FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J4162

1. Corporabon Nare:

WILDWOOD HEALTHCARE, INC.

(4)

Princpal Place of Busness

480 §. OLD WIRE ROAD

Mailing Addrass
430 S. OLD WIRE ROAD

RN

WILDWOOD FL 347855001 WILDWOOD FL 34785-5001
us us
3. Date Incorporated or Qualified | 3a. Dats of Last Report
| 2. Principal Place of Busincss “2a. Wailing Address 4. FEI Number Applied For
21] 26] 582750357 Nol Applicatic
Sulic. Apl #, elc ~Suile, Apt ¥, etc, - . $8.75 additional
22 p 8. Cerlificate of Status Desired [ Fee Required
| City & Slale City & State 6. Election Campaign Financing $5.00 May Be
..2_‘11,2..__.... R E Trust Fund Contribution Added 1o Feas
2ip Counlry Zip Country B. This corporation has hability for intangtble tax under s. 199.032,
[2_7]*,_; e zﬂ ;g] &)_] Florida Statutes ves [|No
- 9. Name and Address of Cusrent Registered Agent 10, Name and Addreas of New Registered Agent
MAR"N, HE. 81| Name
HWY 27 82} Streel Address (P.O. Box Number is Not Acceptable)
FT. WHITE FL 32038
83
84 City FL 85| Zip Code

|11, Fursuani 1o the provisons of Sections 6070502 and 6071508, Flonda Siatules, he above-named corporation submits this statement for the purgoss of changing its registered
office or regislered agenl, or both, in the State of Flerida. Such change was authorized by tha corporation's board of directors. | hareby accept t

' e appointment as registered
agent. | am farmihas with, and accept the obtigations of, Section 807 0505, Florida Statutes.

I'am an officer or director of the cor
appears in Block 12 or

SIGNATURE:

the receivgl or
. Or on an pioy

ith an address.

SIGNATURE S
S oapaete By g frarend # ol reg stered agant and lite r spphcable {NOTE: Regrstered Agent signature required when reinstating) DATE
12, OF{1ICERS AND DIRECTORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe . [DP CJ o 11 TILE [T tharge L Addiiion
HAME SILVER, STEPHEN 12 NAME
swweer acoress | 27C TROLLEY SQUARE 13 STREET ADDRESS
orv-si.oe | WILMINGTON DE 1.4 CITY - §T-21P
me | D [-J DECETE 21 TLE [T Crenge ] Addition
N BAINUM, ROBERT 22 WAME
sirerr aooness | 10701 MAIN ST 2.3 STREET ADDRESS
CIlY-S1-2F FAIRFAX VA 2 ACITY-ST- 7
e w 1] OEETE 34 TILE [TChange 1 Addiion
B PRICE, BRAXTON 3.2 NAME
srrnaess | 601 N GROVE STREET 53 STREET ALIDRESS
areg e | EUSTIS FL 3.4, CITY-ST-2IP
w0 [ DST T [T orLete A1TITHE [ change [ Adsiticn
NAML MAHTIN. H.E. 4 2 NAME
siweer anoress | PO BOX 328 N/A 4.3 STREEY ADDAESS
ony-stze | FT. WHITE FL 4407Y-ST- 21
Tint o T eLFTe S1THLE CTCrange L] Addilion
NAME 5.2 NAME
SIREE] ADHESS 5.3 STREET ADDRESS
QY- 51 v 5.4 CITY - ST-2IP
Tt - ) T OELETE 6.1 TILE T Change [ Addition
NAME £.2 NAME
STRELT ADDRESS 6.3 STREET AQDAESS
ITE-ST- 2P 64CITY-S1- 7P
14, | do horeby certify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

infarmation inchicated on this annuat rgport or gupplemental anrual reporl is rue and accurate and that my signature shall have the same legal effect as if made under path; that
[Ae empowered to execute this report as raquired by Chapter 607, Florida Statules, and thal my name

D NAME OF SIGNING OFFICER OR DIRECTOR

2/2/6>

Daylime Phore #

e e d e

Apr 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



