%ILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1997

£ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # J86043 (3)

#YME'I:!I&I:JFE AND HEALTH SERVICES OF CHARLOTTE COUN

Principal Place of Business

4017 S TAMIAM) TRALL
PORT CHARLOTTE FL 33952

Mailing Address
2536 COUNTRYSIDE BLVD.

CgRWATER FL 46234633

FILED
Feb 13 1997 8:00am
Secretary of State

LT L

us 3. Date incorparated or Qualified 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 [26] 50-2836845 Not Appl cablo
Suite, Apt. #, elc. Suite, Apl. #, etc. ith
. P : P © 5. Certificate of Stalus Desired |:| 33.75 Ad\:!monal
22 ;I Fea Required
City & State City & State 6. Elaction Campeign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 25 [29] [30] Florida Statutes s [No
g. Name and Address of Current Registered Agent 10. Name and Address of New istered Agent
81
DOUDNA HEATHER Name
2538 COUNTRYSIDE BLVD. 82| Street Address (P.O. Box Number is Not Acceptabls)
CLEARWATER FL 34623 -
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regisiered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directers. { hereby accept the appointment as registered

agent. § am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

Slignatare, typed o printed nare of 1Eg-stered agent and tile I applcable

{NOTE Fegistered Agent sgnalure required when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [ peLETE 11 TIILE [J change T Addition
NAME SESTILIO, STEPHEN 12 NAME

sweeraponess | 4017 S TAMIAME TRAIL 13 STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 14 CITY-5T-2P

TILE 8T [ DELETE 21TME [cnange [ Addilion
NAME THORNTON, MAURY R 22 NAME

staee anoiess | 2538 COUNTRYSIDE BLVD 23 STREET AIDRESS

CTY-5T-2P CLEARWATER FL 2 4CITY-§1-2P

TILE T3 oELETE J1TME " Change T Adattion
NAME 32 NAME

STAEET ADDRESS 1.3 STRECT ADDRESS

CTY-S1-7P 34, CITY-5T-2IP

TMLE [T peLETe 41 TILE [Jchange [} Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-51-2IP 44 CITY-ST-2P

TmLE 7 oeLete 5.1 TITLE [T change 1] Addilion
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

LITY-ST-21P 54 CITY-51-2IF

TWILE 3 oeLete 61 TITLE [Jchange [T Addition
NAME 62 NAMS

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P 64 CiTY-5T- 2P -

14. | do hareby certify that Ihe inlormation supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the

information indicated on this annual repor or supplement

| arm an officer or director_gf the corporation or the re
appears in Block Wﬁ ged, or
) B

R. Maury Thornton

| annual report is True and accurate and that my signature shall have the sama legal effect as if made under oath; that
cejfr or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
%menl wilh an address.

Sec/Treas 2/6/97 (813)726-0726

CR2E034 (9/96)



