FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA
Sa

Secretary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE
ndra B. Mortham

PQCYMENT # L22880

ROBINSON HEALTH CARE COMPANIES, INC.

(3)

Principat Place of Business Mé\ﬂﬁé Adddress

#45¢ § CLEVELAND AVE
FT. MYERS FL 33801-9010

4458 § CLEVELAND AVE
FT. MYERS FL 33801-8010

o

FILED

Jul 24 1997 8:00am

Secretary of State

RAAUE MR RAE

3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Apblicd For
21] sl . b50157086 Not Applicable_
Suite, Apt. ¥, elc Suile, Apil. #, ele, iti
V_| P - i 5. Corlilicate of Status Desired O $8'75 Addlltlonal
22 2ﬂ Fee Required
City & State L_ Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 o _7ﬁ‘(’2ﬂﬁm_rm_i R | Trust Fund Conlribution Added to Fees |
Zip Counitry 2w Counlry B. This corperation has liahility for mtangibie tax under s 194,032,
- L.
2 2{L 291 . 30] Flaricia Stalules ) L Yes 1 No
9. Name and Address olCurrqpiﬁeglglgred Agent L 10. Name and Aggiress of New Registered Agenl )
ROBINSON, KENNETH D 81/ Name
‘“58 s CLE\EM"D AVE 82) Sirect Address (.0 Box Number is Ngt—xa:eptabm) )
FT MYERS FL 33901 I B
B3
84| City FL Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, florida Statutes, the above-named corporation submits 1his staternent for 1he purpose of changing ils registered
office or ragistered agenl, or bath, in the Slale of Norida. Such change was authorized by the corporation's board of direCtors. | hereby accep! the appointment as regustered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE P e e
Signaturé, tyged of pintted name of tegeslened Rgoni aud itk s appticabilo (NOYE Regstered Agent signatare reuced when roinstal ngh [aTE

12. QFFICERS AND DIRECTORS 13. ADDITIONSJ’CHANGFS TO OFFICERS AND DIRECTORS IN 12

TLE D [ToueeE 11 1MLF [ Change [ Addition |

NAME ROBINSON, KENNETH D 1.2 NAME

sweer Aporess | 1074 NW DECATUR ST 13STRIE | ADDRESS

cry-st-zr | PT CHARLOTTE FL N 1L4CIY-§1 27

HILE LT orieT UL [T Change ] hafition

NAME 27 NAME

STREET ADDRESS 23 STRLET ADDRESS

GiTY-ST-2IP 240851 2P

TILE [T ecETE 21 INF [T Change [ Addition

HAME 32 NAMF

STREET ADDRESS 33 SIREET AUDHESS

Ty -ST- 2P 34 CITY-S1- 2P

TITLE [ 41UTLE T change T Adition

NAME 4 2 NAME

STREET ADDRESS 43 STHEE? AUDRE 55

CiTy-SI-2IP 44007-81.2F

TTLE ok 51TIILE [T Change [T Adaition 1

NAME 5.2 NAME

SYREET ADDRESS 53 STRECT ADDRESS

oiTY-$1-26 g 54C0Y-SI- 7P

TITLE [T peLETe b1 WTIF [ change [ Addition

HAME 6.2 NAME

STREET ADORESS £ 2 STRFF) ADDRESS

CIFY-5T-2P 5.4 CIY-ST- 7

| am an officer or director of tha corppfation or th

QIRNATIIDE.

14, | do horeby certify that 1ho information supphied with this hlmg?ioes nat gualify

| ) or the exemption stated in Seclion 118, 0?( ](|) Flerida Statutes. | further cerlify thal the ’
information incicated on this annual report or supplemental annual reporl s rue and accurate and that my signature ghall have the same legal effect as il made under calh; that
wored lo exccute this reporl as required by Chapter 607, Florida Statutes;

acd thal my nama

CR2E034 (9/96)

94 JS-286p



