FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

{ 1997
DOCUMENT # K80850 (6)

1. Corporation Name

ANDERSEN HEALTH ENTERPRISES, INC.

Sandra B. Mortham

Secratary of State S e Cretary Of Sta,te

DIVISION OF CORPORATIONS

(WA IMAM RN

" Principat Piace of Business. Mailing Address

4408 GROVELAND WTOM ANDERSON
4408 GROVELAND AVE. 4408 GROVELAND AVE.
SARASOTA FL 4231 SARASOTA FL 342317556
us 8, Date Incorporated or Qualified | 8a. Date of Las! Report
. 04/15/1989 (4/18/1996
72 Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
E ;‘] 65‘01 10958 Nat Applicable
Suile, Apt #, ¢te Suite, Apt. #, etc. i
e Apk AL e uie. ARL . 6o 6. Certiticate of Status Desired ] $8.75 Aadiional
22 o E Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
?ELg e ;3_1 Trust Fund Contribution ] Added to Fees
D Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
E7 25 26 30 Florita Statutss Oves [ONo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registared Agent
ANDERSON, TOM 81| Nama
4408 GROVELAND AVE. 82! Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
83
84| City FL 85 |- Zip Code

[ 19, Pursuant to the: provisons of Sections 6070507 and 607.1508, Florida Statutes, the abave-named corporalion submils this stalement for the purposé of changing its registered
ofhce or regislered agont. or both, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl | am famifiar with, and accept the obligations of, Seclion 607.0505, Floricla Statutes.

SIGNATURE
Slgratune, lypod o prcted eamae ol iegstersd agent and ptle f applcabls {ROTE: Registerad Agant signature requiren when reinstating) DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Ty [P T oeLen 11THLE [Jthangs ] Addition
NabE ANDERSON, THOMAS H. 12 NAME
sttt anoasss | 4408 GROVELAND 1.3 STREET ADDRESS
oTv-S1 2P SARASOTA FL 14CTY-S1-2
T ST [T DECETE 21 TLE [T Change ] Addition
NAME ANDERSON, PAMELA L. 2.2 NAME
sireer aporess | 4408 GROVELAND 23 STREET ADDRESS
| cvsiop | SARASOTAFL 240Y-51-2P
e [T oeLere 31TME [T chenge” [ Addition
NAME 3.2 NAME
SIREET ALRESS 3.3 STREET ADDRESS
Clv-ST- 7 34.0I7Y-S1- 21
Tt [T DELETE 4ATIE [Tchange ] Addition
NAME 4.2 NAME
STREFT AODRESS 4.3 STREET ADDRESS
Gy §1-2F A4 CITY-ST-2IP
TIILE 1 DECETE 51TMLE [Tchange ] Adsition
Nasdt 5.2 NAME ‘
SIREET ADORESS 5.3 STREET ADDRESS
Cme-St-op 54 CITY-5T-2IP
BT ’ CToeiETe BATILE [T Change ] Addition
NAME 5.2 NAME
STHEET AJDHESS 6.3 STREET ADDRESS
| ory-si-ze o 6.4 CITY-ST- 2P
14. | do herchy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | {urther cenify that the

informaticr ind.cated opAhis annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal elfect as if made under cath; that
I 'am an ofhcer or direglof of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ¢r Block 13 if chanard, or on an altachment with an address. ) (

legsors 4l 1 43574

R

PED OR PRINTED NAME OF GIGNING OFFXCER OR DIRECT!

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2E034 (9/96)

0423528



