FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT B T
CORPORATION
ANNUAL REPORT Socretary of Stale

1996 . T : ’ DIV SIOM OF CORPORATIONS .

FLORIDA DEPARTMENT OF STATE

Sandra B Mosthan:

DOCUMENT # N15155 //”;;.,[ '.5}&;

1. Corporation Name

Everglades Healthcare Corporation

Principal Place of Business R tang) Aol s
cfo Joel T. Strawn c/o Joel T, Strawn
54 NE Fourth Avenue 54 NE Fourth Avenue
De lray Beach, FL 33483 Delray Beach, FL 33483 compnrated or Oaalhed | 38, Date of Last Fioport
o , R 5/29/86 | 3/29/96
2, Principatl Place of Busngss 2a. Malng Acddress AL Nunber Apypied For
21 o 2Gl 7777777777 59 265972[& S NUI Anﬂl dflit‘ ]
Suite. Apt #, etc L Sailer, Apt # &l B, Gt o Status Do 0l $8 75 Addmonal
22 27| L N Fee Required
City & State City & Stale 6. Election Canpaign Financing $5 00 May Be
—2;] 23J Trust Fund Conlributicn O Added 10 Fees
Zp X Country o T 7-; N C’C;LVJ’VIU\‘,' ) ' ‘8. Thm cmpr)ra 100 ha«. [ 4.h|| t; for \nlanmhle mx und.ﬁr s 109 032,
foal R ©
;I m 29 30 Floricla Stalutes [0 ves ElNo
9. Name and Aﬁdf_éjs__s:_gf'Cu_r_rgﬂt___!i_ééi_e_'.t_gred__é_g__g[!_t_ o V o 10 Name and Addresﬁsﬁrol‘ New Registered Agent o
81| Mame
Joel T. Strawn [82| Streel Addrass (PO Bim Nomiber 1 Not A T
54 NE Fourth Avenue N
Delray Beach, FL 33483 83
e e FL |85! £y Code

11, Pursuant to the provisons of Sec ; wpcrzation Subrpits s slater et for twe porpose of changing ils regrstered ofice:
or regstared agent, o both, in it 5L I\'n WISy 1 t: tlu—' Corprndton's hoard af deecturs Thereby accert he appamtment as regstersd agent |ar
familar with, and accept the obhganons of, Secuon 607 (J Wy, Floneda Statutes

SIGNATURE: _ . .
Sk e Tyt g _,] e er .\' i e w . B L ‘t.“ > “’-'H"i‘.'_i‘vl s “‘n-":‘-"""‘ e Tt U\” I S G
12, OFHICE RS AND LIFE C }Fh 13 ) ) A[JDH IONS’CHANGFS TO O FI\./an STORS IN 12 %
TITLE P Tioerte IR INT: D kel Addon | =
HAME Donald A. Anderson § 2HeM Edwin Jones g,
s anofess | 2000 S, Barfield Highway yasmer aonaess | 1135 Garden Place a
orvstze | Pahokee, FL 33476 ... .. ... Jua-se | Pahokee, FL 33476  _ |&
TTE e [} DECETE PRR T D [ Crange g Addton | O
HAME Faith Sasser 23 haA Richard Hefernan
STREETADDRESS | 212 N. Barfield Highway arswerizionee | 2911 East Main Street
LTy ST 2P Pahokee, FL_ 33476 oo oo ... Joaos2zr | Pahokee, FL 33476 : P
TITLE DST [J DEcETE ERR N D [] Crange £ Addition
HAME Theodore Gallo, II1I FENALE Roy Singletary
shertanceess | 3351 Bacom Point Road 3nsietiAroRen | 250 South Lake Avenue
evsr e | Pahokee, FL 33476 .. ... ._ . RQueosze | Pahokee, FL 33476
TITLE DV Cloeeie 410 [] Crangs [ Agdiia
NANE Elisha Baines f e
STREET ADDRESS 16 1 West Four th Street 455 RIF AR
Gy -St-21P Pahokee, FL 33476 R K S R e
e [Cltstkte 5 17I0LF [} Charge  [] Addon
NAME G2 MAME
SIREE] ADORESS 5 SIHE | ALY
Ciry-S1- 2P e e L RAZRRCERIE e -
TITLE ) DELETE BRI ! e [ Adddon
" H T SI0000 1 92 ol
S o S/21/95--01017- 21
DRESS FSIAEET ADDRISS
STREET ADDRES: E35InEET ADTRISS ***ILE.SD
CITY-S1-2P o 7 64 071 -81 0 . S
14, 1 oo herchy certify that the: in‘ounalion supsgl e wlr‘ thie 10 v mt‘m\ forrishies i atd (o ot (ue Aty Tor they eesmpbion stated in Secton 1190730k Floads Slalates | urther
certty that the mlformaton indcated on i aamal Fopaael o sopprs e tal annad! tepart i ae and @ arate: anch that toy sinetuare Proree thes Samie e eMedt a4 if roacde uneder
oath; that 1 am an ofticer or directn of the Conpuaration O P receg - or truster ernpowse el b eaone thes report s reaeares] by Chapter GOY T lonaa Statutes; and that my narme
appears in Block 12 or Block 108 changed (n A atdoimept yoith a 1 acd ress
siGNATURE: L7 / e Néw 174 /ﬁ 407/924-51201
siGnAYORE AN TveED 0 oATNTED ch nifG OFFIGER OR DIRECTOR fod _ Lot e
Donald A. Andersen, as President (i<, <, /‘:-\r. VA4 |




