FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 2 e FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

nggoMmEmNT # L98035 (3)
REGIONAL HEALTH SERVICES INC.

(T ]

Prncipal Piace of Business Mailing Address
852 18T AVE § g&?iSTAVES
-]
NAPLES FL 8990° ™S ¢4/ O A NAPLES FL 941026127
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
§ 08/28/1980 08/12/1996
2. Principal Place of Businass _2a. Mailing Address 4. FEI Number Applied For
;ﬂ 25—| 65'0214691 Not Applicable
Suite. ApL. #. et Suite, Apl. #, ete. N $8.75 additional
’ZI - §. Certificate of Status Deslred 0 Foe Required
City & State | Cily & Slale 6. Election Campaign Financing $5.00 May Bo
E] Za—l Trust Fund Contribution 0 Added lo Fess
2ip | Counwy 4 Country 8. This corporation has iiability for intangible tax under s. 199.032,
;] 2§| o 29-] 30 Florida Statutes ﬁ\fes O na
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
HARRIS, TERENCE . 81/ Name
4125 17TH AVE. SW 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 83089 = 44/ / &
83
84| City FL 85| Zip Code

11, Pursuant 10 the provis:ons of Soctions 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose?)i changing its registered
ofice ot registenad agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ant familar with, and accept Lhe obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

B e g s pnted (e ol e b eerd an e Eaopicabis (NDTE' Ragrslarec Agent signature required when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
L | D - [J DELETE ’ LATITE [ Change  [J Aadition
haws HARRIS, TERENCE J. 1.2 NAME
sweet aoore s | 4125 1TTH AVE. SW 1 3 STREET ADDRESS
oo s | NAPLESFL B i/l 14CITY-5T-2IP
HLE [T OELETE 21 TIILE [ Crange (7 Addition
hiNE 22 NAME
STRELT ADORE 33 2 3 STREET ADDRESS
AN 2 4CITY-51-2P
TTiF T nsiete 31TILE ) [Jchange |1 Addition
HAME 32 NAME
SISEE] ADDRE 33 STAEET ADDRESS
AN 34.0ITY-ST- 2P
Tiek ] GELETE F1TILE {7 change LT Asdition
HAME 4 2 NAME
SIET ADDRE 5 43 STREET ADDRESS
ST St 44CITY-5T-7P
it [T DELETE 51 TILE T Tchange [ Addition
HAM: 52 NAME
SIBIET ADORE 55 53 STREET ADDRESS
Gy ST AP 5.4 CITY-ST-71P
R mEEER B1TIE [T Change L] Addition
MM 5.2 NAME
STRZET ATDRE 'S 3 STREET ADDRESS
BTr- 5170 64 CITY -ST- 2P

14, | da hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information mndicaled or this anaual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am a7 officer o gractar ol the corporation or the receiver or trustee empowerad 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name
appea-s i Black 12 ar Block 13 if changed, or on arpatlachmey with an address. -

SIGNATURE:

TEL LT
DIRECTOR o " Date Daytime Prans #

SIGNATURE AND TYPED OR RIINTED NAME OF SIGNING GFFICER OR



