FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Ry oo o Feb 18 1997 8:00am
a7 s o oo Secretary of State
DOCUMENT # L70481 (1)
AHP OF TARPON SPRINGS, INC.

A

Principal Place of Business Mailing Address
% G T CORPORATION SYSTEM % C T CORPORATION SYSTEM
1200 S, PINE ISLAND ROAD 1200 §. PINE ISLAND ROAD
PLANTATION FL 33324 PLANTATION FL 333244413
us us 3. Date incorporated or Gualfied | 8a, Date of Last Repont
05/04/1990 02/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] E 95"4278040 __LNot Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc.
F Hie. AP 5. Certificale of Status Desired [ $B.75 aaditonai
22] ;} Fee Reguired
Cily & Slale City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
- Country Zip Country 8. This corporation has fiability for intangible fax under s. 199,032,
241 E] _231 ;l Flarida Statutes Oves One
8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PlNE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Ccde

11, Pursuant to the provisions af Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
oflice or registerad agent, or both, in he State of Flonda_ Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as regrslered
agent. | am familiar with, and accept the abligations of. Section 607 0605, Florda Statutes.

CR2E034 (9/96)

SIGNATURE __
Brgnalure. typed of printed ramé o 1egisiorea agent ana Ul e f appleatis INOTE: Regisieted Agent signanire raqu (id when rens anng) BATE
12. QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE bP [ DELETE 17 1T s Change [ Addition
NAME SULLIVAN, JOSEPH P 12 NAME
srecer snoress | 6400 FIDDLER'S GREEB CR,M STE, 1800 13 SIREET ATDRESS
arv-stze | ENGLEWOOD CO (4TSI 7P
TILE VDTS [ peLETe 21T VDTASS J Crenge [ Addition
NAME MCGEE, MICHAEL J. 2.2 NAME
streer aopress | 6400 S FIDDLERS GREEN COVE 2.3 STREET ADDRESS
GItY-$1-2P ENGLEWOOD CO 2 4 CITY-ST- 2P
TIILE v T GeLETE 31 TTLE [T Change L] Addition
NAME SCHONERT, C G 2.2 NAME
staeer acoress | 6400 S FIDDLERS GREEN CIR STE 1800 33 STREET ADDRESS
GITY-ST-2IP ENGLEWOOD CO 3.4, C0y-51-2IF
THLE ASS ] DELETE A1 TILE VDS XX Change LI Addilion
NAME MCGEE, MICHAEL J 4.7 NaE Thomas T. Schleck
s1acer anoress | 6400 S FIDDLERS GREEN CIR STE 1800 azsTeerTanoness [6400 S. Fiddlers Green Cir Ste 1800
CiTY-ST-2P ENGLEWOOD CO wcny-s1-2¢ _ |Englewood, CO 80111
LE L oELETE 59701LE ~ [ Change ] Addilion
NEME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy 51-2P _ 5.4 CITY-5T-ZP
WIE |BEEIESE 6.1TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CIpY-51-2p . 64CITY-5T-2P

14. | do hereby certify that lhe informalion s
information indicaled on this annual repgrl pr supplemental annual report is rugfgnd agicurate ancihal my signature shalt have the same legal effect as if made under oath; that

or ihe receiver or lrustee ?mpower to gfecute this geport as required by Chapter 607, Florida Statutes; and that my name

ied with this fiing does not quah!y?lhe exemplion stgged in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the
r

n add
F 2

o - I ﬂlzll Pa o B




