FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

FILED
Feb 12 1998 8:00am
Secretary of State

POCUMENT #

. Corporation Name

TVHS OF FLORIDA, INC.

P21803

(2)

Principal Place ol Business

1313 EAST 11TH STREET
PANAMA CITY FL 32401

Mailing Address

1313 EAST 11TH STREEY
PANAMA CITY FL 32401

00 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/17/1988
2. Principal Piace of Business 2a. Mailing Addross 4. FE| Number Applied For
21 ;;] 62-1367354 N Not Applicable
Suite, Apt. #, etc Suito, Apt. #, atc o . X $8.75 Addhional
'—é—] 2?] &. Certificate of Status Desirad Fao |+ equired
City & State _.. Gy & Siate 8. Elaction Campalgn Financing $5.00 May Be
—2—3] _ . gg] Trust Fund Contribution Added to Fees
Zip Couintry | @n Country 8. This corporation owes or has paid the oyrreny4faar Intangible
m ;_5] 2EI m Personal Property Tex due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
GILLILAND, PATRICIA C 81} Name
1313 EAST 11TH SYREET 82| Stroe! Address (P.O. Box Number is Not Accopiable)
PANAMA CITY FL 32401
83
84| City Zip Code

FL

agcml or both, in the
with, ancf acocpt tl

11. Pursuanl lo the provisions of Sections 607.0507 and 607,
R to of FloridglS
(lﬁ‘@dllons ol A5

,08, Florida Statutes, the above-named corpol

"bon 607 0505

orida Slatute;

ration subrrits this statement for the purpose of changing its registered

ch change was authorized by the corporation’s board of directors. | hergby accept the appointment gs registered

2- 698

14. | hareby carliig that the information
indicated on this annual rapodt @

Block 12 or Block 13 if changdg

SIGNATURE:

Supplemontﬁ\ 3
officer or diractor of the corpafahon or the receiyly

accurate and
ored to execute this raporl as regu
ross,

at my signature shall have the same legal effect as if made under oath:

SIGNAT Skynatore ty: o praitnd ranie ol registered ngefaod W i appicabie | {NOTE: Registored Agant ignatur required when reinslaling) DATE
12, OF TICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 12
e PD O oriete 11TTLE [Tcrange ] Addition
NAME GODFREY, JOHN K. +2 NAME
swmeeranoaess | 782 KELLY DR. .3 STREET ADDRESS
omy-S1-21p INCLINE VILLAGE NY 14CITy- 5T- 2P
TITLE V5D Llpetee 21TILE T Changd LT Addition
HAME GODFREY, CLAUDIA B. 22 NAME
sweeTaDoress | 732 KELLY DR. 23 STREET ADORESS
oTY-51-2¢ INCUNE VILLAGE NV 2 4CITY-51-2P
L [T DELETE a17ImLE T3 Changg ~ [J Addition
NAME 32 NANE
SIREET ADDRESS 33 STREET ADDRESS
Cy-S1-2ip 34, GiTY-ST-29
TITLE [T oecere AATILE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Oy -57- 2P 44 CITY-§1- 2P .
e T DELETE SSTILE “[Jchangd [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cmy-S1-zip _ 54 CilY-S1- 2P
TIILE [ oecere 61TILE TJchange LT Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDAESS
CTY-ST-2P 64 CITY-$1-21P

ir the exemption stated in Section 119.07(3)i), Florida Slmutes t further certify that the information

hat | am an

rad b Chapter 607, Flogigda Statutes; and that my narne appears in
el P
(2628 7dpﬁ/4fiw

CRZEC34 (10/97)



