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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 917/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

oenoer rommenerone | Sep 24 1997 8:00am
ANNUAL REPORT Secretary of Stats Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N93000005480 (9)

1. Corporation Neme

PROFESSIONALS FOR EXCELLENCE IN HEALTH CARE, INC

VA

Principal Place of Business Mailing Address
612 HARBOR 15LAND 612 HARBOR I1SLAND
CLEARWATER FL 34630 CLEARWATER FiL 34630
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod | 3a. Date of Last Repon
06/07/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59‘3220752 Not Applicable
Suite, Apt. ¥, efc. Suite, ApL. 4, elc. - $8.75 Additicnal
po L2—7| 5. Certificate of Status Desired g\ Fee Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 May e
23 m Trust Fund Contribution O Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangitle
’2_4J 33 76 7 25 };I 3376 7 30 Personal Praparty Tax due June 30. [ ves [:] No
g. Name and Address of Current Regletered Agent 10. Namo and Address of New Reglstered Agent
81| Name
Java @, CARPENTER
WAHD. TERESA GOOPER. ESQ. 82| Street Address (P.O. Box Number is Notl Acceplable)
5322 DUHME RD L2 HARBOR ESLAAD
ST PETERSBURG FL 33708 B3
A 84| City 85| Zip Codo
CLEARWATER, FL |"|337
11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its fegistered

office or regisiared agent, or bath, In the State of Florida. Such change was authorized by the corporaltion's board of directors. | hereby acsqpt the appoiniment as registered

fgent. t am ' , yNLIK] obligations of, Sgction 617.0503, Florida Statutes.

SIGNATURE amal X{ au ryrw 9/11/97
C e ] g \&0la. {NOTE: Rogislarad Agent signature required when reinstaling) DATE® ~ ©

Ty 1 OFFICERS AND DIRECTORS . | BEX ADDITIONS/CHANGES TO OFFICERS AND [%FIEGTOHS % 12 E
TINE DELETE 1A TITLE Chan Addition
HAME gARPENTER. JANA Q 12 NAME b GaoRé8 TrAGOs, £5R. g E
seetaboress | 612 HARBOR ISLAND 1.3 STHEET ADDRESS 601 CLEVELAND ST. SUITE 800 2
om-s-ze | CLEARWATER FL 34630 | P CLEARWATER, FL 33755 g
TITLE D [J DELETE ZINTE [ Change L] Addition | O
NAME AVERY, JAN 22 NAME
staeer appress | 1845 JESSICA RD. 23 STREFT ADDRESS
crv-sr-2p | CLEARWATER FL 34625 2,4 CTY-5T- 2P
MLE 1) B DeLETE 31TLE [ Change  [_] Addition
NAME WARD, TERESA COOPER 3.2 Name
STREET ADDRESS 33 STREET ADDAESS
Ty - §T-2P 34.CITY-5T-21P
e L] becere L1TMLE [ crange 7 Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS (\
£TY-S1-2P 44 CITY-ST-ZIP CA
TTLE [ perere 5.1 TITLE T Change Awn‘
NAME 5.2 NAME %WF'V
STREEY ADDRESS 5.3 STREET ADORESS p\’
OY-51-hp. . 54 CITY-5T-2IP
e .. ] DELETE 61 TITLE T Change LT Addilion
e | 6.2 NAME 1000022303871
STREET ADORESS 6.3 STREET ADDRESS ~09/25/97--01111--028
OITY-ST-20 g4 CIY-§1-2P #¥70, 00

14, | do hereby cerlify ihat the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
Information Indicated on this annual report or suﬁplemental annua! reporl is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the recelvar or trustes empowsred 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an hmght with an adgdress.

1...-..._...._ LiY i mmMrsn almlnn L 012 stsde  2ed et




