FIL.E NOW: FILING FEE AIFTER MAY 1ST Ii5 $550.00 FILED
PROFIT : FLORIDA DEP#RTMENT OF STATE T ADr 29, 1999 8:00 am

CORPORATION Kathesine Harris
ANNUAL REPORT oo ot St ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90057 022 ***150.00

DOCUMENT # J41624

1. Corporaion Name

WILDWOOD HEALTHCARE. INC.

NEEATEA KRR

Principal Pface of Business Mailing Address
490 §. OLO WIRE ROAD 430 S. OLD WIRE ROAD
WILDWOOD FL 34785-5001 WILDWOOD FL 34785500
us us DO NOT WRITE IN TH $ SPACE
3. Date Ircorporated or Qualifed
11/11/1986
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber | [Appied For
[21] 26 59-2750057 || ot ppicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
v s 5. Certifcite of Status Desired 0 $8.75 A d.monal
E] ;‘ Fee Required
City & S ate City & State 6 Election Campaign Financing $5.00 niay Be
Z_ﬂ 2_8‘ Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | rtangible
-;I H ;‘ B;l Person al Property Tax. [Oves [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere § Agent
81| Name
MARTIN, HE.
HWY 27 82| Street Adiress (P.O. Box Number is Not Acceptable)
FT. WHITE FL 32038 83
84| City FL 135 Zip Code

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its rgistered
office o registered agent, or bot 1, in the Slate of Florida. Such change was zuthorized by the corporaion's board of d rectors. | hereby accept the appintment as registered
agent. F am farniliar with, and acept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURIZ
Signalure, typed or pnnted nar. @ of registered agent .ind Wtle if applicable (NOTE : Ragistered Agent signature requ -ad when reinstating) DATE
12 \JFFIGERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TME pP [J DELETE 1A TITLE {OJchange  []Addition
NAME SILVER, STEPHEN 1.2 NAME
streerancress| 270 TROLLEY SQUARE 1.3 STREET ADORESS () / A_,/
CITY-ST-2P WILMINGTON DE 14 CITY-ST-ZP }
e D i1 CELETE 21THLE {7 N [TChange [ Addition
NAVE BAINUM, ROBERT 22 NAME
street appeess| 10701 MAIN ST 23 STREET ADDRESS
CITY-ST-2P FAIRFAX VA 2.4CITY.ST. 2P
TIRE DV [ DELETE 31TIME [IChange [ Addition
NAME PRICE, BRAXTON 32NAME
streetanoress| 601 N GROVE STREET 33 STREET ADDRESS
CITY-ST-2IP EUSTIS FL 34.CITY.5T-2P
TINE DST [ DELETE 41TITLE [JChange [ Addition
NAME MARTIN, H.E. 4 2NAME
seeTanpress| PO BOX 328 N/A 4.3 STREET ADDRESS
CITY-ST-2P FT. WHITE FL 44CITY-ST-ZP
TME [] DELETE SATITLE [OChange  []Additicn
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-ZP S4CITY-ST-ZIP
TIMLE 1 DELETE 81 TIME [Jchange  [JAddition
NAME 5.2 NAME
STREET ADDRES3 £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

4. [ hereby cerlify that the information supplied with {his filing does not qualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicater] on this annual report or’s;{pplememal atnual report is true and accurate and that my signatu e shall have the same legaf effect as if made under oath; that | an an
officer o~ director of the corp Shor the feceiyer of trustee ampgwered to_seecute this report as required by Chapter 607, Fiorida Statutes; and that 11y name appears in
Block 1% or Block 13 1f chpriged, gron a rnent with an agefess, wtiS al other like empowered.

SIGNATURE: A ‘7/\———\ 4-26-99  (352)748-3322

U111

CR2E034 (11/98)

IGNATURE ANDJTYPED OR P UNTED NAME GF SIGNING OFFICER OR DIRECTOR Date Jaytime Phone #




