FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
BIVISION OF CORPORATIONS

DEVELOPMENTAL HEALTH, INC.

DOCUMENT # P@3000002179 (8)

Principal Place of Busingess

1 VILLAGE GREEN
LONGWOOQD FL 32779

Mailing Address

1 VILLAGE GREEN
LONGWOOD FL 32779-9752

FILED
Feb 27 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified da. Dale of Last Report
e i 01/04/1993 02/09/1
2. Principal Place of Basiness 2a. Maitng Address 4. FEI Number Applied For
I 26| 533150170 Not Applicable
Suite Ap: #. ol Suilg, Apt. #, atc. il
D . P e - ) p B. Cenrificate of Status Desired O $3'75 Adqmonai
22 Zﬂ Fee Required
_ City & Stale | Clly & State B. Eiection Campaign Financing $5.00 May Bo
23 zs]_ Trust Fund Confribution Added to Feos
| dn _ Gounlry | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
El_.___,,,,,,,., _25I 29| m Florida Statutes Yes [ No
9. Name and Address of Current Registered Agani 10. Namea and Addresa of Now Registered Agent

BARKS, LELIA 8
1 VILLAGE GREEN
LONGWOOD FL 32779

81 Name

82| Street Address (P.O. Box Mumber is Not Accaplable)

83

B4| City

Zip Code

FL [*

| 49, Pursuant to the provs

SIGNATLRE

ns of Sections 6070602 and 6071508, Flonca Statutes, the above-named corporation subrmits this statement for the purpase of changing ts registered
oifice o registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
agent. | amn familar with, and accept the obhgatons of, Secton 607.0505, Florida Statutes.

o Sy e an prnted D & Vf;'j'r?ilrzrfrl n -;g:m-l.:l’;irhlrjrl;tr\; iFappleatie. (NGIE- Rogislerad Agenl signalure requred when rainstating) DATE —
EX OFF ICE RS AN DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12___1{g
T D L7 oeLeTe LITILE [ ] Change [T Addiion | &5
NAME BARKS, LELIA S 12 NAME 3
sreeeracircss | 1 VILLAGE GREEN 1.3STREET ADDRESS &
Ciy- 5.7 LONGWOOD FL 32779 14 GIFY-ST-2IF &
TIILE - [ DELETE 21TLE [l change [ Addition | O
HAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
LCw-seze 2 4CmY-§T-7P s
T T DELETE LATILE [Tchange T[] addilion
NAME 2.2 NAME
SINEFT ALDRESS 3.3 STREET ADDRESS
GIrs1gne - 34 CITY-8T-21P
L [T ofLere 41TIMLE [T change ] Addtion
NAiie 4.2 NAME
SIRET T ANDRESS 4.3 STREET ADDRESS
CTy-$1- p - 44 CITY-51-2p
TLE [T DELETE 51 1WTLE [T Change [ Addilion
haN: 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
) - 54 ClTY-5T- 2
[T oeLete B1TILE [J change ] Addition
NAME 627 NAME
STRECT ADDRESS 63 STREET ADDRESS
Cry-S1-11 64 CITY-ST-2P

1

SIGNATURE:

SIBNATURE AND TYPED OR ERINTE

AME OF SIGNING OFFICER O

FM. I do hereby certify hat the mformation supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)i), Floridda Statutes. | further certify that the
information intaated on this annuat ieport or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath: that

1 am an ofl:cer of direclor of the corparal-on or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an altachment with an address.

%@—HL——S—%&&S—M ' o= L@ﬂ@jw @230 fY




