W -c now: FILING FEE IS $61.25

” i; .NONPROFIT FLORIDA DEPARTMENT OF STATE : Y
CORPORATION Katherine Harris - F \LED
1 AI;EL(;AL REPORT- Secretary of State ‘ . 8
000 b DIVISION OF CORPORATIONS 483
_ qnJale A B
DOCUMENT # N04587 L . STATE
1. Corporation Name . S ’“ﬁl'i?"F “\ﬂ Y B F E@R'iaf*\
‘ T BAEE, :
_ DON0211 1 730-—2
ALPHA HEALTH SERVICES, INC =01 A28 /00—~ 102001
Principal Place of Business Mailing Address EASAA SN ﬂf‘“’] ], QD
COO0N31 11 730——2
1025 ORANGE AVE. P.0O. BOX 2256 ' -31/26/00--01105--003
FORT PIERCE, FL #3%$(%) FORT PIERCE, FL34954. w70, 00 k70, 00
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 08/07/1984 :
Suite.Apt. &, etc. Suite, Apt. #, ete. 4. FEI Number l lAppIied For
E‘ //?D a 59-2470954 | |NuiAppIicabIe
-Cill/ 8 State ) City & State . . . $8.75 additional
23 T — el iy MRS 'EI - et o s e raid - i‘rcfmf?tesgfw——smt_u_s—oé_ig?ﬁ“—i}1&-.—}*«———'5?9‘8?-‘1”.[{3(’ -
Zip Country Zip Country 6. Election Campaign Financing $5.00 I-\Jlay Be
m ,E‘ ?9] m‘ _ Trust Fund Contribution o Added to Fees
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. SKINNER', “T.w W._AYNE 82| Street Address (P.O. Box Number is Not Acceptable)
1025 ORANGE AVE. 53 :
FORT PIERCE, FL 34950 5 I ,
’ 84| City ' 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE- Signature, typed or ;;r‘lntad name of registered agsl;l and ttle f applicable. (NOTE: Registered Agent signature required when reinstatng) B DATE
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES '!'_O _OFFICERS AND DIRECTORE_IN 12
fine COB [XDELETE 11TME Dt [Change [ Addition
N HARBOR, FRAN 12NANE LOVE, DONALD
SREETADORESS| 3240 HATCHER ST. ‘ rasweetavoress| 108 N. . 40th street
GITY-5T-2P FORT_PIERCE, FL 34981 140MTY-5T-2P :Fort Pierce F1 34947 )
TMLE : L] DELETE 21 TMLE D o CChange [ Addition
NAME R 22 NAME WHITE, MARTY
street anoress| NHEBEXXMXREX ' 2asweeTabbress| 2182 SE BERSELI RD
ov.srze | SEFBEXBXBYAXBENSEEKXXNBXEYXERXKEQKEXERXX | PORT SAINTLUCIE, FL : 34952
me .| D.. . . . [oetete | Jame . | D ) OChange [ Addition
NAME | GANT, PEGGY 12 WVE ELLIOT, CARL
grestaooressl 800 SE MONTEREY RD assmeetaooress| 2050 SAN JUAN AVE.
CITY-ST- 2IF STUART. FL 34 994 34. CITY-ST-2P VERO BEACH r FL 3 2 9 6 0 )
mE c . [ oELETE 41TITLE [CcChange [ Addition
HAVE KNIGHT, SANDRA 4 2NE
STREETADORESS| 6546 4th STREET 43 STREET ADDRESS
CITY-ST-ZP 5 44CITY-ST-2IP
TILE éI MMf)N S. SARA LA DELETE 51TMLE D CJChange L] Addition
NAME = ! 52 NAME DAVIS, LEE

145 NW CENTRAL PARK PLAZA ! :
smemroress| o N I T E 34006 sysmectaness| 2501 ROCK SPRINGS RD
CITY-ST-2P - 54 CiTy-ST-2IP y PORT SAINT LUCIE, FL._ 34952 _
TmEe Q ?Q’DELETE 81TME . ELWOOD R CLAY [ Change @ Addition
NAME LAPENTER, TOM S2NAE 3047 S. US-1 :
sweeraooress) 6105 BAMBOO DRIVE SISEETADRESS)  FORT PIERCE, FL 34982 e
CITY-ST-ZIP FORT PIERCE, FI 34982 e4ciry-ST-2IP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatie = Temeigr of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha yith an address, with _all other like empowered.
~ .
/0> Sy s
¥ / T " Dam ’

SIGNATURE:£
A Daytime Phona #

SIGNATURE AND TYPED CR PRIBPED NAME OF SIGRING OFFICER OR DIRECTOR



