FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

-

. £

FLORIDA DEPARTMENT OF STATE
Sandra B. Mottham
Secretary of Stale

May 02 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # M40061 (7)

REGIONAL HEALTHCARE SERVICES CORPORATION

RTGRM AL TR RN

Principal Place of Business

14540 CORTEZ BLVD.
BROOKBVILLE FL 34613

Mailing Addross

14540 CORTEZ BLVD.
BROOKSVILLE FL 34613-6056

Nt

3. Date incorporated or Qualiled 3a. Date of Last Report

L I . 10/14/1986 03/06/1996
2. Principal Place of Business _23. Mailing Addross 4. FEI Number Applied For
26] 59-2735986 Not Applicabie
Sulte, Apt. 4. eic. Suite, Apt. 4, clc. B. Certificate of Status Desired O $B'75 Additional

7]

Fes Required

City & State Cily & Stale 6. Elaction Campaign Finanging $5.00 May Bo
23 e Trust Fund Contribution Added 1o Fees
Zip Country _4ip - Country B. This corporation has liabilily tor intangible tax under s. 198.032,
24 25] 29 30 Florida Statutes ves [ No
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
DOLINER, NATHANIEL L. 81! Name
ONE HARBOUR PLACE 82| Street Address (P.C. Box Number is Not Acceptahle)
§TH FLOOR
TAMPA FL 33802 83
B4| City FL, 85| Zip Code

11, Pursuant to the pravisions of Sactions 607 0502 and 607.1508, Flonda Stalules, e above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was aulhonzed by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agenL. | am familiar with, and accep! the obligations of, Scclion 607.0605, Florida Slatutes.
SIGNATURE

Signitura typed or prined aame ol regstered agey and o d applicatle

TN Reg

4 Agent signaliee requied when reinslatingy

T oA T

T HETRTN TS F

= Ayl

12, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12 g

TITLE CD “Jorete TIAImE [ Change ™ [T Additon | &5

HAME HOGAN, THOMAS S SR 1.2 NAME 3

smeet sooeess | 891 SOUTH BROAD STREET 1.3 STHEET ADDRESS o

CITY- 51-21P BROOKSVILLE FL 1.4CHTY-ST-71P &

TLE D 7 T O beeTe 21T e Ttrange [ Adaiton |Q

NAME MORANA, NICHOLAS 22 NANE

staeer aesss | 4257 DRUMMOND DRIVE 25 STHEE | ADDRESS

civ-sr.ze | SPRINGHILL FL 34608 2 4 0TY-817IP ]
31TINE EX change [ Addition

' 32 NAME PIERMATTEO, JOSEPH

staeerapness | 991 MOONLIGHT LANE %3 STHEE! ADDRESS

onv-sr-ze | BROOKSVILLE FL 34,01Y-5T-2P

TNLE D L] prete 411 T change [T Addition

NANE PRICE, CHARLES JR & 2 NAME

srreevaonness | 614 ERIN WAY 43 STREET ATDAESS

CITY-§7- 2P BROOKSVILLE FL 34801 44Cy-§1- 2P

TITLE D ClGereie 5110LE [Tchange [ Addition

NAME WHITEHOUSE, MARY 5.2 NAM(

ctaeet aponess | 23080 PEPPERMILL DRIVE 5.3 STHEET ADDRESS

crv-st-ze | BROOKSVILLE FL 54 CITY- 51217

e I orceTe 6.4 TITLE P [ Thange XA Addition

HAME 6.2 HAME Thomas D. Barb

STREET ADDRESS 63SIEETADORESS | 3303 Flamlngo Boulevard

CITY-§1- 2P 64 CI1Y-51- 2P Spring Hill, FL 34607

4.} do hereby certify thal the information suppmliod wilh This Tiling clocs not quality for the exemption slated in Section 119.07(3)(1), Florida Statules. | further certify that the
information Indicatod on this annual repart or supptemoental annual reperl is frue and accurale and that my signature shall have the same fegal effect as if made under oath: that

| am an officer ar director of the corporation or the receiver or trustec empowered 1o execuie this
appears in Block 12 or Block 13 it changed, or on an allachment with an address.

ATk AT 1S, Wf;m‘»[Ml Pt 1t (Thiohidg iDL ;Barb, President

reporl as required by Chapler 607, Florida Slatutes; and that my name

(352)596-1130



