COR

NONPROFIT
ANNUAL REPORT

1998

PORATION,

g Sandra B. Mortham =
- 3 Secretary of State

DIVISION OF CORPORATIONS

Ky

DOCUMENT # N95000001274 (8)

1. Corporation N

OSPREY HEALTH CARE, INC.

Principal Place of Business

Meiling Address

FILED
Feb 19 1998 8:00am
Secretary of State

OO A

STEELE,
STE 302

GREGORY R

24 CATHEDRAL PL
ST AUGUSTINE FL 32084

24 CATHEDRAL PLACE 24 CATHEDRAL PLACE 3. Date Incorporated or Qualified
SUITE #302 SUITE #3)2 16/1995
ST AUGUSTINE FL 22084 ST AUGUSTINE FL 32084 03/16/
us us 4. FEI Number Applied For
59-3308190 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 6. Cortificate of Status Desired O $8.76 Adcitional
21 ;8—] Fee Required
Suite, Apt. #, elc. Suilte, Apt. #. elc. 8. Election Campaign Financing $5.00 May Bo
E ;I Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 23] Oves CIno
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
24] 28] 2] 30] Parsonal Property Tax due Juna30. [Yes [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglatared Agent
81| Name

82] Street Address (P.O. Box Numbar is Not Acceptable)

84! City

Zip Code

FL |*

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1608, Florida Statutes, the a

s abova-named corporation submits this siatement for the purpose of changing its registerad
office or ragistered agent, or both, in the Siate of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accapl the obligations of, Section 617.0503, Florida Statutes.

1 kSRl A

Block 12 or Biock 13 if changyfd

| )

attachment with an address.

SIGNATURE Sipnaiure, Typed of prinlad name of registerad ageni and tita i applicable. {NOTE: Reglstared Agant signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D 7 DELETE 1A TLE CHAIRPANT PE B54Anp Changs L] Addtion |2
NAME SCHIMMEL, DAVID 12 NAME Scehinnel; DAVID g
smeetaooness | 6075 GOLDEN GATE PARKWAY e | GOTS  GOLPEN GQATE Pankniy

oITY-§T- 28 NAPLES FL 33009-7498 14 GTY-ST-ZIP N Ly E - 3399~ 1498 ﬁ
TITLE ¥)] [ DELETE ame TAST (‘fk ' 1&_.;\':” s [ Thange L Addition <O
NAME RIGGS, R. THOMAS 22 NAME 1L s .

streeraporess | 1437 SOUTH BELCHER ROAD - #200 23 STREET AoDResS | § lf}'f’ 5. €echen Rpb A<y #3200

orv.sr.oe | CLEARWATER FL 34624 rasmyesrze | CLCARWATES, TL. S92

E 8D [ DELETE wme ) [ShceETr O thange  [J Addition
NAME LEWIS BROWN, MARSHA 32 NAME LEWIS pueowal, MARSHA g
streeraponess | 12512 NORTH BRUCE B DOWNS BOULEVARD sasemaooess | g 257 2 Al Bielt € B, powals BLUP.
CITY-§T-7P TAMPA FL 33812-3807 34, CITY-ST-ZP A . 33612~ 3BT o

TITLE L] DELETE 44 TIME D (T4 | L] change [ M "Addition
NAME 4.2 NAME MA!‘/J‘ D RC &LOK s

STREET ADDRESS 43 STREEV ADDRESS | f & &0 Witis Avenug

CATY-57-21P worv-stze | DAY TOoNA BeH, FL. 3 B~ LBYY

TIRE L] DELETE 51 TITLE LI Change I Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-21P 54 CITY-ST- 2P

TINE ] DELETE 6.4 TITLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

ciry-st-2p | 64 CITY-ST-2P

14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i), Florlda Statutes. | further certify that the infarmation

indicated on this annual repor or Bupplemental annua! report is frue and accurate and that my signature shall have the 8ame legal effect as if made under oath; that | am an
officer or direcior of the corporgn of the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
VP ol

 Rperaay tS STEELE TREC DENT ‘;cm QN -R KLLMD




