SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUIST 7, 1996,
AMESNTOUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE; $235.25.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortha FILED
ANNUAL REPORT Secretary of State Jun 21 1 996 800 am
1 996 DIVISION OF CORPORATIONS S t f State
ecretary o
DOCUMENT # NO7883 (4)
1. Corparation Name
PARK HEALTH CORPORATION
O O O
1870 ALOMA AVENUE PO. BOX 2647
SUTE 200 WINTER PARK FL 32790-2647
WINTER PARK FL 32789 us
us 3. Date Incorporated or Qualified 3a. Date of Last Repont
/28/1985 05/01/1995
2. Principal Placs of Business 2a. Mailing Address 4. FE| Nurnber Applied Far
;ﬂ 26 59‘2618430 Not Appiicable
= Suite. Apt. #, elc po Suite, Apt #, elc. §. Certificate of Status Desired D ”F;Z“:‘:}dj::zna'
City & State City & State 6. Election Campaign Financing 0] $5.00 May Be
E 28 Trust Fund Conlribution Added to Faes
Zip Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
;;] 25 29 20 Florida Statutes [Jyes [~
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ASHMORE, PATRICIA M .
! B2 Street Address (P.O. Box Number is Nat Ac eplabie)
1870 ALOMA AVENUE ot A s A
SUITE 200 8
WINTER PARK FL 32792 Gy 88| T Code
FL
1. Pursuant 10 thy/ proisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
cffice or regigfergd goent. ar th jin 1 Jate of Flocda Such change was authorized by the corporation's boarg of directors. I hereby accept the appointment as registered
agent. | am jhlis . gkl Arcd ggligati f, Section 617.8503, Fiorida Statutes.
SIGNATURE A PATRICTA M. ASHMORE, PRES Gm)ac
e, typed of printad Rame of registered agant and title T EpEICEty—. (NOTE' Registerad Agent signature requirad whan renclating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 12 [
TIRE Fu L TDeCETe 11TIE L TCrange ™ [ [ adation g
NAME ASHMORE, PATRICIA M 1.2 HAME 55
STREET ADDRESS 1870 ALOMA AVENUE' SU'TE 200 1.3 STAEET ADDRESS B
£TY-ST-2P WINTER PARK FL 14CTTY-57 7P g
TIILE LD A7 peteTe 21TIME LT Change T T addition ] O
HAME BUILDER, J. LINDSAY JR. 22 NAME
saeeraonniss | 990 N. ORANGE AVE., SUITE 1300 23 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 2 ACITY-ST-2ip
TTE )] L ] DeLETE 3ITINE CD [x] Change [ Addition
NAME BARNES, JAMES T JR. 32 HAME JAMES T. BARNES, JR
smeeraoress | 1031 W. MORSE BLVD., #300 JastestaoRess | 1031 W, MORSE BLVD., #300
CITY-ST-29 MNTER PARK FL 32789 34.CITY-ST-20p WINTER PARK 2 FL 32 789
TME 150 [&] DELETE LITITLE L] Changz [T Addtion
NAME EVANS, DAVID L. 4 INAME
STREET ADDRESS 100 BROADWAY 4.3 STREET ADDHESS
CITY-8T1. 2P OVIEDO Fl- 44 CITY-ST-2IP
Tine [ Joecer S1TIME D L [ Change [ Addition
NAME 52 NAME KAREN 1. WRENN
STREET ADDRESS saseeraponess | 118 E. JEFFERSON ST.
£TY-ST-21p 540v-57- 7 ORLANDC, FL 32801
e [ JoeLETe 61 TWTLE TSD ] change  TXT Additon
NAME 5.2 NAME J. WAYNE JONES
STREET ADDRESS sasmeeranoess | 761 PINE TREE ROAD
| oy 77 BACIY- T2 WINTER PARK » FL. 32789
14. | do hereby cartity ihat the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119 07(3)k), Florida Statutes |

further cerlify thal the infgrmation indicated on this annual report or suppiemantal annyal report is true and accurate and that my signature shall have tha same lagal effect as if
mada under oath; that £ ahy an o 'cer or direcior of the corporation or the recaiver or trustee empowered to execula this report as required by Chapter 617, Florida Statutes; ang
that my name appearé P or B i ged. offon an attachment with an address,

SIGNATURE ‘ : SEAFM.) ASHMORE, PRES i :C./' AU (407) 0442300

SGNATURE DR PRINTED NAME OF BIGNING OFFICER OR DIREETOR Daytime Phora #




