FILE NOW: FILING FEE IS $61.25

FILED

oNenPRoRT FLOMDA DAV OF STATE Feb 07 1997 8:00am
ANNUAL REPORT acretary of State
1997 DIVISIOSN oF1 (%F:PZHATIONS Secretary Of State
DOCUMENT # N04587 (4)
1. Corporation Name
ALPHA HEALTH SERVICES, INC.

Principal Place of Business Mailing Address

1025 ORANGE AVE 1025 ORANGE AVE
P.0. BOX 2256 P.0. BOX 2256.
FORT PIERCE FL 34954-2256 FORT PIERCE FL 34854-2256

JHROA WA

™ g

. Dane&c}c()i§c’>r‘|aéesd4 or Qualified

2. Principal Piace of Business 2a. Mailing Address 4, FE| Number Applied For
i) _2;] Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, atc. " . $8_75 Additional
;;I EI 5. Certificate of Status Desired ] Fee Required
Cily & State City & State 6. Etection Campaign Financing $5.00 may Bo
a ;ﬂ Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible 1ax under s. 159.032,
;I ;l ;—s-l ;El Fiorida Statutes [Jves Cne
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81 Name
SKINNER, T. WAYNE 82| Street Address (P.0. Box Nurmber 18 Not Acceptabie)
1025 ORANGE AVENUE
FORT PIERCE FL 33450 0
B4] City FL 88| Zip Code

CR2EQ37 (9/96)

11. Pursuant to the provisions of Sections 617.0502 and €17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appolntment as repistered
agent. | amn familiar with, and accap! the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o ponlad rname of ragistered agent and tite 4 appiicabla. (NOTE: Ragistared Agent signature required when rainsiating) DATE

12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TILE COoB [T DELETE +1TITLE | change  [_J Adgition

NAME HARBOR, FRANK 1.2 NAME

staeeraopress | 3240 HATCHER ST. 1.3 STREET ADDRESS

CiTY-ST-2IP FT PIERCE FL 34881 / 1A CITY-ST-2P DIRECTOR

TILE ELETE 21TITLE T s tdl4 [ Changa Addition

D i MARTY WHITE K

KAME ARNOLD, JILL 22 NAME s

182 S.E. BERSELI RD

sireer anoress | 1451 BINNEY DR, 2SSIEAONSS | nor o7 | UCIE. FL 34852

CITY-ST- 218 FT. PIERCE FL 34949 b 2 4 CIFY-ST-2 ' '

TILE D N&ETE 31TME UDIREUTUR L Change EJ Addition

NAME KIRBY, ALAN 32 NAME PAM HERMAN

staeerappress | 211 GARDENIA AVE. aasmeeranoress (15112 SW TRAIL CRT

CITY-S1-2P FT. PIERCE FL o seomv-si-ze | INDIANTOWN, FL 34956

L D q]JELETE 4.1 1ITLE ' [TCrange L] Addition

NANE CULLER, JUANITA 4.2 NAME

smeet aporess | - 2705 52ND AVE. 4.3 STREET ADDRESS

CITY-§T- 2P VERQ BEACH FL 32068 44 CITY-5T-2P B .

TITLE D ] peLETE 5.1 TITLE [J change ] Addition

NAME KNIGHT, SANDRA 52 NAME

sraeer aohess | 6546 4TH STREET 53 STREET ADDAESS

EIrY-St.2Ip VERO BEACH FL 54 CTY-§T-2P

TIRE [T DELETE 61 TILE L] change 1] Addiflon

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-§7-7P 64 OTY-S1- 7P .

14. | do hereby certify 1hat the infarmation supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)j), Florids Statutes. | further certify that the

information indswcates pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

& receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame

ged,w on an attachment with an address.
F REQUIRED /-30-97 Seh
Dele Daytime Prone § 0OT1119

NAME OF S8IGNING OFFICER OR DIRECTOR

al regort of su|

fod O3

T -
» A0
HAEAND TYPED OR PRINTED




