SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROMT 4 %ﬁgw FLORIDA DEPARTMENT OF STATE
CORPORATION \f—"@"}"' Sanara B Mortham
ANNUAL REPORT Legl ‘,EI Secretary of State
1996 RE - . DIVISION OF CORPORATIONS

DOCUMENT # P27157  (7)

. Corporation Name

FLORIDA HEALTHCARE PROFESSIONALS, INC.

AR UMM G

Principal Place of Business Ma'\mg Address
22 SOUTH PACK SOUARE. SUITE 200 22 SOUTH PACK SQUARE. SUITE 200
ASHEVILLE NC 26801 ASHEVILLE NG 28801
3. Date Incarparated or Qualified 3a. Dalc of tast Repart
2. Principal Place of Businass g ) 2a. Mailing Address Y 4. FEI Number Apphed For
"2“ AFO /;)z/}ﬁ’//f P 4&4’ Fa ;\j’;{/ ﬁag{////@ V7 ik 62-1273048 Not Apploable
Suite, Apt #, el - Suite Apt # etc. . i
;ﬁ i - 7 Loy v . /y // §. Certificale of Status Des-red ] $8.75 daitanal
22| SIDEL AL e D) atvies ot 21| Aipcs s ed vt es {fama i , Fee Required
City & State / . | Oty Slaie ” 6. Elechon Campaign Financing (] $5.00 May Be
23 SAE I E, / O 28 b b it bk, S Trust Fund Contribution Addedio Fees
Zp __ Country L ip | Country 8. This corporanon has hability for intangibie tax under s 199,032,
;! ‘»ﬁ’ﬁ(z 22 25] /Z%_/(u"(ﬂf&‘f 2?[ ‘jc(;‘!,’(% vy 301 Florida Statutes D Yoo E Mo wACTILE /,V/EZ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Nama
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Steet Address (P.O Box Number is MNal Accepta‘nla' ’
PLANTATION FL 33324
83
84; City FL 85| f.“p"Code
1. Pursuant o Ine provis:ons of Sectaons 607 0502 and 6071508, Flarida Statutes. the above-named corporation subrits this slatement tor he purpase of changing its re
office or registered agret, or bath, an the Stale of Floida Such change was autharized by lhe corporation’s baard of dwectors. | herchy acceplt tha appainiment as reg
agent. | am familar with, and accept the obligatons of, Section 607.0508, Florida Statutes
SIGNATURE __ ... o _ . _
Slgeature typed or ponied narie ol e tered ageet and bitle F applhcat e (NOFE Reg stered Agent s.gnature requied when re esanng) DArk
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12 g
e PD 1 oren T1LE PIE G ¥ i . - d Gnange L] Acdton | &
NAME LEE, WILLIAM E., R. 12 KA lrs, Bl X ,4.‘-‘, / oo |3
E - s Ve s 2EL Y s, 5 (A
sweerecoress | 22 SOUTH PACK SQR ST 700 VASTREET sESs | T AIDES 2D [ rimor) ADEEE1E0D sk g
- ’ ~
CiTy-S1-2F ASHEVILLE NC 1407y -5 2P /451"’5"7“" AU SEpe 220 g
TILE VA 4 DEETE 21RILF [T Change [ ] Addtian |
NAME JONES, JULIE 22NANE
sinerr sooress | 22 SOUTH PACK SQR ST 700 2 3STHEE ] ADDRESS
CHY -ST-2P ASHEVILLE NC 2 40Y-ST- 2 -
TITLE SO ] ofee 21Tnf [T crange T T aasinon
NAME HAMRIG, LOUIS D. 52 NAM:
sweetanoness | 6075 POPLAR AVENUE, 222 33STRCET ADDRESS
CiTY-ST-2F MEMPHIS TN o 34 Q1Y -51-2IP
TILE 10 [ 3 pecene 41T [T cnange ] Adation
NAME HAMRIC, LOUIS D. 4 2NAMT
staeer anoaess | 8075 POPLAR AVENUE, 222 4 3STREFT ADDAESS
oY 5128 MEMPHIS TN 44CTY-ST 7P _
TITE [ ] oecie 51 TITLE [T Changs" [T Aadition
HAME 52 NAME
STREET ADDRESS 53 STAFET ADDRESS
CITY-57-2F 54C1TY-§1-2IP ]
TITLE [ 1 pecere 61TILE [T change Addition
NAME 6 2 NAME
STREET ADDRESS 63 STHEFT ADDRESS
CITY-S§7-21P 64 CITY-5T-20 )
14. | 6o hereby certify thal the informaton sapplied with this filing is voluntarily furnished and does not qualify for the exemplion stated i Section 119.07(3)(k), Fionda Statules |
further cerbly that tha informaton indcatod on this annual report or suppiemental annual report is rue and accurale and thal my signatura shall have the same lega’ effect as if
madc under oalh that | ar an oflicer or drectar of thi: corporation or the receiver or truslee empawered 10 execute this report as recuired by Chapter 617, flondla Statutes, and
that my name apped:s in Rlock 12 or Block 13 if chianged. or on an attachment with ar. aodress
¢
SIGNATURE:  »——x % &~ 4 7/%/% (S jeds 2
SIGNATURE AND TYPEC OR PAINTED NAME OF SIGRING OFFICER OR DIRECTOR [hare Dupptaca Pl B




