e FILE NOW: FILING FEE IS $61..'5 FILED

nggopgglﬁgN B D FLORIDA DEPARTMENT OF STATE Apr 27 . 1999 8:00 am
L Katherine Harris
ANNUAL REPORT Socre ay of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90209 020 ****70.00
DOCUMENT # N0458
1. Corporation Name
ALPHA HEALTH SERVICES, INC.
Principal Fiace of Business Mailing Address T :
1025 ORANGE AVE 1025 ORANGE AVE
P.O. BOX 225%. P.O. BOX 2256.
FORT PIERCE FL 34954-2256 FORT PIERCE FL 34954-2256
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 2l 08/C7/1984
Suite, Apt. # etc. Suite, Apt. #, stc. 4. FEI Number Ap,lied For
22| T T 7] - e s - —— 53247095 ——--- - - — ——— " |No+Applicable_}-
m City & fitate m City & State 5. Centilcate of Status Desired [ sli';sR:g\im“a'
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;‘ El —2;] @ Trust Fund Contribution Added t3 Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SKINNER, T. WAYNE 2| Straat Address (P.0. Bo < Number is Not Acceptable)
1025 ORANGE AVENUE
FORT PIERCE FL 33450 83
84| City FL 85| Zip Code

11. Pursusnt to the provisions of Sactions 617.050:2 and 617.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE. Slignature, typed or printed n:ime of registerec agen: and titie if applicable. (NOTE: Reglstered Agent signatura reqJired when reinsiating DATE .

12, OFFIGERS AND DIREGTORS 13, ADDIT] INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE COB [ DELETE 11TIMLE D @Change (] Addition
NAME HARBOR, FRANK 1.2 NAME HARBER i-RANK

smeeraoonrss| 3240 HATCHER ST. sneersoomess| 3240 HATCHER STREET

ev-st.ze | FT PIERCE FL 34981 14 3ITY- ST-2P FT. PIERCE, FL 34981

TME D U] DELETE 21 TME E NIGHT ANDRA Change [ Addition
NAME WHITE, MARTY 2.2 NAME 3

streeTsooress| 2182 S.E. BERSEL RD L o 23 STREET ADORESS 3233 gg: £TREET 17968

GITY-5T-26 PORT ST. LUCIE FL M P B L - - —
TME D U} DELETE 31TE [JChange  [X] Addition
me | pece | e —

street oore 53| 800 SE MONTEREY RD ; ssmeeraooress| FT, PIERCE, FL 34947

CITY-ST-2P STUART FL 34994 34, CITY-ST-ZP

TME D (] DELETE 43 TITLE D [I¢hange ri]Addmon
NAME KNIGHT, SANDRA 4 2NAME ELLIOTT, CARL

streetanoress, 6946 4TH STREET assreetaooress| 2050 SAN JUAN AVE.

CTY-ST-7P VERQ BEACH FL 44€ITY-ST-2P VERQ BEACH, El 32960

TIME D ] DELETE 51 TLE D [} Change qmum«m
NAME SIMMONS, SARA 52NAME _

smreeTaoovess| 145 NW CENTRAL PARK PLAZA sasmeeraconess| DAVIS, LEE

erv-stze__| PORT ST LUCIE FL 34986 siomvsrze | 2991 ROCK SPRINGS OR.

TRLE D ] DELETE 6.1 TITLE PORT ST, LUCIE y FL 34398 [JChenge [ Addition
NAME LAPENTER, TOM 6.2 NAME

sreevacoress| 6105 BAMBOO DAME 63 STREET ADDRESS

crvst.ze | FORT PIERCE FL 34982 6.4 CITY-ST-ZIP

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the information
indicataed on this annual report or supplemanta me report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporatig) -, rustee empowered to axecute this report as required by Chapter 617, Florida Statutes; ary thal my name appe.ars in
Block 12 or Block 13 jfaka : mpsh-willan address, with |l other tike empowered.

ey

0074509

CR2E037 (11/98)

SIGNATURE: - oG EREQUIRED / —;/7

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE OR DIRECTOR Date - Daytimb #Aons #




