oy

L

PROFIT
CORPORATION
ANNUAL REPORT

1998 T

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION Gf CORPORATIONS

DOCUMENT # L34851

1. Corporation Name

FLORIDA HEALTH SERVICES, INC.

0)

Principal Place of Business Mailing Address

1200 FT. PICKENS ROAD PO BOX 1469
18 GULF BREEZE FL 32562-1469

FILED
May 18 1998 8:00am
Secretary of State

A LT

PENSACOLA FL 32561 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1989
2. Principal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
2] B} 28] 62-1412742 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. it
P - P 5. Contificate of Status Desired L] $8.75 additional
) 27] Fee Required
City & Stala Cily & Stale 6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added 1o Fees

23] 20]
24)

Zip Country I Zin Country 8. This corporation owes or has paid the current year Intangible
25 P i;l ;l] Persongl Property Tax due June 30, D Yes I:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'BRYANT, JIM B1| Name
}?080 FT P‘CKENS ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32561 83
84| City FL Jas Zip Code

agent. | am famihar with, and accaept the obhgations of, Section 607,0505, Florida Statutes.

SIGNATURE _______ R

11. Pursuant to the pravisions al Sections 607 0502 and 607. 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIgNmtare. typod 6 prntid nan e of fog werédl aginl Gl e § &) pie Aie (NCTE Regisiored AGont Signatare requirsd whan reinsiating) DATE e
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e D [J oeeeTe TITIE [JChange L Addition | &
N O'BRYANT, JAMES 12N ‘g’
seer aponess | 9200 FT. PICKENS ROAD, 118 13 STHEET ADDRESS &
Cmy-$T-21P PENSAGDLA FL 32561 14 CNY-51-2P &
TITLE 7 DeLete 21TME T Change T Additier |©
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-S1-2IP 2 ACITY-ST-ZIP
TITLE [T DELETE 31TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty - ST-2P . 34 CITY-§T-79
TILE [] DECETE 41TILE LT change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ANDRESS
CiTY-51-21P o 440y -§1-21P
ML [T DELETE 51 TILE L] Chanpe ] Additions
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§1-21P 54 CITY-ST- 7P
TILE [T GELETE 6.1 17LE [JChange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
ory-st-z2p [ B4 CITY- §1-21P

ith an address.

e am o a o om o o

il ﬁams not quality for the exemplion stated in Section 119.07(3Xi}. Florida Statutes. ! further ceortify that the infarmation
nrual eport is rue and accurate and thal my signature shall have the same legal ef(ect as il made under oath: thal | am an
y istee omipowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

) A A CAED. o L

A SNy AN,



