—— FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE Fﬂ[: D
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State - YA s
1998 DIVISION OF CORPORATIONS SO NAR 26 Pt 1223
S UECAT STATE
POCUMENT# N17325  (4) L

REGIONAL HEALTHCARE, INC.

LT

Principal Place of Business Mailing Address
14540 CORTEZ BLVD. 14540 CORTEZ BLVD. 3. Daie Incorporated or Quallfied
BROOKSVILLE FL 34613 BROOKSVILLE FL 34813 10/14/1986
4. FEI Number Applled For
582735070 Not ppicate
2. Principal Place of Business 2a. Mailing Address 6. Cortlficate of Status Desired Ek $8.75 Additionat
21 26 Fae Required
Suite, Apt. #, ete. Suite, Apt. #, stc. 8. Elaction Campalgn Flnancing $5.00 may Bo
22 27 Trust Fund Contribution O Added to Foss
City & State City & State 7. |s this nonprofit corporation & homeowners association?
23 28] Oves e
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;:l ;l _2—9_‘ ;EJ Personal Property Tax dus Juna 30. COves [Ono
§. Name and Address of Current Reglsterad Agent 10. Nams and Addreas of New Raglstered Agent
81| Name
DOLINER, NATHANIEL L. 82| Street Address (P.O. Box Number is Not Accaptabie)
ONE HARBOUR PLACE 777 5. Harbour Island Boulevard
as
§TH FLOOR One Harbour Place
TAMPA FL 33802 34| Oty FL 85] Zip Code

1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation EUDMIS this Elatement fof the purpose of changing its registered
office or ragistered a?enl. or bath, In the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalurs, 1yped o prinlad nane of registores agent and title if applicatla {NOTE: Registerad Agant signature raguired when ralnatating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

e cD T DELETE 11TME [J Crange LT Addition
NAME ESCAMILLA, BETTY 12 NAME

seerapphess | 204 SUNSET DRIVE 13 STREET ADDAESS . —
OITY-ST-2P BROOKSVILLE FL 34801 I 14 CITY-ST-2P =00 %2,% j-.g r"_?-,.ﬁ' 56 B
THLE VCD DELETE 21 TE FLLT T ”W_Im
e HOGAN, THOMAS § SR St ik ). 00 b . O
streeT ADoRess | @51 SOUTH BROAD STREET 2.3 STREET ADDRESS

oiTy-§1-2 BROOKSVILLE FL 34801 2 4CITY-ST-7P

e $TD | MG 31TLE Ul Change I Addition
HANE MCNEIL, WITTIE E 32 NAME

steeTaporess | 5205 COLCHESTER AVENUE 3.3 STREET ADDRESS

CITY -51-2P SPRING HILL FL 34608 84 CITY-ST-2IP

TITLE 0 ] DELETE 41TTLE % LT change T Addition
NAME PIERMATTEO, JOSEPH J. 4 2 NAME . 4

sreeraooress | 951 MOONLIGHT LANE 43 STREET ADDRESS /0 1,;

CITY-ST- 2P BROOKSVILLE FL 44CITY-51-21P z d

TIME D L_J DELETE 5.1 TITLE ) " [JChange [T Addition
NAME PRICE, CHARLES W 5.2 NAME

sTreetanoaess | 614 ERIN WAY 5.3 STREET ADDRESS

CITY-ST- 26 BROOKSVILLE FL 34601 54 CITY-ST-20P

ME P [ DELETE 6.1 TITLE [ change L1 Addition
NAME 8ARB, THOMAS D 6.2 NAME

stheet apbsess | 3303 FLAMINGO BLVD. 6.3 STREET ADDRESS

GiTY-ST-2P $PRING HiLL FL B4 CITY-$T-2P

14. | hereby cerlify thal the information supplied with this filing does nol qualify for the axemﬁtlon statad in Saction 119.07(3)). Fiorida Statutes, { furlher certify that the information
indicated on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or diragtor of 1he corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmant with an address.

[ R gl || T L b e ol.. to> o

CR2E037 (10/97)



