FILE NOW: FILING FEE IS $61.25
)7 NONPROFIT C GRS FLORIDA DEPARTMENT OF STATE
CORPORATION <l Sandra B. Mortham

ANNUAL REPORT

1996 L
DOCUMENT # N49685 (3)

1. Corporation Name

WHOLE LIFE HEALTH CARE, INC.

Secretary of State
DIVISION OF CORPORATIONS

AT AW AW

Principal Place of Business Mailing Address
METHODIST MEDICAL CENTER - PLAZA I METHODIST MEDICAL CENTER - PLAZA I
580 WEST 8TH STREET. SUITE 610 580 WEST 8TH STREET. SUITE 610
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 3. Date Incorporated or Qualifiad 3a. Date of Last Raport
06/26/1992 07/19/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 26 59-3172757 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ) ) $8.75 Additional
2z 2—7| §. Cerlificate of Status Dasired ﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing s $5.00 May Bo
’Z\ E] Trust Fund Contribution Added to Fees
Zip Gouniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] 20| 3] Florida Statutes 0 ves 0o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CONE, CECIL WAYNE 82 Street Address (P.O. Box Number is Not Acceptable)
580 WEST 8TH STREET
SUITE 610 83
JACKSONVILLE FL 32209 7 o L [F[ o=

13, Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing s registered offica
or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the abligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ .. B
Signature, Ivped o printsa name ol ragistared agent and tite f applcable (NOTE" Ragistered Agenl signalur requiced when reinslating! DATE E;-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS IN 12 %
TILe D {JDELETE 1.1TILE [OCnange [ Addilion | =
NAME CONE, CECIL WAYNE 1.2 KANE B
sraeer aoomess | 580 W 8TH ST. #610 1.3 STREET ADDRESS 2
Gy ST 2P JACKSONVILLE FL 14CITY-ST- 20 &
TITLE D [JpeLEre 21TIME Clcnange [ Agdition | O
NAME HOLT, LILLIAN 22 NAME
sweerancress | 2567 COLLEGE ST. 2 3STREET ADDRESS
CTY-ST- 210 JACKSONVILLE FL 2 ACTY-SI-ZP
TLE D [C)DELETE 34TITLE [CChange [ Addition
NAME CONE, JUANITA FLETCHER 32 NAME
steee) avoress | 580 W 8TH ST. #610 33 STREET ADDRESS
CHY-§1-21F JACKSONVILLE FL 34 CITY-ST-2IP
TITLE CJOELETE 41TITLE [Dchange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-5-2p 44CIY-$T-21P
TILE [ IDELETE 51 TITLE [CIcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-$T-21P 54 CITY-5T- 2P
TILE [CIDELETE 6.1 TITLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CiTY-5T-2P _
14. 1 go hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further

certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate end that my signature shall hava the same legal effect as if made under
oath; that | am an officer or director of the corperation or the recaiver or trustee empowered to ute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.
SIGNATURE: Zec,| W rne Cone (e _@;J:D,ay /2 Goif 35 5-377]

SIGNATURE AND TYPED OR PRINTE




