FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REGIONAL HEALTHCARE SERVICES CORPORATION

(7)

Principal Place of Business

14540 CORTEZ BLVD.
BROOKSVILLE FL 34613

Mailing Address

14540 CORTEZ BLVD.
BROOKSVILLE FL 34613

FLED
cpuin 26 Pl 125

A S(;I:\TE
" ORIDA

DO NOT WRITE IN THIS SPACE

23
24]

[25]

20] 0]

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 592735086 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc.
P P 6. Certificate of Status Desired Kx $U.75 Additional
22 ;[ Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bo
e ;;] Trust Fund Contribution Added (o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Praperly Tax due June 30. [ 1Yes [ No

9. Name and Address of Current Reglstored Agent

10

. Name and Address of New Reglistered Agent

DOLINER, NATHANIEL L.
ONE HARBOUR PLACE
5TH FLOOR

TAMPA FL 33602

81| Name

oo A R B T8 VAT B evard

83

B4 Ciy

One Harbour Place

85| Zip Cads
FL

11, Pursuan! to the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corporalion submils this slatement for the purpose of changing ts regislerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. I am familiar wilh, and accepl the: ohligations of, Scclion 607.0505, Florida Statutes.

)

SIGNATURE I
Signatute typed o prnted namce of regstered agont and e d apphcablio (NOTL: Reglslered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e cD T OELeTe 11TITLE LI Change [ Addition
RAME HOGAN, THOMAS S SR 1.2 NAME
smeeraporess | 651 SOUTH BROAD STREET 1.3 STREET ADDRESS
GITY-§1-21P BROOKSVILLE FL 14 CITY-§1-21
THLE D (] OELETE 21TIME
NAME MORANA, NICHOLAS 22 NAME
street aboress | 4287 DRUMMOND DRIVE 23 STREET ADDRESS
CHY-ST-2P SPRINGHILL FL 34608 ~ 2 400y -ST-2P
TLE D ] peLese 31707LE TJ Change ] Addition
NAME PIERMATTEQ, JOSEPH 32 NAME
staeet appaess | 951 MOONLIGHT LANE 33 STREET ADDRESS
EITy-§1-2F BROOKSVILLE FL 34.CITY-5T-2IP
TILE D [J peLEre 41 THLE [ change [T Adaftion
HAME PRICE, CHARLES JR 4, 2NAME
swreeraDoress | @14 ERIN WAY 4.3 STREET ADDRESS
CITY-§1-2IP BROOKSVILLE FL 34601 44 CITY-ST-2P
e D T DECETE 5.1 TITLE " Thange [T Addition
NAME WHITEHOUSE, MARY 52 NAME
sTReeT aponess | 23090 PEPPERMILL DRIVE 5.3 STREET ADDAESS
CITY-5T-21p BROOKSVILLE FL 54 CiTY-51- 2P
TLE P [F DELETE 61TILE ,qa | Change L] Addition
NAME BARB, THOMAS 62 N _ }é
stheer aopaess | 83303 FLAMINGO BLVD 63 STREET ADDRESS 047 J
CITY-S1-7P SPRINGHILL FL 6.4 CITY - 5T-2iP _
14, | hereby certify thal the information supplied wilhs this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further carlify thal the information

indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or dacior of the corporation or the: recever or Truslee empowered to execute this raport as required by Chapter 807, Florida Stalules; and thal my name appears in
Block 12 or Block 13 i changed, or on an attachmenl wilh an agdress.

IR AT IS S A

= for SO FTEDY COL TOTE

CR2E034 (10/97)



