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FILE NOW: FILING FEE IS $61.25

-

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of $tale

DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # N95000001274 (8)

OSPREY HEALTH CARE, INC.

Prinolpa! Place of Busingss

1437 8. BELGHER RD.
20

Mailing Addrass
1437 §. BELCHER RD.
200

MR

# 1L
CLEARWATER FL ? CLEARWATER FL 34624-2629 3. Date Incorporated or Qualificd 3a, Dale of Last Reporl
896
2. Prdncipal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 Z‘f ATHEGRAL ?‘-4‘0( T'L’EI 2"{ Cn THEDRA L RA‘C( 3308190 Not Applicable
Sulte, Apt. #, etc, Suite, Apt. ¥, elc. B ) $8.75 additional
__:]22 5 ! 'C # 302 ;l furré #302 5. Certificale of Status Desired O Feo Required
. Cily & Stale City & 518 ‘ 6. Election Campaign Financing $5.00 May Be
’ §| 51‘: 4“6-“574”5 E . ;a_] >, Aﬁ/&f-ﬂb"fi&&, H . Trust Fund Contribution Added to Fees
Zip Country Zip Gounlry 8. This corporation has liability for intangible tax under 5. 199.032,
24 3 3'08 q a U!SA E] 3 Z@‘{ ﬂ ) US-A Florida Statutes Yos [ No
9. Namas and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agont
Bif N,
e resvey R Sreete
RIGGS, A. THOMAS 82| Stoo| Addross (P.O. Box Number Is Nonf:ceplable)
1437 5. BELCHER RD. - Z ChTHE DRAL Ac .
#200
TE 304
CLEARWATER FL 34624-2620 # Ci?-uu il 85| Zip Coglo
ST Avenyrine, # FL .fz%gtf

agani. | am fam h fand

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Forida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registared agont, of both, In tho State of Fierida. Such change was authariyed by the corporation's board of directors. | horeby accept the appointment as registered
accept the obligations of, Section 617.0503, Floridla Statutes.

GREOLAY R. STreLk

ﬁ'céb% 4 fmlw

PRESIDEAT

SIGNATURE

prinjad namie of teglslerod agenl and lite If Apphoable

{NOTE Rgpictpred ﬂéenl & gnalure reqJired whan reinstaling}

DATE

tnformation indicalod an this annua! Faport g
1 am an efficer or director of the corfioratig
eppears in Block 12 or Block 13 it ¢ghang

supple

o 's

guppliod with t)is filing does nol qualify f
[

12. OFFIGERS AND DIRECTORS 1B. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12 ’g
TiTE D [] peiere 1 10LE [JChange T additon | &5
NAME SCHIMMEL, DAVID 12 HAME g
steeraporess | G075 GOLDEN GATE PARKWAY 1.3 STREET ADDRESS %
CiTY-SF-2IP NAPLES FL 33090-7498 1. CITY-51-2P &
TIME (1) T peatre 21 TITE [T change T Agdition |©
NAME RIGGS, R. THOMAS 2.9 NAME

sheer aboress | 4437 SOUTH BELCHER ROAD - #200 2 3 STREET AGORESS

CITY-§T-21P CLEARWATER FL 34624 2.4 CIFV-§1-2ip

HILE §D [ peLete 31TNLE U change  [_T Addition
HAME LEWIS BROWN, MARSHA 33 NAME

sweeTanoress | 12512 NORTH BRUCE B DOWNS BOULEVARD 3 STREED ADDAESS

CITY- ST- 2P TAMPA FL 33812-3807 34, 00¥-ST- 2P

TE ' T DeCETE af T [ Change T Addition
NAME A pHaME

"STREET ADDRESS J 13 see aboress

GiTY-S1-21P 44 C1Y-S1-2P

TIE [T perete B1101LE [T Change [ Addition
NAME - 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY- 51-71P 54 CRY-§1-21p

HIE [T DELETE B4 TMLE [ change ] Addition
NAME 6.3 NAME

STREEY ADORESS 6.3 STREFT ADDRESS

CITY-51- 2P TN 64LITY-5T- 2P

14. | do hereby certify that the informani or the exemption slated in Section 118.07(3)()), Florida Statules. 1 further certify that the

ontal annual reporl Is true end accurate and that my signature shall have the same legal effect as if made under oath; that
v Jip refieivé-or trusteo empowered 1o execute this report as required by Chapler 617, Fiorida Statules; and that my name
atlachmont with an address,

N



