FILE NOW: FIL

NONPROFIT
” CORPORATION
ANNUAL REFORT

1996

L2 Sa

FLORIDA DEPARTMENT OF STATE

ndra B. Mortham

Secretary of Sl‘ale
DIVISION GF CﬁPOBA'HONS

DOCUMENT # NO0935

WUESTHOFF HEALTH SERVICES, INC.

(9)

Principal Place of Business Mailing Address

110 LONGWOOD AVENUE
P O BOX 565002. MS #101
ROCKLEDGE FL 32956-5002

P O BOX 565002,

110 LONGWOOD AVENUE

MSHI0

ROCKLEDGE FL 32856-5002

A A G

3. Date Incorporated or Qualifiec 3a. Date of Last Report

» w 01/16/1984 02/28/1995
Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 126} 53-2432321 Not Applicable

Suite, Apt. #, etc.

2.
2]

Suite, Apt. #, etc.

$8.75 Additional

. i f I
;l 5. Certificate of Status Dasired X Fea Roquired
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] (28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
[24] 25 29 [30] Flotida Stalutes Yos [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
Neme  rorence M. Murphy
PARDY, MICHAEL J. 82| Stroot Address (P.O. Box Number is Not Acceptable)
110 LONGWOOD AVE., STOP #18 10 Longwood Ave., Stop #19
ROCKLEDGE FL 32955 83
. 84| City 85| Zip Code
Rockledge FL | 32955

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508,
or registered agent, or j
faniiliar with, an

SIGNATURE \

ligations of, Section 617.0503, Flerida Sta

tutes.

ence M. Murphy

7‘&0& Registered Aget signature requred when renns?.aiirn;;

Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

AV, 7

.?residentﬁ

Signature, typed ar prir e of regstered agenl atd tile it applicate
12, N L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE C [JDELETE 1.1 THTLE [} Change  [7] Addilion
NAME KING, MAXWELL C. 1.2 NAME )
STREET ADDRESS 12:2 CTEARLAKE ROAD 1.3 STREET ADDRESS See attached list for
Ty -ST- 2P COCOA FL 14 CITY-5T-7IP addltional officers.
WILE S [JDELETE 21TLE Clchenge [ Addition
HAME DAVIS, REBEKAH 22 NAME
streeT aporess | 605 HERON DR, 23 STREET ADORESS
ChY-S1-2P MERRITT ISLAND FL 2.4CITY-5]-2P
TITLE T {IDELETE 3.4 TITLE [JChange  [C] Addilion
NAME BLAKE, RICHARD 3.2 NAME
streeT anoResS | 916 BRUNSWICK LANE 3.3 STREET ADORESS
CITY-ST-2IP ROCKLEDGE FL 34, CITY-ST-2P
TTLE D [CIDELETE 41 MLE OO0l 74 r:.——i_l i 3 [ Additicn
NAME HUFF, NORETTA 4 2 NAME -N341 9'_,-95“__.0 1 025__024
street aporess | 470 PINE NEEDLES CT. 43 STREET ADDRESS 70,00
CITY-5T-21P MELBQURNE FL A4CIV-§1- 2P
TITLE P [ DELETE 51TIME P [OChange YR Addifion
NAME PARDY, MICHAEL J. 5.2 NAME Terence M. Murphy
stReeTADORESS | 110 LONGWOOD AVENUE 53STREETADORESS | 110 Longwood Avenue
CiTY-8T-2P ROCKLEDGE FL 540iTY-5T-2P Rockledge, FL
TITLE D [ IDELETE 6.1 TITLE Ve [¥Change [T Addition
NAME D'ALBORA, JOHN 62 NAME
steeer aooness | POST OFFICE BOX 39 N/A 63 STREET ADDRESS
GITY-ST-71P COCOA FL 64 CITY-ST-21P

oath; that | am an officer or director of the corporati

appears in Block 12 or BImaned, on ." W
SIGNATURE: \Ww .

ent with an

addrass.

14. | do hereby certify that the information supphed with this fling is valuntarily furnished and does not gualify for the exernplion stated in Saction 119.07(3)(K), Flarida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual reporl is true and acclrate and that my signature shall have the same legal effect as if made under
A receiver Or trustee empowared 1o executs this reporl as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRIKTRD
A Y4

o~y

AME Of SIGNING OFFICER OR DIRECTOR

o™

CR2E037 (12/95)




* WUESTHOFF HEALTH SERVICES, INC. Ao Of 35 007 g,
110 LONGWOOD AVENUE .
P.0. BOX 565002 MS #101 N e
ROCKLEDGE, FL 32956-5002

FEI NUMBER 59-2432321

ADDITIONAL QFFICERS
D

Albert D. Celio, PA

P.O. Box 939 N/A

Cocoa, FL. 32923-0939

D

Alma Clyde Field

P.O. Box 843 N/A
Cocoa, F1. 32923

D

Rogdger Ingram

Barnett Bank, NA

P.©. Box 190 N/A
Cd&coa, F1 32923

D

Phyllis C. Rice

800 Switchgrass Island Road
Cocoa, FI. 32926




