FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT # P93000002179 (8)

DEVELOPMENTAL HEALTH, INC.

AV e

Principa! Piace o! Businoss Mailing Addross

1 VILLAGE GREEN 1 VILLAGE GREEN
LONGWOOD FL 32779 LONGWOOD FL 32779
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
) o o 01/04/1993
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
2] _ feod 59-3159170 Not Appficable
Suite, ApL #, elc Suite. Apt #. ote N ] $8.75 Additiona
27[ 5. Certificate of Status Desired O Foo Required
City & State iy & Stale 6. Election Campaign Financing $5.00 MayBs
23 gal Trust Fund Conlribution Added to Fees

Zip ) Caurlry ” np - Country 8. This corporation awes or has paid the currenl.year Intangible
24] o 2£| - o ggJ o 30] Personal Property Tax due June 30, - Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BARKS, LELIA § B1} Name
L]

1 VILLAGE GREEN B2] Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32779
83
B4| City Zip Codo

FL |*

19, Pursuant to the provisions. of Soctans 6070507 and 6071508, Florda Slalutes, the above-

agen! | am familiar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

oflica or registered agent, of bolh, inthe Stale: of Flanda Such Changi} was aulhorized by the corporation’s board of directors. | hereby accept the appainiment as registered

riamed corporation submits this statement for the purpose of changing its registered

oflicar or director of the corporation or fh

SIGNATURE _ e

Slgnatwre, lyped o it Bt l'ﬁl»lilif (f‘_'"'.m.l fgent ff‘l\_l.lh'h_'-l‘ -ﬂ.;_ll.ﬂ;'rtllf INCIE Registered Agant signalurs required when reinstating) DATE p
12, T OFCES AND DIREGTORS. F 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &8
TME D T DEte 1T HITLE CdChange [ Addition |2
NAME BARKS, LELIA S 1.2 HAME é
staeet aopress | 1 VILLAGE GREEN 13 STREET ADORESS &
cy-st-2e LONGWOOD FL 32779 140ITY-57-21P &
T [Toeer 21TME [T cChange [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2IP o o 2 4CITY-ST-2
TIME LT oetere 31 0ILE [F change ] Addition
NAME 32 NAME
STREET ADDRESS I 33 STREET ADDRESS
CItY-gi-2ip L 34 COY-ST-2P
TOLE [T ortete 41TMLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
chy-S1- 1w o o £4.CNY-5T- 2P
TLE [T et 51 TILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiIY-S1- 2P A N i o 54 CITY-S1-2P
ILE T3 vecere 61101LF [T Change ] addition
NAME 62 NAME
STREET ADDRESS 3 STREEY ADDRESS
CITY-51- 21 e ) o 64CITY-S1- 2P
14. | hereby certily that the information suppdiod with this fing goes not qualfy for the exemption slated in Section 118.07(3){(i), Florida Statutes. | further cerlify that the information

indicated on this annual ropart or supplemaontal annusl report is true and accurato and that my signature shall have the sama legal effact as if made under oath; that | am an
o OF buslee empoweredd 1o grecute this raport as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changagl. or on an altachmgl with an addross
CInNATIIRE: %ﬂ; &% A Sk S Packe

D g OF fhNmaa Beils



