FILE NOW: FILING FEE 1S $61.25

FILED

Y
1997 &

Secietary of Stale
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

OCUMENT # N1 5155

(7)

EVERGLADES HEALTHCARE CORPORATION

MV RER RN IR TR

Princlpal Place of Business

| €0 JOEL T. STRAWN

54 NE FOURTH AVENUE

Mailing Address

C/0 JOEL T. STRAWN
54 N.E. FOURTH AVENUE

[25]

26] 20]

DELRAY BEACH FL 33483 DELRAY BEACH L 334834529
3. Date Incogormed or Gualifiad 3a. Date of Last Hann
20/199
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
E.] EI 59—2659724 Not Applicable
g Builte, t. #, atc, Suite, Apt. #, etc. o i
Ap vl Ap ¢ 5. Centificate of Status Desirad $8'75 Addltional
. —3;\ E] Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
;5] Trust Fund Contribution Added to Fees
Counlry Zip Qountry

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes ClYes [ No

0. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
STRAWN: JOEL T. 82| Streot Address (P.O. Box Number is Not Acceptable)
54 NE FOURTH AVE.
DELRAY BEACH FL 33483 83
a4 City FL 85| Zp Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al
office or registered agont, or bolh, in the State of Florida. Such change was authoriged b
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes

bove-named corporalion submits this statement for the purpose of changing its regislered
y he corporation’s board of directors. | hereby accept the appointment as registered

= st Pt |

SIGNATURE
Signature, typed or printed nane of ragistered agent and tile il applicable (NOTE: Registprad Agont signature required whon reinslating) DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e e BT beLeie 11 TiME e T Changs b Addition
§ NaMe SASSER, FAITH 1.2 NAME Jones, Edwin
streerAboess | 212 N BARFIELD HWY, vasmeer aooness | 1135 Garden Place
ciry-St-2p PAHOKEE FL gori-si-zp |Pahokee, FL
THE DST [ etere 21 TILE D DI change K Additon
T wase GALLO, THEODORE i 2.2 HANE Sasser, Faith
seeTaporess | 3351 BACOM POINT RD. zasiRetAdoniss 1212 N Barfield Hwy
ITY-S7-21p PAHOKEE FL eaony-s-2¢ | Pahokee. FL
TILE ov L1 DELETE 31TILE [Jchange  IxJ Addition
HAME BAINES, ELISHA 32 NAME Mavroides, Christopher
smeet Aboress | 189 W, 4TH ST. saseetaooness (170 8 Barfield Hwy
OITY-51-2P PAHOKEE FL s4onv-sr-ze | Pahokee, FL
TITLE P I DeceTe PRETIY: Tdchange  [J Addition
KAME ANDERSON, DONALD A. 4.2 NAME
sragevaporess | 200 S. BARFIELD HWY. 43 STREET ADDRESS
CITY-§T-2P PAHOKEE FL 44 Y51 2P
e D BT DELETE 51 THHE [J Change [ Addition
NAME JONES, EDWIN 52 NAME
| smeevaporess | 1135 GARDEN PLACE 53 STAFET ADDRESS
|eny-stae PAHOKEE FL 33476 54 CTY-51-2P
TME D ] DELETE 63 TLE T change [T Adgition
NAME HEFERNAN, RICHARD 6.2 NAME
smeerapoaess | 2811 EAST MAIN STREET 6.3 STHEET ADDRESS
BITY- ST- 2P PAHOKEE FL 33476 64 CITY-5T-2P

appears In Block 12 or Block 1

an address.

14, | do hereby cerlify thal the Information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Stalutes. | further certify that the
Information indicated on this annual report or supplemental annual repor is true ang accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of tho geyporation or the recsiver or trustee empowered t0 execute this reporl as required by

‘hanged,, o, n;?llacw wit
ﬂ///? W LA AN A

shapler 617, Florida Stalutes; and that my name

yyr /7 [7/1

CORPORRTION FLORDA DEPATIHENT O 1T May 06 1997 8:00am
ANNUAL REPORT

CR2EQ37 (9/96)



