FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 5 e '“-*”’:""'x%, FLORIDA DE PARTI‘.‘I;C;F”S} ATE N
CORPORATION
ANNUAL REPORT

1996 _ |
DOCUMENT # L60686 (7)

1. Corporation Name

FLORIDA HEALTHMARK, INC.

Sandra B, Marlnamr
Secretary o' State

DIVISION OF CORPORATIONS

L ANDAE GIAMRIER D

Principal Place of Business ”mM:n.wng Address
2425 E HANNA AVE 2425 E HANNA AVE
TAMPA FL 33610 TAMPA Fi 33610
3. Date ncorporated or Quiahhied 3a. Dale of Last Report
2. Prncipal Place of Business T 22  Mailg Adikess n TaFei Nembe o Appiied For
m RS s 261 e . 59'3058 1_66 ) Nat Applcable
Suite, Apt. #, elc . Lt AL, et 5. Contticate of Stalus Desred 0 $8.75 Add‘ntnonal
22 271 Fee Required
City & State | Cay & State 6. Flection Campaign Finandang 0 $5.00 May Be
E 281 Trust Fuad Conlnibution Added 1o Fees
Zp - Country N 2ip Country 8. This corporation nas lahitty for intangibe tax under & 199.032,
[24] 25) 29| o

;10]_ L Floricl Statutes O Yeii[:l No
o __10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

PATI.ON: w“-MA J 82 troct Addres:
2425 E HANNA AVE
TAMPA FL 33610 83

P.0. Box Nutnb:en is Nol Acceptable)

84| Cuy

FL \as| Zip Coxle

11, Pursuani 16 1he provisions oF Sections 607 0507 and 607 TEOR Flonida Stal les, 1he stoveTamea cororalion subimils his statenent for the purpose of changing i1s registered office
or registered agent, or both, in the State of Florida Such changs was authonzed by the corporation’s board of drectors | hureby accept the appontment as registered agent. | am
farnitiar with, and accopl the obigatons of, Soctiun BO/.0505, T loada Statates

CR2E034 (12/95)

SIGNATURE _ e _ o ] o N
Sl byped 80 g dLet o ol v b | st i e il oo ab POTE Bt d BT a0 b e s e Pl Ltk
12. TTUOFNICERS AND DRLCTORS 3. T ADDTIONSFCOANGES 1O OFFIGE RS AND DIRE C1ORS IN 12
TTLE DP [maEE 1 1TIILE [ Change  [] Addnion
NAME PATTON. WILMA J. RN
sirer anoress | 9502 W HAMILFON 13 SHREET ADDRESS
CTY-ST-2P TAMPA FL B o )
TITLE V' [] DELETE 2 1 TILE [} Chang: [ Additon
NAME SMITH, RHONDA 22 NAME
smeeranchess | 11322 N, OLA AVE. 23 STRELT AIDRESS
CTY-S1-2P TAMPA FL 33612 _ Z4CHy SI-2F
TITLE ] DELETE 31TI0E ] Cnange [ Adaition
HNAME A7 hAN:
SIREET ADDRESS 13 SIEL AODRISS
Ciry-St-2ip _ . - . L 3407y 740 L .
TITLE [[] DELETE 41TITLE [] Change [ Additon
HAME & NAME
SIREET ADDPESS 43 STHEE T ACDR S5
CITY-S1- 2P s N 44 CilY-S1-2iF _ :
THLE { ] DELETE 5 1TF 7] Cnange  [] Addition
NaME 52 NANE
SIREET ADLMESS 53 SIRELT ADORESS
GITY-57-21P . L B 54CITY-5- 7P R ) N
TITE [J DELETE 5V TILF [ Change [ Addd.on
NAME § 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CTY-ST-7P 64CIY-S1-7IF

14. 1 do hereby certify thal the inforration sepplad with this g is voluntarily furnished and does not qualify for the exennption stated i Sectan 118,073k, Flonda Statutes. | further
certity thal the information indicated on this anual reyoe or suppramegntal annual report is true and accarate and thal my snature shall have e same legal gftect as if made under
oath; that | am an officer or director of i Gorpdralion o the: ru Q) frulsts rowered 0 exaaute this repdet as recuared by Chapter 807, Flonda Statutes; ana that my name
appears in Biock 12 or Biock 13 if changad, or « 2

nan gaachmenl witn an address
SIGNATURE: %7, oeal/ ) [ Theo: Vo222
(GNATURE AND T(#ED OR PRINTED NKAME OF SIGNING OFFICER O IXRIECTOR [ Lt & HTorie B




