FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

P e TAMER . .
il ' PROFIT FLORIDA DEFARTMENT OF STATE
A%ONEZ?TQTSSET Sandra B Morlham FILED
) : Socretary of State .
1996 2 ’ DIVISION OF CORPORATIONS Feb 09 1996 800 am

DOCUMENT # MB81589 (7) Secretary of State

1. Corporation Name

ﬁMEHI-LIFE AND HEALTH SERVICES OF PORT RICHEY, |

° ]

Fuinciped Piase of Businegss Mading Addiess

2536 COUNTRYSIDE BLVD. 253 COUNTRYSIDE BLVD.
CLEARWATER FL 34623 CLEARWATER FL 34623

3. Date Incorparated or Qualited | 3a. Date of Last Report

05/18/1988 03/21/1995

2. P \V(.ulr{a\ Piace of Busingss Lga, Mf:ﬁlrr{a;&criciress o 4. FEi Number Applied For
21]11122 US Hwy 19  [s] . 59-2000213 Not Apglicable
Suite, Apt. #, et Suite, . &
LS, Apt. #. -, Suite, Apt#, et 5. Certificate of Status Desired [} $8'75 Add_monal
ngf o o g?J S N Fee Required
Crty & Stale: City & Stale 6. Etection Campaign Financing $5.00 May B
. | R y Be
23] Por T-__ Rl CheY. FL - 23]_ . Trust Fund Contribution O Added to Fees
2 _ Gountry L. p ~ Country 8. This corporation has liabilty for intangibie 1ax under s 199.032,
24|34668  [asPnited Stategzs] 30 Forida Stattes ~ [] Yes [No
o 9. Name and Address of Curent Registered Agent - _10._Name and Address o New Registored Agent
81| Name
DOUDNA, HEATHER L. 82| Street Address P.0. Box Number is Not Acceplable)
2536 COUNTRYSIDE BLVD.
CLEARWATER FL 346823 83
84| Gty FL 85| Zp Gode

[ 41, Pursiant o the provisions of Sectans 607 0502 and 607.1504. Flonda Statulos, the above named corparation submits this statement for the purpose of changing is registered office
red agent, or both, i the State of Florida. Such change was authorized by the corporation's board of drectors | harsby accept the appointment as registered agent. | am
‘th, and accept tha obiligations of, Sectior: 607,0505, Florida Statutes.

SHANATUIRE

CR2E034 (12/95)

SRR L e® O T d R & 0 ot a2 g Al (MO Hogitéred Agunl sl ns ronuicsd when renstaing. DATE

12, . CFFCERS AND DIRECTORS 13. ADDITIONSCHANGES 1O OFFICERS AND DIRECTORS IN 12
IO PD CIDeieTe 11 TI0E PD kkChange  [] Addition
KoMl BOESCH, GARY R. 1.2 NAME Miller, Mark
st aoveess | 2536 COUNTRYSIDE BLVD. ssiet 00kess 111122 US Hwy 19
cive s | CLEARWATERFL e fJuearvsie  |Port Richey, Fl__ 34668
1Lk ST [] DELETE 2 1TINE [ Change  [] Addition
ML THORNTON, MAURY R 22 NAME
srarancezss | 2536 COUNTRYSIDE BLVD. 2 3STREFY ADDRESS
LIS e CLEARWATER FL. o 24CITY-§7- 2P
i [7) DELETE 3 10LE [J Change ] Addition
KA 32 NAME
SR P ANTRESS 33 SIREELT ADDRESS
G SEar . o L R RADYCSTIR
e {71 DELEIE 4 1HTLE [J Crange [ Additian
Hap 47 NAME
SR ADORESS 43 SIREET ADDRESS

|ty st e 44CI1t-51- 2P
TE {1 DELETE 51TNE O Change [ Addilion
hestl 5 2 NAME
STHERY ADDRESS § 3SIREE) ADDRESS
Gy osoae e Ry
0L [ DELETE 5 1TILE ] Change [} Addilion
[ 52 NAME
i1 ] ADDRESS, § 3 STREFT ADDRESS
LI 41 A1 S4CI1Y-81-2IP

14, | do horelsy cerlily that the information s pled with 1hs Flng i voluntadly furished and does not gualiy for the exemption statod n Section 118 G7(3)IK, Florida Stabutes. | further
cerbify that the information indicated on this annual report or sppplomental annual repon is true and accurate and that my sighature shall have the same legal effect as if made under
oath; that Lansar officer o director of the corporatigpgr thegfeceiver or trusteo empowered 1o execule this report as required by Chapter BO7, Florida Statutes: and that my name

appeaes in Block WWM or opedn it wilh an address.
SIGNATURE ,

/e, R. Maury Thornton Sec/Treas 2/6/96 (813)726-0726

SIGNATUY © OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayle Fhone b




