FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

S FLORIDA DEPARTMENT GF STATE
"g; ' Sandra B. Morlham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K80850

1. Corporation Name

(6)

ANDERSEN HEALTH ENTERPRISES, INC.

Principal Place of Business

4408 GROVELAND
4408 GROVELAND AVE.
SARASOTA FL 34231
us

Mailing Address

%TOM ANDERSON
4406 GROVELAND AVE.
SARASOTA FL 34231

3. Dale Incomorated or Qualied

0 AR SR

Ja. Date of Last Report

04/15/1989 05/01/1895
2, Prir_{c—zwib‘aﬁ Place of Busingss 2a. Mailing Address - 4. FEI Numbor Apphied For
Z‘ﬂ e B a _ 65‘01 10958 Not Applicable
Suite. Apl. #, etc. Sulte, Apt. #, etc. 5. Certificate of Stalus Desired O $8.75 Adqitional
z—z_l_ 27 Fee Raquired
|~ City & State City & State 6. Eisclion Campaign Financing $5.00 May Be
EI E} Trust Fund Conlribution O Addad to Fees
| Zp Country Zip Couniry 8. This corporation has liabitity for intangible tax under & 199.032,
24[ E a 30 Florida Statutes [ Yes [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81] Name B
ANDERSON, TOM 82] Strest Address P C. Box Number i Not Accepiabie]
4408 GROVELAND AVE.
SARASOTA FL 34231 83
84| City FL 85| Zip Code

711, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion subimits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept 1he appointment as registered agent. | am
familiar with, and accept the abligations of, Seclion 607.0505, Fiorida Statutes,

SIGNATURE L _ e
Slgrarre. tyiad oF printed ranie of regataed agenl aad Lo f apphoab s INOTE Registerad Agont Signature requred wher rein ating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIne p ] DELETE 11TIE [ Change [ Addition
hAME ANDERSON, THOMAS H. 1.2 NAME
sireerancress | 4408 GROVELAND 13 STREET ADDRESS
GTv-S1- 2P SARASOTA FL 14CY-§T-20
TME 5T ] DELETE 2 1TITE [ Change [ Adddion
NAME ANDERSON, PAMELA L. 22 NAME
sweer eooress | 4408 GROVELAND 23 STREET ADDRESS
| Ci-ST-2F SARASOTA FL 24 CITY-ST-7iP
(1183 [7] OELETE 3 1TIILE [ Change  [] Addition
NARE 32 NAME
SIREET ADORESS 33. STREET ADDRESS
| ciTy-81-2Ip 3401Y-81-21
e [ DELETE 4 1TLE [ Change [ Addition
NAME 42 NAME
SIREE] ADORESS 43 STREES ADDAESS
CitY-S1-2IP 44GI1Y-S1-29
(i3 [[] DELETE 5 1THLE [] Change [ Additien
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
o 54 CITY-81-2p
[C] DELETE & 1TITLE [) Charge [} Additan
62 NAMT
SIREET ADDRESS 53 STREET ADDRESS
CITV-S!-?IP £4 CITY-ST-21IP

14. | do heraby centify that the infonmation supplied with this filing is voluntarily furnished and does not qualify far the exemption slated in Section 119.07(3)(k), Florida: Statutes. | further
certify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that ! am an officer or dwrectlor of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name

appears in Black 12 or B& 13

changed, ar on an attachment with an addres

_ Tx -3

o Da,1u|§ Phone #

CR2E034 (12/95)




