FILE NOW: FILING FEE IS $61.25

FILED

NONBROFIT
* (CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PRRTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Corporation Name

DOCUMENT # NO4587 (4)

ALPHA HEALTH SERVICES. INC.

Principal Piace of Businoss

Mailing Address

Jun 25 1998 8:00am
Secretary of State

A O

3. Date Incorporated or Qualified

Appliad For
Not Applicable

592470954

!

28]

1025 ORANGE AVE 1025 ORANGE AVE

P.0. B0% 2256. P.O. BOX 2256.

FORT PIERGE FL 94354-2256 FORT PIERCE FL 34954-2256 T FE Number
2. Principal Place of Businoss 2a. Mailing Address

8. Cenificate of Status Desired ﬂ

$8.75 Acditonal |
Foe Required

22]

Suite, Apt. #, slc

Suita, Apt. #, Bto.
22

6. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

City & Stale City & State 7. Is this nonprofit corporation & homeawners association?
_.\ E] Ovyes ONo
Zip | Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;l 25] ?91 ;El Personal Properly Tax due June 30. D Yos [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SKNNER. T. WAYNE B2 Sirest Address (P.O. Box Number is Nol Acceptable)
1025 ORANGE AVENUE
FORT PIERCE FL 33450 8
84) City

FL

as] Zip Code

agen! | am familar with, and accept the obligations of, Soction 617.0503, Florida Statules.

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statules, the ahove-namad corporation submits this statemant for the purpose of changing its registered
office or registerod agent, or both, in the Slale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

[ R R R g . "u

| hereby cerlify thal the inform; ﬂa:nﬁn suplplno
of supplempe

officer ar director of the cofporation fig
Biock 12 or Bl oot

indicated on this annual repo

ot1hB recenver or Ju
) wwlh an address

IR AMERIFE L YTAIBNE Y A 2y 3 e e

rgporl is frue and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
uslen empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name sppears in

. = s E t B am e .

| RE
SIGNATU Signatuwre, fypeﬂ or printed name of registered agent and 1tie if applicabla (NOTE: Raglislerad Agenl signalure required when relnstaling) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE CoB 7 pecete 11 TIIE D (] Change Agdition { =
e | HARBOR, FRANK 2Kt SIMMONS, SARA &
steeevaoress | 8240 HATCHER ST. 1.3 SHREFT ADDRESS 145 NH CENTRAL PARK PLAZA g
eITy-S1- 2P T PIERCE FL 349681 14ciy-sr-ze (D T LUCT &
WILE D [T DeLETE 21TIT(E D Change ¢ Jehditon 1O
NAME WHITE, MARTY 22 NAME LaPENTER, TOM
staeer apoRess | 2182 S.E. BERSEU RD SRS |ny gox 12372, 6105 BAMBOO DRIV

R

City-§1- 2P PORT ST. LUCIE FL eaciv-stoe IEQRT PTERCE R g8
TNE 0 K1 oetete A1 TILE D Change dition
NAME HERAMAN, PAM 32 NAME GANT, PEGGY
sweeTaporess | 95112 SW TRAL CRT SISTHEETADDRESS 10 SE MONTEREY RD.
CITY-§7- 2P INDIANTOWN FL seom-st-2r [STUART. FL 34994
TIE D ] petete 41TMME [Jchange T Addition
NAME KNIGHT, SANDRA 4.2 NAME
streeTaporess | 8548 4TH STREET 43 STREET ADDRESS
CITY-§T- 21P VERD BEACH FL 44CIY-ST-2P
TITLE [Tosere 51TILE LT change L] Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
WILE [ pecere 61 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§7-71P N B4 CITY-ST- 2P
14, is Yling doos not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information




