. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 |

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PARK HEALTH CORPORATION

DOCUMENT # NO7883

Principal Piace of Business

1870 ALOMA AVENUE
SUITE 200

WINTER PARK FL 32789
us

Mailing Address

P.O. BOX 2647

WINTER PARK FL 32790-2647

us

FILED
Mar 13, 1999 8:00 am
Secretary of State

03-13-1999 90002 027 ***183.75

AR AUV

2. Principal Place of Business

21]

26]

2a. Mailing Address

3. Date Incorporated or Qualifed

_ 02j28/1%85 . - -

Suite, Apt. #, ete. Suite;Apl. #, eic.” 4. FE| Number Applied For
= =l 50-0618430 o roploaie

City & Stat City & Stat iti
=) fty & State 1y & Siate 5. Certifcate of Status Desired (1 $8.75 Additional
23 a Fee Required

Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
E] 23 fsa Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

ASHMORE, PATRICIA M 82| Streel Address (P.0. Box Number is Not Acceptable)

1870 ALOMA AVENUE

SUITE 200 #

WINTER PARK FL 22782 32789 34| City FL ssl Zip Code

SIGNATURE

9. Pursuant 1o the provisions of Sections 617.0502 and 6
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obfigations of, Section 847.0503, Flonda Statutes.

17.1508, Fiorida Statutes, the above-named corporation submiis this statement for the purposa of changing its registered

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

Slgnature, typed or printed name of registered agent and title if applicable. INOTE: Ragisterad Ageni signature required when reinstating) DATE
42. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD "] DELETE 11 TITLE [JChange  {T] Addition
NAME ASHMORE, PATRICIA M 12 NAME
streeT ADDRess| 1870 ALOMA AVENUE, SUITE 200 13 STREET ADDRESS
crvstze | WINTER PARK FL 1ACAV-57-2P .
TIE VD DELETE 21 TME ch X)Change [ Addiion
NAME GRAMMER, LESLIE C JR 22 NAME Grammer, Leslie C. Jr.
smeeaooressi 333 TRISMEN TERR zasmeeraporess| 333 Trismen Terrace - :
cmv-st-ze___ | WINTER PARK FL 32789 sscmv-sTzp |Winter Park, FL 32789
me ( figl DELETE 31 TILE D [JChange Y] Addition
NAME 3.2 NAME Yochum, Thomas H.
STREET ADDRESS sasreeTaporess [ 1131 Via Lugano
CITY-5T-ZIP asorestze [Winter Park, FL 32789
TME g DELETE 41 TILE TSD [JChange X Addition
NAME 4.2 NAME Seymour, Thaddeus
STREET ADDRESS sasreeTasoress| 1350 College Point
CITY-§T- 7P 44 CITY-5T-2P Winter Park, FL 32789
TIMLE ] DELETE SATINE [cChange (] Additien |-
NAME 5.2 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITY-5T-ZIP 54 CITY-8T-2P :
TIE O pELETE SATHE [JChange L Addition
HE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
GITY-ST-2IP 64 CITY-ST-2IP

14. 1 hereby cerify that tha information supplie

or supplemental annual report is frue a

officer or director of the cofpoation or the receiver ox trusiae empowered to execute this report as required by Chapter
: 3 b i agdress, with all other like empowered.

indicated on this annual report

Block 12 or Block 13 if gffanged,

SIGNATURE:

D4

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OF

d with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurats and that my signature shall have the same legal effect as if made under oath; that | am an
817, Florida Statutes; and that my name appears in

A RREQUIRED ratricia M. Ashmore 1/11/99  407/644-2300

Daytima Phone #

0015765

R OR DIRECTOR Président Date



