~ FILENOW: FiL

PROFIT
CORPORATION
ANNUAL REPORT

1997

ING FEE AFTER MAY 118 $550.00

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

1. Corporaban Namg

DOCUMENT # K37283

(4)

ngqART HEALTH INSTITUTE, A PROFESSIONAL ASSOCIATI

Principal Plaze of Busmess

4 OFFICE PARK DRIVE
PALM COAST FL 32137

Mailing Address

4 OFFICE PARK DRIVE
PALM COAST FL 32137-3008

FILED
Feb 05 1997 8:00am
Secretary of State

AR

L

3. Dale Incorporated or Qualified

10/03/1968

3a. Date of Last Report

02/20/1996

2, Frindipa! Place of Basiess

21

Saite Ao # et

City & State

24] }i's"l

71 TCooetry

- _2a. Mailiny Address 4. FEI Number Applied For
) 26] 59-2018791 Not Applicable
Suite, Apl.#, etc. N
i P 5. Certificate of Status Desired ] $8.75 dditona|
27] Fee Required
_ Ciyd State 6. Efection Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added Io Fees

Zi |,)' Couniry
|-
29] 30

8. This corporation has labllity for intangible tax under s. 199.032,
Flarida Statutes E vas [ Mo

,9 Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

VAN DUSEN, JAMES
4 OFFICE PARK DRIVE
PALM COAST FL 32137

81| MName

82| Street Address (P.O. Box Number is Not Acceptatile)

L

83

B&4| City

85| Zip Code

FL

aflice o e

Saons ol Seotions 607 0502 and 607 1608, Flonda Stalutes, he above-named corporation submits his statoment for the purpose of changing its registered
[ noe! n, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aglent. bam tatsliar with, and accept ihe obigations of, Section 607 0505, Florioa Statules

SIGNATURE _ . ! .
Tzt Py g d o e ebrcoe emd agenl nod hitle rospoicatle {ROTE: Regstered Agent signature reauirad when reinslating) DATE
(Y2, T ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TikF PST (T oetere T1TIME Tl ¢hange ] Addition
! VANDUSEN, JAMES 12 NAME
e ancaess | 4 QOFFICE PARK DRIVE 13 STREET ADDRESS
o1 z¢ | PALM COAST FU 14CTY-ST- 2P
—]—(—[—l—}---w——--—-—-------—---- T ) D DELETE 21 THLE D Cﬂange L__] Addilion
NN 2.2 NAME
SIKEFT ALOHESS 2.3 STREET ADDRESS
Gle-S1 2P ; } 2 4 GITY-ST-21P
T LT DecEdE 31 TITLE “% [ Jthange [ Adgiton
NAME 32 NAME
STREEY ANDSESS 33 STREET ABDRESS
=502 ) 34, CITY-ST-7P
T [T pEcere 4rTMLE [-J Change LI Additien
hAM: 4.2 HaME
SIRLE) AR5 43 STREET ADDRESS
LIy §1-710 44 CITY-5T-2IP
e [ oelete 51 TMMLE CTthange [T Addition
NAMY 52 NAME
SIREET ACEHESS 5.4 STREFT ADDRESS
L ey osrg ) o 54 CIIY-57- 7P
HILF T o T D DELETE 61 TITLE D Chilnge D Addition
NALY 6.2 NAME
TSR ADDRESS 63 STREET ADDRESS
S0y 8T 2ik . 64 CHTY-ST-2IP
14, | do hereby cortily that the information suppiod with this Hing does not quality for the exemptlion statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

Farm an athGer ar o

SIGNATURE: X:}U

Presidentxy [-30

infare ahon nehcited on s aneaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
sator Gl 1he corporation o Ine receiver or rustee empowered (o execule this repor as required by Chapter 607, Floriga Statutes; and that my name
apptars o Block 12 or Binck 13 if cnanged o on an attachment with an address.

97

P R T EE TR

Calk:

DayTirel Phooa #
PR A

CROE034 (9/96)



