FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORP;C?F!{:A'TFION FLORIDA DEPARTUENT OF STATE A]f)l‘ 23 1998 8:00am
ANNUAL REPORT

Sacrotary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # K80850 (6)
ANDERSEN HEALTH ENTERPRISES, INC.

AN RRERAERR AN A

A

" 4400 GROVELAND %TOM ANDERSON

" 4408 GROVELAND AVE. 4408 GROVELAND AVE.

.| BARASOTA FL 34231 SARASOTA FL 34281 DO NOT WRITE [N THIS SPACE

: us 3. Date incorporated or Qualified

; | ‘ | 04/15/1989
3 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1 -;1] ;-(i‘l 650110058 Not Applicable
id Sulte, Apt. 4, atc. Suile, Apl. #, etc. i

? P — P 5. Certiticate of Status Desirad O $8.75 Addiional
i EI 2?] Fee Required
g City & State | City & Slate 8. Election Campaign Financing $5.00 may Be
“ 128 23-[ Trust Fund Coniribution O Added to Feas

i Zip Country | 2P Country 8. This corporation owes of has paid the current year Intangible

~ |24 ;ﬂ 291 a Parsonal Property Tax dus June 30. [ Yes [ No

5 9. Name and Address of Current Registarad Agent 10. Name snd Addrass of New Registered Agent

ANDERSON, TOM 81] Namo

B 4408 GROVELAND AVE. B2] Street Address (P.Cr. Box Numbsr is Not Acceptable)

SARASOTA FL 34231
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Slalules, the above-named corporation submits this slatoment 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. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statules.

i | sianaTURE
¥

Gignadwre. typed or printed nane of regetorsd agnnt and lille f appheabia INOTE: Hegislorat Agenl signal’s required when reinslaling) DATE =
. 12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
7| e P [J oeLeTE 1ITILE LI Ctange [T addtion | 2
L ANDERSON, THOMAS H. 12 NAME §
= | smreevaooness | 4408 GROVELAND 1.3 STREET ADDRESS &
i | cav-stze SARASOTA FL 14 CTY-ST- 2P &
i | Tme 3] |BIEGH 21 THTLE [T change LT Aadiiion |©
| e ANDERSON, PAMELA L. 2.2 NAME
5.1 sweeraporess | 4408 GROVELAND 23 STREET ADDRESS
i Lom-srae SARASOTA FL 2.4CTY-ST- 2P
s e ] DELETE 31TNLE T change ] addition
£ | Name 3.2 NAME
57| STREEY ADDRESS 3.3 STREET ADDRESS
F omvesroe $4.CITY-ST- 7P
T ] DELETE 41TILE T change [ Addition
§ NAME 4 2 NAME
= | smeer aooRess 4.3 STREET ADDRESS
Jem-st-2 44 CITY-5T-2P
L[ e [ oeeete 51TME L] change ] Addition
1-] NAME 5.2 NAME
F'] smeer aoness 5.3 STREET ADDRESS
E |_emy-sr-ze 54 CITY-ST- 2P
Pl Tme 1 DRLETE 61TIMLE T change ] Anaition
*: NAME 6.2 NAME
% STREET ADDRESS 6.3 STREET ADDRESS
il omy-sezp . 64 CITY-51-21P
i | 14. | hereby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information

indicated on thls annual report ar supplermnenial annual report is frue and accurate and thal my signature shall have the same legal effect as if made under vath; that | am an
- officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if chan an geldress

r on an altachment with
,A.(%( Y o ar /9de S2).m T

SIAMATIIDE.



