2

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # J4162

1. Corporation Narme

WILDWOOD HEALTHCARE, INC.

(4)

RTINS

Mailing Address

430 §. OLD WIRE ROAD
WILOWOOD FL 34785-5001

Principal Place of Busingss

4%0 §. OLD WIRE ROAD
WILDWOOD FL 34785-5001

|2l 7]

Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/11/1986
2. Principal Place of Businoss 2ea. Mailing Address 4, FEI Number Applied For
FI E‘ 59'2750357 Not Applicable
Suitg, Apt. #, elc. Suite, ApL. #, etc. 0 $8.75 Addiional

5. Certificate of Status Desired Feo Required

City & State City & Slate €. Etection Campaign Financing $5.00 may Be
23 ;B—l Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] 2] ;ﬂ Porgonal Property Tax due June 30, ves [Ne
) Name and Address of Current Registered Agent 40. Name and Address of New Raglsterad Agent
MARTIN, HE. 1] Namo
HWY 27 .
82| Sires! Address (P.O. Box Number is Nat Acceplable)
. FT. WHITE FL 32038
83
B4, City FL 85| Zip Code

agent. | am famifiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

41, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

ingicated on {his annual report ar supplem
officer or director of the corporalig
Block 12 or Block 13 if changed.or o anfaltach

rF-YT9ry. . 595 F:T BT 9. =

SIGNATURE R

Signalure, lyped o prnled name of rogisivied agend and Wie if applicablo {NOTE Reglstered Agenl :gnature required when reinslating) DATE p
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TMLE w - ] DELETE 11 TITLE “[J Change  [J Addition | &
e SILVER, STEPHEN 12 Nt g
STREET ADDRESS | 270 TROLLEY SQUARE 1,3 STREET ADDRESS it
GITY-ST-2P WILMINGTON DE 14 CITY-ST-2P &
TME U [ petete 21TTLE [T change [T Addition | Q2
NAME BAINUM, ROBERT 22 NAME
saeer appaess | 10701 MAIN ST 2.3 STREET ADDRESS
GITY-ST- 2P FAIRFAX VA 2.4 CITY-5T-2IP
TITLE VY ] pELETE L1TLE [ change [ Addition
NAME PRICE, BRAXTON 32NAME
saecvapness | 001 N GROVE STREET 3.3 STREET ADDRESS
CATY-5T-2P EUSTIS FL 1.4, CITY-57- 21
TIILE [13]) ] oELeTE L1TITLE [ change L] Addition
NAME MARTIN, HEE. 4.2 NAME
smeeraooeess | PO BOX 328 N/A 4.3 STREET ADDRESS
CITY - ST- 2P FT. WHITE FL 44 CITY-8T-20P
TITLE 3 DEtete 5.1 TITLE [ change T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CiTY-ST-2P 5.4 GITY-ST-2IP
THTLE [T oELeTE 51TITLE [ change L] Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-37-2P 84 CITY-51- 7P
14. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

I report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

lrustee en&pow rad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
nt wigh al S,
% » >/, /m‘p




