FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT COF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90093 002 ****61.25

DOCUMENT # N1515

1. Corporation Name

EVERGLADES HEALTHCARE CORPORATION

Principal Place of Business

/0 JOEL T. STRAWN
54 NE. FOURTH AVENUE
DELRAY BEACH FL 33483

Mailing Address

C/O JOEL T. STRAWN
54 NE. FOURTH AVENUE
DELRAY BEACH FL 33483

VMR TRV GEERER

- Principal Place of Business Za. Mailing Address 3. Date incorporated or Qualifed
1] C/0 Donald A. Anderson  [6] C/O Donald A. Anderson 06/29/1986 e - e
_ I ._Suite, Apt. #, ato.—— -~ - ——Suite; Apt: #; etcT —_ = |4 FEINumber T T |Applied For
2] 200 S. Barfield Highway  [27] 200 S. Barfield Highway 59-2659724 Not Applicable
City & State City & State 5 , o $8.75 additional
23] __Pahokee, FL, 28] pahakes, BI + Conlfcate of taus Desied O Fee Required
Zip Country Zip Country 6. Election Campaign.Financing $5.00 may Be
’;1 33476 I_z;l USA ;;] 33476 H‘ USA Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
Donald A Anderson
STRAWN, JOEL T. 82| Street Address (P.O. Box Number is Not Acceptable)
54 NE FOURTH AVE. = :
DELRAY BEACH FL 33483 200 S. Barfield Highway . .
#| O% pahokee FL ’ ézlfl??‘gg

agent. | am famifiar wit

Florida,

61y.0503, Florida Statutes.

A1 Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agentrer both, in the State o
& g objigatiy

Y,

ich change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE . ;
Signatura, typed G e apphcable. {NOTE: Regi d AQant sig required when DATE i

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME (18 ] pELETE 1A TIMLE Cchange [ Addition
NAME JONES, EDWIN 12 NAME
_streeTapRess| 1135 GARDEN PLACE 1.3 STREET ADDRESS

CITY-ST-2P PAHOKEE FL 1.4 CITY- ST-ZP

TME DsT [J DELETE 24 TITLE [cChange  [J Addition
NANE GALLO, THEODORE Ml 22N ) _

streeTaporess| 3351 BACOM POINT'RD. ~ ~ T T)adsTReETappRESs | T T T e

CITY-ST-2IP PAHOKEE FL 2. 4CITY-ST-2P

TME DV ] DELETE 34TME ClcChange [ Addition
e BAINES, ELISHA s2name :
sTReeTADDRESS| 161 W. 4TH ST. 3.3 STREET ADDRESS

CITY.§T-21P PAHOKEE FL 34, CITY-ST-ZIP .

TLE p {1 DELETE 41TIMLE [OcChange [ Addition
NAvE ANDERSON, DONALD A. 42w

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

crv-stze__ | PAHOKEE FL 44CITY-5T-2P L

TME D U} DELETE 51TIME fJchangs [ Addition
NAME SASSER, FAITH 52NAME ’

sTreetaDORESS| 292 N. BARFIELD HWY 53 STREET ADORESS

orvstze | PAHOKEE FL s4cTv-st. 2P :

TME D [J DELETE 8.1 TITLE [JChange  []Addtion
e HEFERNAN, RICHARD e2nave

smeeersooress| 2911 EAST MAIN STREET 63 STREET ADDRESS

arv.st.z» | PAHOKEE FL 33476 4cTY-57-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae fegal effect as if made under oath; that | am an
officer or director of the corporatiop or the rece:;i'\_lfer or trustee smpowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

o1 on an attachment wi

Block 12 or Block 13 if changed,

SIGNATURE:

h an agigress, with ali other like empowered.

004 73509

——
.

CR2E037 (11/98)

i

Hitog (sey ) prsel



