FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROF | Thee=""

FLORIDA DEPARTMENT OF STATE

CORPORAT|ON Sandra B Morthan
ANNUAL REPORT Secrelary of State FI LED

1996 7 'c DIISION OF COFPORATIONS May 01 1996 8:00 am
DOCUMENT # L34851 (0) Secretary of State

1. Corporabon Name

FLORIDA HEALTH SERVICES, INC.

Principal Place of Maibng Adidreggs

Business V o . S
£ ITE 112 1101 B0LF prEe SOITE 112
EZE F G i 32561

1

LIVERF LRI

3. Date Incorporated or Qualified l 3a. Dale of Last Repart

12/08/1969 03/31/1985

2. Princpal Place of Business ;772;7.1;{"\n\}"i‘;drﬁ:f'gés 4, FEINuwnber Applied Far

21 1200 FT. PICKENS ROAD  [26] FLORIDA HEALTH SERVIGES, INC. 62:1412742 | [Not Appicatie |
Suite, AP #, @tc. L S ADU . ele 5. Certficate of Status Desirad 1 $B.75 addaicoal

22] 11B __ |#| P.o. BOX 1469 ) ) Fee Required
City & State Gty & SBtate 6. Elkection Campaign Financing $5.00 May Be

E PENSACOLA BEACH, FL_ ?:S,l, __GULF BREEZE, FL ’ Trust Fund Contribution 0 Added to Fees
Zp . Country A ~ Cauniry 8. This corporation nas labylity for intangible tax under s 199.032,

24] 32561 |2s] USA [20] 32562 30| USA Fioida Stalutes [1ves OONo

g. Name and Address of Current Registered Agant '10. Name and Address of New Registered Agent

8] Na
. ) Q'BRYANT, JIM
0 BRY ' A 82] Strect Address (P.O Box Number is Mot Acceplable)
101 E2E 1200 FT. PICKENS ROAD
14 83
> 11B
» 3 : 84| City 85 Zﬁ) Code
e A PENSACOLA BEACH FL 2561
14. Pursuant ta tha provisions of Sactons 637 0002 anid B07 1508, Flonda Statutes, the abowe named corporation ubmits s statement far the purpase of chianging its registered office
or ragistered agent, or both, in the State of Florda g acje wias auttianized by the covporabon’s board of dractors. | horeby accept the appointinent as registered agent. | am
familar with, and accent the cbligations of, Sectian 607 0606, Floriaa Statutes

SIGNATURE . e . . . . . . .

Bigrod s By PRl O ot d G g e D :,‘,: Prte d g g e it ‘j‘ o E‘J'"V‘"'J e [l ',,!f“:" - ,i’”" . - G
12. - ,O.H. ICE __A‘, 1 [TIF“' CTOH;{“, i 3. ____ADD\TtQNS!CHANGES TO OFFICEAS AND DIRECTORS IM 12 @
TITLE Y oeLers VITILF D Mtmmge [ Addben 1N:
NAME 17 HANT O'BRYANT, JIM o
STREET ADORESS 13 5IREE | ABDRESS 1200 FT. PICKENS ROAD, 11B i

Q)

CTY-ST-ZP L racmestze PENSACOLA BEACH, FL 32561 o
e [ DELETE PN O] Chage [ Adduen | ©
NAME 2 2 HAME
SIREFT ADDRESS 2% 5TRED ADDRESS
CITY-5T- 2P e . Za0my-sr-ar | |
TITLE [] DECETE 4 TILE ) Change [ Adgihor
NAME TINAME
SIREET ADORESS 35 STREET ADDRESS
CITY -St- 1P e . ] 3a i sY-ar .
TITLE [ DELEIE 4 1TTLE [ Change  [] Additan
NAME 42 NAKE
STAEET ADDRESS &V STREET ADDRESS
CIiY-8T-2v i B . B EELIAREIN
TILE [ oeten 5 I TILE [3 Crangs [ Addition
NAME L2 NANE
STREET ADDRESS 53 SIHEET ADDAESS
iy S7-20 e _RSAQIYSTDR ) I
TITLE [C] GELETE 6 1TITLE r Bmmsgsﬁmnge [ Aadition
NAME 62 harse -05/31/96—-D102e--015 g
STREET ADDAISS 6 STHEFT ADDRESS *‘**EDU . DU ! } 2
CITY-$I- 2P 64 CHTy ST-21P

14. | do hereby cetfy thal the nformation supph
cerlify that the infarmation: ndicated or
oalh; that | am an offcer or direcl
appears in Biock 12 or Block

SIGNATURE: _}

e ity Tornshied and poes not guaal fy 1o the exeniphior statad in Secton 110,073k, Florida Statutes | further
pplmnema! anrual repart is true and accwate and thal my signature shall have the same legal effeghhis it made under
e receiver o Pustue enpoviered 10 execute this regant a3 required by, Snapper 607, Florida thal ry nare

ment wth an address
o o T T D e Proes &

INTEG NAME OF SIGRING OFFICER DR DIRECTOR
sz 1 TTIUr 4 RID PO THLIAIT




