PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corparation Name

Frincipa' Piace of Business

'DOCUMENT # P93000005989 (7)
TURCO HEALTH CARE INVESTORS, INC.

Mailing Address

000 O A R

~ FILE NOW: FILING FEE_AFTER MAY 118 $225.00

1784 ARABIAN LN 1784 ARABIAN LN
PALM HARBOR FL 34685 PALM HARBOR FL 34685
us us 3. Date Incorporated or Clualified | 3a. Date of Last Report
| S 01/25/1993 02/16/1995
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Appiied For
] R 650364480 Not Appicable
| Sulte, Ant 4, atc. | Sulte Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Additional
Fzzi 271 Fes Required
Oty & State City & State 6. Election Campaign Financing 0 35_00 May Bo
[“’?J, S 'Ts] Trust Fund Contribution Added to Fess
L 7 Country Zip Country 8. This corporation has liability for intangible tax under s 194.032,
de e 25] ?91 30 Florida Statutes ﬂ Yes [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
LUZIER, THOMAS B 82| Strest Address [F.0. Box Number is Not Acceptanio)
650 N TAMIAMI TRAIL
OSPREY FL 34229 83
84| City F L 85| Zip Code

11, Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above named corporation submits This statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
fandhiar with, and accepl the obhgations of, Section 807.0505, Florida Statutes

SONATURE. |

appears in Block 12 or Blagk

SIGNATURE:

L s e e e e oF registerad agent And WG I apybedb ke T 0t Ragistered Agant sgnafure required whar ranstalingl DATE &
p12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TI°LF D [J DELETE 11TILE [ Change [ Addiion | =
Nk TURCO, LORETOQ 1.2 NAME p:
sineer azoness | 1784 ARABIAN LN 1.3 STREET ADDRESS 2
CITy-51-79 PALM HARBOR FL 14CITY-57- 7P &
M [] DELETE 2 1 TIRE [ Change [ Addition o
Nl 22 NAME
SIHEE! ADHESS 23 SIREET ADDRFSS
| owcstoe 4 24 CITY-S1-2IP
1k I DELETE 3 1TE [Q Change  [J Addition e
KA 32 NAME
SIHEF | ADDRESS 33 STREET ADDRESS
o N L 34 CITY-§1-2P
11iLF [ DELETE 41TITE [ Change  [) Addition
R 42 NAME
STREE! ATDRESS 43 STREET ADDRESS
CITV-81-71F ) - 44 CITY- 5T-2IP
ek [7) DELETE 5 1TINE [0 change  [] Additron
bk 52 NAME
SINEE® ALDRESS 53 STREET ADDRESS
| Crsi-ar 54CITY-$1- 2P
Tk [J DELETE 6 1TILE [0 Change [ Additian
NERgE 62 NAME
SIHEE® ALDRESS 6.3 STREET ADGRESS
i1y ST 218 64 CNY-ST-2P

NA‘I’IJRE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR IHRECTOR

14, 1 do herelsy cerlify thal 1he mformation supplied wilh this fiing is voluntarly furmished and does not gualdy for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information incicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal
oath; that | am an officer or director of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

if changed, or on an attachment with an address

L Fros — fow TorCo (s iosr Hoths 13- 7085968

effect as if rade under

Date

Daytre Phone #




