FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 2, Mortharm Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State )
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
PQCUMENT # NO7883 (4)
PARK HEALTH CORPORATION
AR AUTRER IR
1870 ALOMA AVENUE P.0. BOX 2647 3. Date Incorporated ¢r Qualified
SHITE 200 WINTER PARK FL 32730-2647 02/28/1985
WINTER PARK FL 32789 us
us 4. FEI Number Applied For
59-26 18430 Nat Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired ] $8.75 Additional
m E‘ _ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing "$5.00 May Be
E] E] Trust Fund Contribution Cl Added to Fees
City & State City & State 7. s this nonprafit corporation a homeowners association?
E‘ Eﬂ ves BN
Zip Couniry Zip Country 8. This corporation gwes or has paid the current year Intangible
m ;5—] E' El Personal Property Tax due June 30. Hves HEno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ASHMORE, PATRICIA M 82| Street Address (F.Q. Box Number is Not Acceptable)
1870 ALOMA AVENUE
SUIME 200 B3
WINTER PARK FL 32792 B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the caorporation’s board of directors. | hereby aceept the appointment as registered
agert, | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
DATE

Stgnature. typed or printed name of reglstared agent and ttle if applicable, {NOTE: Registared Agent signature raguirad when reinstating) L o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 12 _
TITLE PD 1 1 DELETE 1.1 TOLE [T Change L] Addition
NAME ASHMORE, PATRICIA M 1,2 NAME
staeer apokess | 1870 ALOMA AVENUE, SUITE 200 1.3 STREET ADDRESS
CiTY-ST-T WINTER PARK FL 14 CITY-ST-2IP )
TTLE ch DELETE 21 TITLE T change [T Addition
NAME BARNES, JAMES T JR 22 NAME
sreez apokess | 1031 W, MORSE BLVD., #300 2.3 STREET ADDRESS
CITY-ST-2IF WINTER PARK FL 2 4 CITY-§T-2P B ] ]
TIILE D [ DeLETE 3ATIE [ PA Change LT Addition
NAME WRENN, KAREN L 32 MAE waeny, Kaeen L.
smeer aneress | 118 E JEFFERSON ST ssome noress | 1 € TEFFERSoW ST
CITY-5T- 2P ORLANDO FL ) s om.gze | ORLANDO, FL  3F0) N A
ME . TSD BT DELETE 41 TILE o [icChange 1| Addition |
NAME JONES, J WAYNE 4,2 NAME )
streer apoAess | 761 PINE TREE ROAD 43 STREET ADDRESS
CITY-57- 219 WINTER PARK FI. 4.4 OITY-ST-7P L ) B
e . LJ DeLETE 5.1TTLE Y1) - F1cChenge  [XI Addition
NAME fE e, 5.2 NAME GRRI’\’IMﬁR, t.Esng c—') J&- R
STREET ADDRESS sasmeeTADDREss | 333 TRISMEN TERRRACE
CITY-ST- 2P ] 54 DITY- ST-ZIP WinTER PRRK,FL 32787 . o
TITLE T DELETE 6.1 TITLE TS [ Tchenge BT Addition
NAME 62 NAME PooLg, MicHAEL W, "
STREET ADDRESS sasTREET ADDRESS | 222 W. ComsTolw RVE, ¥ado
CiTY-51-2P 4 CITY-ST- 7P winTER PRRK, FL 33787 .

14. | hereby cent{z that the informatlon supplied with this filing does not qualify far the exemption stated in Section 179.07(3)({), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and aceurate and that miy signature shall have the same legal effect as if made under oath; that I am an
officer or director af the oration or the receiver or trustes empoweread to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears In
Block 12 or Block 13if ed, or on an ajfachment with an address,

7

QLVIPARICT: ™ . wsHmoRe  Prec. LY - 7300

A = T,
SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER R DIRECTORA Nata Bavime Phena # oo .

SIGNATURE: 2E RE

CR2E037 (10/97)



