FILED

PROFIT ;3
CORPORATION

ANNUAL REPORT

1997

Lo we,

FILE NOW: FILING FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # 78402

PALMETTO HEALTH SERVICES, INC.

(1)

Principal Place of Business
3720 FOXFIRE PLACE

Mailing Address
3720 FOXFIRE PLACE

WA R

AUGUSTA GA 30907 AUGUSTA GA 305078960
3. Date Incorporated or Qualiied | 3a. Date of Last Report
_06/18/1987 2R
2. Pnncipal Place of Business 2a. Maiing Address 4. FE! Number Applied For
[21] 26| 58-1790027 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc. ;
e AP ¢ we A o 8. Certificate of Status Desired D 33.75 Addilonal
22 ;7—' Fee Requlred
Cry & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip | Country Zip Country B. This corporation has kiabllity for intangible tax under s. 199.032,
24 25] 20] 30] Florida Statutes ves [ No
9. Name and Address ol Currenl Repistered Agent 10. Name and Address of New Reglstered Agent
81
COKER, RICHARD G., JR Name
1318 SE 2ND AVE. 82| Street Address (P.O. Box Number Is NOt Accaptabie)
FT LAUDERDALE Fi. 33316 -
84] City FL 85| 2p Code

11. Pursuant to the provisions of Secliens 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pUrpose of changing its registerad
office of regislered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered
agent. am tamiliae with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE; Whdaw 70 1M

i o

SIGNATURE __

{NOTE: Registered Agant signalure required whan reirsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TilLE D [J peLETE 11 TI1LE L) Change T Addition &
KAt MCKETTRICK, WILLIAM T. 12 NAME g
sireer anceess | 3729 FOXFIRE PLACE 13 STREEY ADDRESS 2
car-st-ae_ | AUGUSTA GA 14 TITY-ST-20P &
TTLE [ oEcere 21 TIME L change [T agdition [O
hAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 7 4LCITY-§T-21P ’
TITLE [T DELETE 31TILE L Change L] Addilion
NAME 32 NAME
STREET ADDRESS, 33 STREET ADDAESS
LIy -§T- 2P 34, OITY-51-21P
TIE [ DELETE 41T LS Crange ] Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
CITY-§1-2IF 44 CY-S1-2ip
e [T DELETE 51 TNLE [T Change ] Adadion
NAME 5.2 NAME
STREE T ADDRESS 52 STREET ADDRESS
oY ST 217 54 0ITY-ST- 2P
ThE [ tecete 61 1ILE I Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P €4 LITY- 5T- 7P
¥4, | do herghy certity that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lagal effecl as if made under oath; that
am an officer or director of the corporalion or the raceiver or trustee empowered 1o axecute this report as raquired by Chaptar 807, Florida Statutes; and that my name
appears in Biock 12 o Block 13 if changed, or on an attachrment with an addrass,

HECHIRED

WL Lsp-B927

"TSIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

2/4/87
FAY 4

Dayhne PIKne A



