FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant 10 the provisons of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the pur?lose 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 appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printad namie of registerad agent and ulle if applicable. {NOTE: Regislared Agenl signalure recuired when relnstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T.] pEvere 1HT0LE L1 Change [ Addition
NAME ASHMORE, PATRICIA M 12 NAME
sreeracoress | 1870 ALOMA AVENUE, SUITE 200 1.3 STAEET ADDRESS
CIry-§1-2 WINTER PARK FL . 14 CITY-5T-2F
TILE cD R DELETE 21 TLE L] Changs  LJ Adoition
NAME BUILDER, J. LINDSAY JR. 22 NAME
seeer aooress | 390 N, ORANGE AVE., SUITE 1300 23 STREET ADDRESS
CITY-§1-2 ORLANDO FL 2 4CITY-5T-2P
TIME cD L] DeLere 31TLE Lt Change L1 Addition
NAME BARNES, JAMES T JR 32 NAME
sreeraporess | 1031 W, MORSE BLVD., #300 33 STREET ADDRESS
CITY-§1-21P WINTER PARK FL 34.§TY-5T-2P
T ) B DeLETE 41TLE T cChange ) Addition
NAME EVANS, DAVID L. 4.2 NAME
sTreeTaporess | 100 BROADWAY 43 STREEY ADDRESS
CITY-§T-21P OVIEDO FL 44CITY-S1- 2P
e D [T oevEre 51 TMLE [T Change LT Aduition
NAME WRENN, KAREN L 52 NAME
seetaooress | 118 E JEFFERSON ST 53 STREET ADDRESS
CIIY-ST-20 QRLANDD FL 5.4 CITY-57- 2P
TE 1D ] peteve 61 TMLE LI change [ Addition
NAME JONES, J WAYNE 6.2 HAME
sreeTanoress | 761 PINE TREE ROAD 6 STAEET ADDRESS
CITY-ST-2IP WINTER PARK FL 64 GITY-5]-2P
14. | do hereby cerlily that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

informatian indicaled on this annual report o supplamental annual report is true and accurate and that my signature shall have the same lega! effect as il made under ogth; that
| am an officer or diractor of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or B 13 if changed, or on an gllachmentwith an address.

SIGNATURE: _ Tt bl v panean, st sk (09 v 3300

Davtime Pnora # AR IRA4S

RECTOR

NATURE ANF'TYNED TR P

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION 'ﬁﬂ Sandra B. Mortham Jan 28 1997 8:00am
ANNUAL REPORT XA Secretary of State :
1997 R DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # NO7883 (4)
1. Corporation Name
PARK HEALTH CORPORATION
RN UMM RO
1870 ALOMA AVENUE PO. BOX 2647
SUME 200 WINTER PARK FL 32790-2647
;J‘ISNTER PARK FL 32789 us 4. Date Incorporated or Qualified | 3a. Date of Last Re
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21} 28] 59-2618430 Not Applicable
p- Suite. Apt 4, et Eﬂ Suite, AL ¥, 8tc. §. Certificate of Status Desired ] si’:;%::;‘:;%nm
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution J Added 1o Fees
Zip Country Zip Cauntry 8. This corporation has kability for intangible tax under 5. 189.032,
;ﬂ EJ —é;l m Florids Statutes Cves [no
9. Name and Address of Current Reglstered Agent 10. Neme and Addrass of New Regletered Agent
81 Name
ASHMORE, PATRICIA M 82| Strest Address (P.0, Box Number s Not Acceptable)
1870 ALOMA AVENUE
SUiTE 200 8
WINTER PARK FL 32762 i Gy FL [ Zoo

CR2E037 (9/96)




