Address of Current Registered Agent ’ — 10. Name and Address of New Registered Agent
81| MName
"ARTIN' HE [&2] Street Aodress (P.0 Box Number is Not Acceptable)
HWY 27 L
FT. WHITE FL 32038 83
|84 City FL ssl Zip Code
11, Pursuant to the provisions of Sections 607,007 ano 67371508, Flarida Statutes, the above ‘namead Corporabon s mits this statemen: for the porpose of changing its registered office

board of directars, | hereby accepl the appointment as registered agent. | am

SIGNATURE _ . . . R, . e s o
Sigiedtnc Typead oF 0o brl At F £Egnatine A3501 &7 Uk 1 s § et L T N e DAaTE

12. OFFICERS AND DIRETCTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE DP T 1 DEerrE 1T (7 Crange [ Asditon

NAME SILVER, STEPHEN 12 NaM

sweeraooezes | 27C TROLLEY SQUARE 135IREET ADDRESS

CiTY-ST-7iP WILMINGTON DE . ]

TirLe D [] BELETE 2 1T [ Crarge  [C] Addlion

NAME BAINUM, ROBERT 27 NAm

seeer anoress | 10701 MAIN ST 23 SREET ADDRESS

CTr-ST- 2 FAIRFAX VA . ZATIY ST IR

TITLE DV ] uftet 1YL [ Change [ Additan

NAME PRICE, BRAXTON T7RAM

smeeranoness | 60T N GROVE STREET 33 SIHCFTATZRESS

CHY-ST-21P EUSTIS FL _ I E e ]

TITLE DST [} DELFTE 4TI (] Cnange ] Add-tion

HAME MARTIN, HE. 42 NeNs

smeeraooeess | PO BOX 328 N/A 43S0 T ADRESS

CiTY-S1-21P FT. WHITE FL - L40TT 120

TILE TC WﬁELHE 5 1 TILE [ Change ] Addition

NAME MCCORMICK, MICHAEL 57 Nt

seetanoress | 4997 RAISIN CENTER HWY 5 3STREET ATDRTSS

LITy-51- 2 TECUMSEH M| o SACIY 512 )

THLE [] DELETE § 1 TifLF [ Change [ Addten

NAME €7 hani

STREET ADDRESS 63 SIRIL | ADSRESS

CITY-S1-2P . 4TSI 7P

14. ldo hereh,a certi'y that the \Norrnancm S \phr o gt i

repart is Irue and ane
oath tha! | am an otheer or duector
appears in Biock 12 ar Block 13

NING OFFICER OF DIRECTCHR

T empovene g exoecute tis repot as required by Chaprer 607

_;_i“;‘vv‘r(i\:,lﬂtﬂfi|) farmsnet and does not q[iahﬁ for the exarmption stated in Secton 119.07(3)k), Florda Statutes. | further

arate and that my signature shall na»e e same legal affact as if made under
, Florda Statutes; and that my name

ész;i) TYE 353

Fa STt P &

Y-26-76

Dzt

CR2E034 (12/95)




