PROFIT AN FLORIDA DEPARTMENT OF STATE

CORPORATION (3% ' Sandra B. Mortham
ANNUAL REPORT L Beaeg Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # K81815 (8)

1. Corporation Name

EASTCOAST HEALTH CARE, INC.

AR AR O

I "Principal Place of Business Malling Address
48154820 NORTH HWY 17 4018-4820 NORTH HWY 17
P Q BOX 1774 P O BOX 1774
DELEON SPRI FL 321
OoN NGS X DELEON SPRINGS FL 32130 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 07/17/1989 06/10/1995
2. Principal Place of Business 2a, Mailing Address 4. FEH Number Apphed For
[21] 26] £9-2045938 Nol Applicabile
__ Suite, Apt. #, eto, Suite, Apt. 4, etc. 5. Certificate of Status Desirad 2 $8.75 Agditional
221 ;] Fee Required
_ Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
231 o ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabinty for intangible tax under s 199.032,
E‘ﬂ El m 30 Florida Statutes O Yes [dNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
PEPE, ELIZABETH M 82] Street Address (P.O. Bax Nurmber is Not Acceplable)
5042 AUDUBON AVE
DELEON SPRINGS FL 32130 83
84| City F L 85| Zp Code

11. Pursizant 10 the provisians of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statemant 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
familiar with, and accepl the abligations of, Section 607.0505, Fiorida Statutes,

SIENATURE e e e
Slgrature, typed or printad name of registerad agarl and tle I applicabe (NOTE Registerad Agent signature requirad when reirstabngl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE p [ DELETE 11T {1 Change  [J Addition
KAME PEPE, ELIZABETH M 1.2 NAME
swserancaess | 5042 AUDUBON AVE 13 STREET ADDRESS
| cirv-stzp DELEON SPRINGS FL 14CTY-ST-2IP
TILE VP [Tl DELETE 2 1TNLE [d Change  [] Addition
NANE PEPE, HELEN B 22 NAME
sweenapceess | 1328 SHELBY PKWY 23 STREEY ADDRESS
| orv-mze | CAPE CORAL FL 24CITY-ST-7P
TALE [] DELETE 3 1TIILE [ Change ) Additian
NAME 32 NAME
SIREF I ADURESS 33 STREET ADDRESS
| onv-sT-ap 34CTY-ST-2P
THLE {1 DELETE 4.1 17LE [ Change  [] Additon
NAME 42 NAME
SIREEL ADURESS 4.3 STREET ADDRESS
|-t 44CITY-ST-2P
TITLE ] OELETE 5 1TITLE [ change [ Addilion
NAME 52 NAME
SIHEE: ATDRESS 53 STREET ADDRESS
GEY-STZR ] 54 CITY-ST-2IP
TTLE ] DELETE 6130 [J Change [ Acdition
NEKE 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CIY-§7-217 64 LITY-5T-21P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplernentat annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of corporation or the receiver or rustes empowerad 10 exacute this report as required by Chapler BO7, Florida Statutes; and that my name
appears in Block 12 or Block 134 g, or on an attachment with an address. —————

SIGNATURE: __ S e 3“ @@

“SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dt Dt me Prong #

CR2E034 (12/95)




