FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF;

1997
DOC UMENT

. Corporation Narme:

CORPORATION
ANNUAL REPORT

o & o3,
g S
y 5| #

S w1 '\'\

FLORIODA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

# P92000002664 (0)
REGIONAL HEALTH, INC.

3500 N STATE RD 7
SUITE 400
FT LAUDERDALE FL 33319

Principal Piace of Business

Mailing Address

3500 N STATE RD 7
SUITE 400
FT LAUDERDALE FL 33319-5627

FILED

VARSI AR

3. Date Incorporated or Gualified

3a. Date of Last Repont

e 11/06/1992 04/02/1996
2, Principal Place of Business 28, Maiting Address 4. FEI Number Appliad Far
2y 26| 650365510 | Not Applicabie
Suite, Apl. 4, ete. Suite, Apt. &, ate. i
e A o - e A o 6. Ceniificate of Status Desired ] $8'75 Additional
a B _ 27] Fee Required
City & Blale City & State 6. Elaction Campaign Financing $5.00 May Be
23 _ 28 Trust Fund Contribution Added to Foes
Zp Country L 2w Country B. This corporation has liability for intangible tax under &, 199.032,
24] _ s 20| [30] Florida Statutes OYes [DNo ‘
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Raglatered Agent
THELWELL, RICHARD 81| Name e} K- /[
v.ivyg Yty
3500 N STATE RD7 82| Strest Address (P.O. Box Number js flg) S;mptable)
SUITE 400 Ison AL, S 7 #Y00
FT LAUDERDALE FL 33319 83 = /
84| City - 85| Zip Code
ot (auplesdate .  FL| | 522/9

of, Section 607.0505, Florida Statutes

. Pursuan to the provisions of Sections 6070502 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registercd agenl, o both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am famihar with, and accept the obligatior

Gignar ve tppedl o ponied 'n'.‘u_\g:f‘-r-g share lz-}‘r.l ane Lhe it anphrabln y (NOTE Registersd Agent signalure required when rainslaling) DATE

K " OFFICERS AND DIRECTORE 7, 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
mie [ N&m 11TME 7 hange deon
Naw: THELWELL, RICHARD 12 NAME fnf)l v, Ke
siree 1 oo | 3500 N STATE RD 7 SUITE 400 13STREETADDRESS | 3 8ed NI . Rl 7 # 90O
ey-1- 2 FT LAUDERDALE FL 33319 uor-st-2pr (et L aaaal, Bl 23%,19
Tne | T 21TITLE i [Jthangs [_J Addition
HAME 22 NAME
STALLT ADDRESS 23 STRLET ADDRESS

| Cavstar - 2 4CiTy-ST-2P
T [T DELETE 31 WTLE T Chenge” L] Addition
NAME 32 NAME
SIREE ADDAESS 33 STREET ADDRESS
CilY-57- 7 34.CITY-5T-2P
e [T beLete 41 TIILE [Jthangs L[] Addition
NAME 4 2 NAME
STREFT ABDRESS 4.3 STREET ADDRESS
CilY-§7- 7P 440ITY-57-29
TILE | BTG 5.4 TLE [J thange — [_] Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
CiTY-ST- 7 54CY-51-2P
TIILE |mEGEAE 6.1 TALE [ Change LJ Addition
hAME 62 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CiTY-ST.21

SIGNATURE:

1471 do hereby cerlily that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarenation indicated on this annual r:,port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an ollicer or drector of 1he corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 ar Biock 13 if changed. or an an attachment wilh an address.

m/od&q ://o/ﬁ IS~ 13g

BIGNATURE AN TYPED OR PRINTEQ NAME OF SIGNING OFFIGER O DIRECTOR

Captirrie PLong #

027810

Jan 22 1997 8:00am
Secretary of State

CR2E034 (9/96)



