FILE NOW: FILING FEE IS $61.25

NONPROFIT
GORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
13 ndn‘tﬂ. Mortham
LN wecretary of Statg,
DWVISION OPORPORATIONS

DOCUMENT # NQ4Yooocookals

1. Corporation Namao
Asseciatien oF HuALTHCLARE Mannczes lne .

Mailing Address

Po.Box 314

Principal Place of Business

P.o. Roy B\

FILED
Aug 05 1997 8:00am
Secretary of State

lhinwba JAVALFAS T

A6 , FL. 337719 Latd€o , Fu 337774
3. Dale |ncorp}>ral d or Qualified 3a, Dale ¢f Lasl Report
16 /4] a4y 2/i3 199
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
;ﬂ E’ 5°l - 33108 2‘+ Not Applicable
Suita, ApL. #, elc. Suile, Apl. #, olc. iti
v v “ P 5. Certilicate of Slatus Desired | $8.75 Adc!monal
29 ;] Fea Required
City 8 State City & State 6. Eleclion Campaign Financing $5.00 may Be
23] 28] Trus! Fund Contribution Added 10 Foes
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
;\ 25 ;ﬂ 30 Florida Stalules Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

l00a% Sewminole Divdh B-2Z 52

Stree! Address (P.0. Box Number is Not Acceplable)

Semivnole, TL 237772 83

City

0 "

85| Zip Code

FL

office or registered agont, o
i d acce

i17.0002 and 617.1508, Flarida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered
w Slale of FHonda. Such change was aulhorized by ihe corporation’s board of dgireciors. | hereby accept the appoiniment as registored

appears in Block 12 or Block 13 il changed. or on an allachment wilh an address.

agent. | am farniljar wilh ¥ the oblgationg of, Sgetign 617.0503, Florida Statutes.

SIGNATURE # é?,&%dxé *x '7'/ pe o) / 27
B . typad of prinled name ol rogislored agehit and tille Jrghpicabio. (NOTE: Registerad Agent signature required when reinstating) DATE/ /

12 OFFIGERS AND DIRZZTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TLE Linwoa MALFAwr PRGS [ otene 1ATILE [ Change [ Addition | 5,
e l0oaa Seminale Diwk Bz [ B
STREET ADDAESS . o 1.3 STREET ADDRESS
CITY-§1- 29 Seminol < FLo3dT7 Z(:‘D 14 QAIY-5T-2IP ﬁ
I twoh Gustufion SEC. T ostere 21TILE [ Change ™ [ Addition |©
A 8490 L4V BT S (-.D) 22NAME
SREETADDRESS | g @ Ty s Aane, F & 3390 23 SIREE| ADDRESS
CiTY-ST-2IP 2 4CITY-SI-7P
e As , LI DRETE 31 TINE [T Charge L] Addition
NAME Rt ly, Steennw TZNAME |
STREET ADORESS Qaq St miacle Blve (-D) 33 STALET ADDRESS !
TTY - S1- 2P Sctvmiooa, Fu B Y ey 34.CITY-ST-21P
e T oiese 1TILE [ change [ Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF A4 0ITY-ST-21P
TITLE [Jonete 51 THILE 3 change T Aadition
NAME 52 NAME AU
STREET ADDRESS 5.3 STAEET ADDRESS P £7 'y
CITY-§T- 2IF 5.4 CITY-§T-2IP
TILE [ orere 6.1 TITLE, [ change T Addition
NAME 62 NAME 100002258821
- P — ~0B/0B/37--01007--025
Oy - 57- 2P B4 GHTY-ST- 21 wkkG], 25
14. | do hareby cerlity that the information supplicd wilh this liling doos nol qualify for the exermnption slaled in Section 119.07(3)(i}. Florida Stalutes. | further erlify thal the

information indicatled on this annual report or supplomental annual report is tue and accurale and that my signalure shall have the same legal eflect as il made under oalh; that
1 am an olficer or director of the corporation or the receiver of frustee empowered to execule this reporl as required by Chapter 617, Florida Statutes: and that my name

SIGNATURE: mm,{wu%ﬁﬁ

Da"yl_ﬂz Prom: ¥

“m.{f’,@/ﬂ




