2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000135463 Feb 04,2004 08:00 AM

1. Entity Name Secretary of State
DRISCOLL HEAL THCARE, INC.,

Principal Place of Business _. . Mailing Addrass

8727 PALISADES DRIVE 8727 PALISADES DRIVE
TAMPA FL 33815 TAMPA FL 33815
Suite, Apl. &, etc _— Sutte, APt #, elo MOCRE CRIE034 {11/05)
City & State o City & State B © 1 4. FEbumber - Applied For
7 11-3684956 Nol Applicabie
Zip Couniry Zp Country 5. Cerlificate of Status Desirag ] ?eae'gesqgfggi‘mm
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent T
Name - o
g;g;i?_.: A?_IESBE!I?QSHD%NE Strest Address (P.0. Box Mumber is Not Acceplable) )
TAMPA FL 3615 T =
City FL 1 Zip Code

B. Tre above named entily sabmits 1his statement for the purpose of changing irs registered office or registered agent, of both, in the State of Florida. t am familiar with, and accept
the ohiigations of registered agent.

SIGMATURE —
Signatwe yped of prnted name of regsiored agedt and fite & Appicadia. {NGTE Regetarad Agan! signaturd roguired when remsteing} B DATE
FILE NOW!H FEE IS $150.00 A . _
: ; : 9. Elaction Campaign Financing $5.00 May 8a
After May 1, 2004 Fae will be $550.00, : Trust Furd Contribulion. m} Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TIRE F 3 pelete e HOOO00035244 [O) change [ Addition
e SMITH, DEBORAH D N 02/06704~30010-014 150,00
STREET ADDRESS | B727 PALISADES DRIVE SIREET ADDAESS
€Iy -55- 27 TAMPA FL 3615 CITy-ST- 2P
ng Cloeee  J e ' [ Change 3 Addition
HAWE NAME
STREET ACDRESS SIRELT ADORESS
CITY-5T-ZP STY-5T- 7
TiTLE 1 Deteta . TRE T3 Change D] Addition
HAMT HAME
STREET ADDRESS STREET ADDRESS
CETY- ST Ie CEry-81.2p
fitE ' O Detete e S O Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDAESS
oITY-ST- 2P CIY-SF- 2P
TITE 3 Desete e [Change L Addiion
NAME HANE
SYREET ADDRESS STREET ADDRESS
LITY -37-21P CITY-S1- 2P
e 1 petcte THLE ' [change L] Additien
nAME HAME
STREET ADDRESS STREET ADSRESS
CoTY-ST- 5P Fy-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)}). Florida Statutes. | fusther certrly that the information
indicatéd on this report or supplemanial report is true and accurate and that my signaiure ghall have the same fegal effect as if made unider cath, that | ar an officer o direttar
of the corporalion or the receer oF rustee empowerad 1o execute this report as reguired &Y Chapter 07, Florida Statutes. and thal my name appeaars in Block 10 or Block 11§

changed, of on an atach { with an address, with all other like empowered, s
SIGNATURE: MW M //3;’3/9 }£ »(ﬁj‘%fﬂo

¥ SIGNATURE AND TYFED OF FRINTED NAME OF SIGNING GFFICER OR DIRECTOR




