»

FILED

FILE NOW: FILING FEE IS $61.25

. 'bggyggg‘ﬁg,\] FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jun 30 1997 8:00am

DIVISION OF CORPQRATIONS

1997
DOCUMENT # N36ia

1. Corporation Namo

CoMmu Ty HEACTH CARE ToumdaTion, Twc.

Secretary of State

Principal Place of Business Mailing Address
&0 CT GORPORATION SySTIMm DA SArAA PAUVLA
laos . e Lo flon Shas FaAN Sasco ¢, D
PLALTAT or, TL. "5 33 ad 3. Dale Incorperated or Qualified 3a. Dalc ol Lasl Report
j=17-90 fo -G -G¢
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 EI T-08LTL Not Applicable
Suite, Apt. 4, elc. Suile, Apt. #, olc. |
d g B. Cerlficate of Status Dosired m $8.75 Adaitionat
22 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 ;—a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
(24] (28] 2] 30 Fiorida Statulos Dves M no
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent

81| Name

T Cconpoantiory SpTera
1200 S LS Idiarnoe Pono

PrwvpsTwniow, Fe. B3zaN

82| Strect Address (P.O. Box Number is Nal Acceplable)

83

84| Cily 85
FL

11. Pursuant to the piovisions of Sections 617 0502 and 6171508, Florida Statutes, lhe above-named corporation submits this slalement for the purpose of changing ils registercd
offica or registered agent, or bolh, in the Stale of Florida_ Such changc was aulthonzed by Ihe corporation's board of direclors. | hereby accept the appomitment as registered
agenl. | am familiar with, and accept the chligations of, Section €17.0503, Florida Stalules.

Zip Codoa

SIGNATURE . A [ e
Slgnalure typed o prntod rame of regisleredd ageet ang Tie A appl cable (NOTE Aegislered Agonl signalure reqaired when renstating) DIATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e Dok [T DEETE TATITLE DLegan e & R ) [T Change [} Addition &

NAME PSR Tt ety 12NAME AL . B 0aG T AIIDEA SN 55

STREET ADURLSS | 38l yedar iy 13SIREET ADDRESS | g @) W R B 2B AJT &

GTY-ST-21P Ml’ 14 GINY-ST-2IP SieuBatwots s o, BoY9% &

TILE P oGt aRata. [ DELEE Z1TILE PLER (0BT Aver D accte € OB Cene  [RAdotan [O

RAME P Y Ly T VIC 22 NaM AMELTHOMAS S QRG> T

STREE ADDRESS | en<yEr-Svymper=iey A 23 STREET ADDRESS | « €% SAFTA PAULA

Cy-§1- 2 P TF Rttt gyt ST ) 2 A0NTY-5T-2P SAN Trom Cileo (B, N1 ,

ML FoVrr—. [T oeiere 21T Dingaor (DY T Change ™ S Addition

LEAIPON B &0~ = S TR 32 KANE PALS, THAET U g >

STRELT ADDRESS | o Syt vy et £\ V3 IISRECTADDRESS | SEWH S mad-n P Byl

CIY-ST-2P Mg,m,% 3.4 COV-§1- 2P LHhv Feoartisco, O G\ 19

WL T oitte IR ’ Tl change [ Addition

HAME 4.2 WAME

STREET ADDRESS 43 STREET ADDRESS

CIY-S1- 2P 44CITY-5T1-21P \

TINE T DELETE STTNE [T Chang Addition

NAME 52 NAME %

STREET ADDRESS 5 3 STRAELT ADDRISS (’}D’D

CITY-$1- 2P n 54 GITY-§1- 7P kQ

TIRE DELETE 6.1TILE p v ] Aldition

BOOD0Z 2265 T

NAML 62 NAME

STREET ADDRLSS 63 STAEL] ADURESS ;*DE:I?’EIS DSUS 7--011e0--003

CY-51- 2P BAGITY-S1-2IP e

14. | do hareby cerlity that the information suppliod wilth this filing does not aualify for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify thal the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that
I .am an oflicer or diractor o the corporalion or the raceiver or rustec empowered to execule this report as required by Chapler 617, Florida Statutes; and thal my name
appoars in Biock 12 or Block 13 1 changed, or on an attachment with an eddress.

SIGNATURE: _ \ 62397 NS-beT-6380.

SIGNATURE AND TYPED OR FRINTER NAME OF BIGRING PFFIGER O DIREGTOR Date Daytime Phone 4




