.. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N15155 (7)

1. Corporation Name

EVERGLADES HEALTHCARE CORPORATION

. A FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

T

Principal Place of Business Mailing Address
C/O JOEL T. STRAWN C/O JOEL T. STRAWN
54 N.E. FOURTH AVENUE 54 NE. FOURTH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 3483 3. Dats Incorporated or Qualified Ja. Dale of Last Report
05/29/1986 03/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FElI Numbar Apphied For
21 |26] 59-2659724 Not Appiicable
’_I Suite, Apt. #, otc. Suita. Apt. #. etc. §. Certficate of Status Desired a $8.75 Add_ilional
22 m Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 may B
?3] E} Trust Fund Cantribution 0 Added to Fees
s Country Zip Gountry 8. This corporation has kability for intangible tax under s. 199,032,
m E?I ?9} E‘ Florida Statutes [J Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 1
81 [ Name
STRAWN. JOELT. B2| Strect Address (P.O. Box Number is Not Acceplable)
54 NE FOURTH AVE.
DELRAY BEACH FL 33483 &
84| City 85| Zp Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fionda Statutes, the above-ramed co'poration submits this statement for the purpose of changing its registered cfiice
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as regislered agent. | am
familiar with, and acoept the obligations of, Section 617.0503, Fionda Statutes.

SIGNATURE e e L N S
Sigriature, typed or printed name of “sgiste-ed agenl and tite ¥ apphcatia (NOTE: Begislored Agant s gnatere re aired whor renstatogh Dare G

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIREGTORS IN 12 o

TITLE DC [1DELETE 11 TILE [JCnange [ Addition g

NAME SASSER, FAITH 1.2 NAME 5

stecer sooress [ 212 N. BARFIELD HWY. 1.3 STREET ADDAESS g

CITY-37-2p PAHOKEE FL 14 OITY - 5T-2IP g

TILE DST [10ELETE 21TIE [dChange [ addiion O

NAME GALLO, THEODORE Il 72 MAME

sTREer AooRess | 3351 BACOM POINT RD. 29 STREET ADDRESS

CITY-ST-2PP PAHOKEE FL 2 40IH-ST-7P

TITLE Dy [C1DELETE 31 TIILE [JChange  [] Addition

NAME BAINES, ELISHA 32 HAME

streer anoress | 161 W. 4TH ST. 33 STREF1 ADDRESS

CITY-S1-7P PAHOKEE FL 34.CITY-51-2P

TITLE P [JOFLETE 41TILE [Jchange [ Addition

NAME ANDERSON, DONALD A. 4 2NAME

streer aooress | 200 S. BARFIELD HWY. 43 STREET ADDRESS

CITY-ST- 2P PAROKEE FL 440TY-S1- 2P

TITLE [CIDELETE 51TILE [JChange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREEI ADIRESS

CITY-81-21F 5.4 CITY-ST-2IP

TITLE [CIDELETE 51TIME [JChange [T Addition

NAME 62 NAME

STAEET ADDAESS B4 STREET ADDRESS

CITY-ST- 7P B4 LTY-S1-7P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or ctor of the corpgration or the receiver or rustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13if changeqd, n ayattachment with an address.

SIGNATURE: sro'ﬂp./da J%ﬂ}éﬁonald A. Andefgpg, Preg_.____.'_i{_lS/%(&O?) 924—5}{9 7777777

E OF SIGNING OFFICER OF DIRECTOR Tt T

E AND TYPED OF P




