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

PROFIT rLORl::“ti:A:.Tnih::::‘STATE Apl' O 9 1 9 9 8 8 O O am

CORPORATION
. Secretary of State

ANNUAL REPORT
‘ 1998 DIVISION OF CORPORATIONS S C Cretary Of State

DQCUMENT # | 22880 (3)
ROBINSON HEALTH CARE COMPANIES, INC.

A R O

& Tk i

5

e

+
4 Principal Place of Business Mailing Addrass
4458 S CLEVELAND AVE 4458 5 CLEVELAND AVE
FT. MYERS FL 33901-9010 FT. MYERS FL 33801-8010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/13/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0157086 Not Applicable
Suite. Apt. #. etc Suite, Apl. #, elc. iti
P wie. Ap §. Certilicate of Status Dasired O $8.75 addtional
@ EI Fes Required
City & State City & State 6. Eiection Campalgn Financing $5.00 MayBa
;} ;ﬂ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;;I ;I m Personal Property Tax due June 30. (Jves [INo
9. Name and Address of Current Registered Agent 30, Name and Address of New Reglstered Agent
ROBINSON, KENNETH D 61| Name
44538 S CLEVELAND AVE B2| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33001
. B3
84| City EL lssl Zip Code

11. Pursuant 1o the provisions of Sachons 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmils this glatement for tha purpose of changing its registerad
office or registored agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section BO7.0505, Florida Statutes.

SIGNATURE e
Signaturo. typed o prnled name o iegistered agnnt and Bt It applcatsia (NOTE: Rogislered Apen signalure required when reinstating DATE
12. OFFICERS AND DIRLCTORS F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T CELETE LATINE [J Change ™ [J Addition
NAME ROBINSON, KENNETH D 1.2 HAME
steeev apphess | 1074 NW DECATUR ST 1.3 STREEN ADORESS
CITY- ST 2P PT CHARLOTTE FL 1.4 CITY-ST- 2P
e T.J DELETE ZATILE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-5T-2P 2 40ITY-ST- 2P
TITLE [ F DECETE 3ETILE B thange  [J Addition
NAME 3.2 WAME
STREET ADORESS ‘ 3.3 STREET ADDRESS
GITY-ST-21P 34.CITY-5T- 20
TME T DeLeTE 41 TILE TTChange ] Addition
NAME 4. 2 NAME
£ | sreer poness 4 3STREET ADDHESS
CITY-8T-21P 44 CITY-ST-2)P
i | e [ beLETe 51TILE [Jchange 7 Addition
“; NAME 5.2 NAME
E STREET ADDRESS 53 STREET ADDRESS
* 1 coy-sr-zp 54 CIrY-57- 2P
TITE ] DEtETE 6.4 TITLE [ Change ] Adaition
ER: 6.2 HAME
% | smeer anoress 6.3 STREET ADDRESS
4| v-sr-ze 64 GITY-S1-7IP
3}

14. 1 heraby certity that the information suppliad with this filng does nal qualify for the exemption staled in Section 119.07 (3)i), Flonda Statutes. | lurther certify that the information
indicated on this annual repert or supplemental annual roporl is frue and accurale and that my signature shall have the same legal effact as If made under ath; that | am an
officer or director of the corporation or jhe receiver or truslee empowered xecute this report as required by Chaptar 607, Flonida Statutes; and that my name appears In
Block 12 or Block 13 if changod, pr op/an atlachfhent inh 7%?3‘

SIGNATURE: V7747

CR2E034 (10/97)



