-

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RE]NSTATE 3236.25)

NONPROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary o Stata
DIVISION OF CORPORATIGNS

. Corporalion

DOCUMENT #

MNare

CARIBBEAN MEDICAL-AND-HEALTH-SERVICES-INC. N

N97000002588 (8) |
C %/ 7/??
CARIALARE TN

f )
Principal P!a:j:f Business Mailing Address 7
144 AVENUE 144 AVENUE F 3. Date Incorporated br Qualified
PORT $T. JOE FL 32456 PORT ST. JOE FL 32456 05/07[ 1997
4 FEI Number Applied For
é g L1L Not Appticable
2. Principal Place of Business 2a. Mailing Add
P ! ning ress 5. Certificate of Status Desired [E/g% 75 Additionat

_‘ EI Fes Required

Suite, Apt, #, etc. Suite, Apt, #, etc. 6. Election Carnpaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added 1o Fees

City & State B City & State o 7. is this nonproﬁt corporauon a homeowners association?
_l ‘128 - = Yes No -

Country 2ip Country 8. This corparation owes or has paid the cuent year Intangi
;‘ E’ EI ;] Personal Property Tax due Juna 30. Yes E‘ﬁo
9. Name and Address of Current Reglstered Agent 10. MName and Address of New Registered Agent
31 Name

SWANSTON, RAPHAELA 82| Street Address (P.0. Box Number Is Nof Acoeptable}

144 AVENLE F

PORT ST. JOE FL 32456 83

84| City FL 'ss| Zip Code

SIGNATURE

e Was &

wthorized by the corporation’s board of directars.

11. Pursuant to the provisians of sections 617.0502 and 817.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in tha State of Florida. Stch chan
agent. | am familiar with, and aocapt the obligations of, section 517.0503, Florida Statutes,

| hereby accept the appointment as ragistered

Efgnatise, typed or printed nama m’ rggisteiud agant and Lte i appilcabla,

{NOTE: Ragisterad Aqem sinnatura required when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TTE DELETE 11 TILE Change Addition
NAME D = B EIS oOoOao2sT ﬂ:l-':"%ﬂg DE
streeraooress| Raphael Swanston 1.3 STREET ADDRESS ~ 10/ 28/ 38~~01 0RE—002
— 144 Avenue F,Port ST.Joe,FL 14 CITYVST-2ZP kbl 25 kbl 25
me D [ peteTe 21TIME [ change [ Additien
NavE Wilhelmina Swanston 2ZNAVE

STREETADORESS| 144 Avenue F 23 STREET ADDRESS

CITY-ST-ZP Port ST.Joe, FI. 32456 24 CITY-ST-2IP -

e o C1oesre 31 TRE [ Jehange [} Addition
e Alaric ALLEN e

SREETIORES| 3@ 112 Harbor Street SISTREETADORESS

CITY-STZIP pﬁ"'t Q.{_-JO&’ F_T_. 32456 34 CITY-ST-ZIP

TME ] oerere 41TITLE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITYST-ZP 44 CITY-ST-ZIP .

TILE [_] bELETE §1TRLE { change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS q%

CITrST2IP 54 CITY-ST-2P {4“' A7

mE [ Jomere 61 TITLE ,']r' [Jchange || Additon
NAME 6.2 NAME ]

STREETADDRESS 6.3 STREZT ADDRESS 1

CITY-STZIP 6.4 CITY-ST-2IP

44. | hereby certi
indicated on
an officar or director of the
int Block 12 or Block 134 chapged, or on a

SIGNATURE: Az

that the information supplied with this filing does not qualify for the exemption stated in section 118. 07(3)(1) Flarida Statules. [ further certify that the information
is annual report or ' supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
carpCiAtion or the recelver or frugtes empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears

SIGI

Deyﬂme Phona #

CR2E037 (5/98)



