FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPAHTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 997 DIVISI grzc::(;g;;;)a;inms S C Cretary 9, f State

DOCUNMENT # K81 815 (8)
EASTCOAST HEALTH CARE, ING.

MO TR

B r;;nl Poage of Business ) Mailing Addrass

43184820 NORTH HWY 17 . 48184820 NORTH HWY 127

P O BOX 1774 P O BOX 1774

DELECN SPRINGS FL 32120 DELEON SPRINGS FL 321304704

3. Date Incorporated or Qualitied | 3a. Date of Last Report

07/17/1989 | 05/01/1996

2. Pringpsal Piace of Bosing © T 28 Mailing Address 4. FEI Nurnber Applicd For
[21] - . 59-2045938 |Not Applicatle
Suiter. APt #, e1c " Suite. Apt. ¥, Blc. ifi

- e o o L»- ! P §. Certificate of Status Desired | $8'75 Additional
22 - 2',;] Feo Requlred
| Cily & Buate | Cily & State 8. Election Campalgn Financing $5.00 May Be
_2§J e ‘ ZBJ Trust Fund Contribution O Added to Fees
L L Country | 4p Cauniry 8. This corporation has liabllity for intangtble tax under s. 189,032,
X
?:‘..] — 25] 29| [30] Florica Slatutes Oves [Ono
) h 9. Name and Addeess of Current Registered Agent 10. Name and Addrass of New Registered Agent

 PEPE, ELIZABETH M |B1] Name

5042 AUDUBON AVE 82| Strest .ﬁadress (PO, Bax Number is Not Acceptable}

DELEON SPRINGS FL 32130 Nh.&:l:&:ﬂ_& '}u

83

84 cn; ‘ FL Ias %Cogea:__
TH1L Parsunnt 1o e prosisions of Sections 607 0502 pnd 607, 1508, Fiorida Statutes, the above-niamed corporation subimits this statament for the purpose of changing its registered

office o registered agent, or both, in the State of Flonda Such change was authorizad by the corparation’s board of directors. I hereby accept the appointment s registered
agent. | any lamilar with, and aceep! the obligalions of. Section 607.0505, Florica Statutes,

SIGNATURE

e Bgand o g hame ol (e : uq[ At and e i apphcatie INQTE Hegistered Agent signarure required when reinglathg) DATE
— - - — —— Pl
12. 13 AND DIRECTORS 13. ADRDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 8
i P T CeLETE 11 TLE AW [hoAinge T addiion |5
et PEPE, ELIZABETH M 12 NAME 'CEPB‘ Elran berh, Y\, 3
it annees | 5042 AUDUBON AVE rastmeeraooress | YO WG—S\ A h.)ﬁ(, a
| Cil sar DELEON SP@NGSEL 14 CITY-§T-2IP ZDodw (1Y) W -529 5'-‘"&‘
i W LT DELETE 21 TILE Chinge Addition | ©
B PEPE, HELEN B L 22 NAME
sinei 1 aonrss | 1328 SHELBY PKWY 2.3 STREET ADDRESS
L LY S CAPE CQB&L _FL ] 2. 4CITY- §T- ZIP
i CF ELETE 33 TIRE [ change ] Addition
NEE 32 NAME
SIREE AGDAR: A 3.3 STREET ADDRESS
oseae oo [ 3.4 Cy-81-21P
e J OELETE 41 TITLE [ chenge [ Addimrr|
NN ; 4 2 NAME
SUIELY ATH0H 5 4.3 STREEY ADDRESS
L - 44 CATY-ST- 7P
[T DeLeTE SATME [ cnange [ Aduition
At 5.2 NAME
SIREET AL 53 STREET ADDRESS
oEtes e | o ) e 54 CITY-ST-2IP
s [T oeLere 61 1TLF [T change 3 Addition
XU 6.2 NAME
BTHELT RO | £:3 SIREET ADDRESS
| Gres e L 64 CITY-5T-2P

[ 1 di "»y"'c iha! the information & Jppliect with this filing does not qualily for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the
informeation ida anthis annual reporl o supplemenltal annual reporl is true and accurate and that my signature shall have the same legal effect s it made under path; that
Iam an oficer o director of the corparalion or e receiver of tustee empowared to execute this reporl as requjred by Chapter 607, Florida Statutes; and that my name

anpiears ir Block 12 or Rlog ged. or on an attachment with an addregs.
» % [1/{[ S—

SIGNATURE: s SRR ‘
SHINATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Traytine Prace &
0026010




