FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

ALPHA HEALTH SERVICES, INC.

(4)

Secretary of State

Principal Place of Business

1025 ORANGE AVE
P.O. BOX 2256.
FORT PIERCE FL 34954-2256

Mailing Address

1025 ORANGE AVE
P.O. BOX 2256.
FORT PIERCE FL 34354-225

Feb 21 1996 8:00 am

DA VWA

3. Date Incorporated or Qualified

3a. Date of Last Raport

08/07/1984 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59‘2470954 Not Applicable

Suite, Apt. #, elc

Suite, Apt. #, slc.

$8.75 additional

El P 5. Certificate of Status Desired M Fee Required
Gity & State City & State 6. Elgction Carmpaign Financing $5.00 Mmay Be
23] 28] Trust Fund Conlribution L Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 [25] |20] 30 Fiorida Statutes ] ves TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SKNNER; T WAYNE B2| Streel Acdess (P.O. Box Number is No! Acceptable)
1025 ORANGE AVENUE
FORT PIERCE FL 33450 83
84| City 85| Zip Code
FL [*]

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, tha above- named carporat
or registered agent, or both, in the State of Flonda. Such chan%e
famihar with, and accept the obligations of, Section 617.0603, Florida Statutes.

was autharized by the corporation’s board

ion submits this statement for the purpose of changing its registered office
of directors. | hereby accept the appointment as registerad agent. | am

naicater] QRiNe-2

certify that the informatices
cath; that | am an offipé

SIGNATURE __ e ) :
Sigriature typed o prirted 9anie 3 rogrtared agen | and tis apfean e (NOTE" Registerac) Agect signaturs required when reinstat ngl DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF HICERS ANDY QIRLCTONS TN 12
TILE COB [JDELETE 11 TITLE D [ Change XX Addition
NAME HARBOR, FRANK 12 NAME SANDRA KNIGHT
smaeeranoness | 3240 HATCHER ST. 1asmeeraooress | 6546 4TH STREET
CITY-S1- 2P FT PIERCE FL 34981 1 ACITY-S1-2IP VERD BEACH, FL 32968
HILE D [CIDELETE 21TILE O cnange [ Addition
NanE ARNOLD, JILL 22 NAME
streeT anoress | 1451 BINNEY DR. 23 STREET ADDAESS
CTY-ST-21P FT. PIERCE FL 34949 2 4CITY-§1-2p
TINE D [IDELETE 31 TILE [JChange [ Addibon
MAME KIRBY, ALAN 2 NAME
smeerancress | 211 GARDENIA AVE. 33 STREET ADDRESS
AR FT. PIERCE FL 34 CITY-ST- 2P
TtE D [CIDELETE 41TIILE [Ochange [ Addition
NAME CULLER, JUANITA 4 2NAME
steeraporess | 2709 52ND AVE. 43 STREET ADDRESS
OTY-ST- 2 VERQ BEACH FL 32966 44 CITY-ST- 2P
TITLE D XXKIreLETe 51 TITLE Olchange ] Addition
NAME SHIRLEY BARRETT, RN. 52 NAME
staeer apnaess | 3212 LAKEVIEW CIR.  # B-10-205 53 STREET ADDRESS
CIY-ST-2P FT. PIERCE FL 34549 54 0TY-5T-20
THLE [I0ELETE §1TILE [JChange [ Addition
hAME 62 NAME
STREET ADDRESS § 3 STAEE] ADORESS
CITY-51- 2P 8.4 CITY - 5T-21P
14, | do hereby certify 1hat the information supplied with this filng is voluntarily furnished and does not qualify for the exemgtion stated in Saction 1 19.07(3){k}, Florida Statutes. | further

nual repor or supplernantal annual report is true and accurate and that my signature shall have the same legal effect as it made under
wration or the recever or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

02/09/96  (407) 465-4050

Dzt

Daytinie Prone ¥

CR2E037 (12/95)




