FILE NOW: FILING FI FEE AFTER MAY 18T IS $550.00 FILED

PROFIT F LOHIDA DE PARTMENT OF STATE Feb 1 7 1 99 8 8 : OO am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secrelary of State I'E 7
1 998 : DIVISION OF CORPORATIONS S e Creta Of State
POCUMENT # P93000007934 (1)
LANDMARK HEALTHCARE, INC.
. | OO A
Principal Place of Busingss Mabing Addross
1510 CRODER ST 1510 CROZIER ST
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2 Pri | P fB - T 28, Maing Ad 4, F?Ez{im’bjm
. Principa iacc of Business 2a. Maiting Address . FEI Number Applied For
; ”“M"" _q_a ) 5SS Mo cnteory 90 59-3165066 Not Applicable
Sulte Apt ».ote - Suite. Apt ¥, ete 8. Certificale of Status Dasired [} $8.75 aqditional
22 o L 2_7] Fee Required
City & Sate Ciy & Stale 8. Election Campaign Financing $5.00 mayBe
3] Maessung, Pf"' L 28] Ma-RLANAA ' - Frust Fund Contribution 0 Addad 1o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
M,m_g 25 Us#h 29J 3a 4'4 (‘ ﬂ L4 SA Parsonal Properly Tax due June 30, Oves Ono
g. Name and Addrons ol 0urrenl neglstared Agenl 10. Name end Address of New Registerad Agent
DYKES, JACKEE Bi] Name
5578 E HIGHWAY 90 82| Strast Address (P.O. Box Number is Not Acceptable)
MARIANNA FL 32446

63

B4| City 85| Zip Code
FL |*|

11, Pursuant to the provisions of Sectons GO7.0502 and GO7. 1508 Florda Slalulas, Ihe abave-named corporation submils This statement for the purpose of changing its registered

office or registerond agent, or bath, i the § caf Flonda Such ('ha.ngt_ was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | arn familar with, and accept the oblgabons of, Section 807 0505, Flonda Statutes.
SIGNATURE CFMX re. D Kes EMM RrELd
Bignaten typedow Pt 1 w2 e Ay il {NOTE Piegstered Agent signature required when reinstaling] DATE
12. TTTORNC ns’a AN DL CHONS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TITLE D T T 0elfte 11T L Change ) Addition
NAME THARPE, RHONDA 1.2 NAME '
staeer apoaiss | 5107 CREEK PATH 1.3 STAEET ADDRESS
CTY-5t-2P MARIANNA Fl. 32448 14 CTY-ST-2P
ME P ) T T T oeieTe 2ATILE L] Crange™ ] Addition
NAME DYKES, JACKIE 2.2 KANE
sreer avoress | 5578 E HIGHWAY 90 23 STREET ADDRESS
CITY-ST-2P MARIANNA FL 2 4CITY-ST-2P
TITLE v T N W T 31TITLE [ changs  T_J Addition
NAME DYKES, WILLIAM A SR. 3.2 NAME
sweeraocress | 5578 HIGHWAY B0 33 STREET ADDRESS
CITY-§7- 2P MARIANNA FL 32448 34 CITY-81-21P
1TE D T T Toari 41TILE I Change  [_J Addiion
NAME DYKES, WILLIAM A JR. 4.2 NAME ‘
staeer aoonrss | 2803 POPULAR SPRINGS RD 43 STALET ADDRESS
oy-si-21 MARIANNAFL 32448 = 48 Cy-S7- 79
TLE ) T oicere SATHILE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP ) o 54CITY-§1-2IP
TITLE T R T e B1TITLE Clchange ] Addition
NAME 62 NAME
STREET ADDRESS 6 3 STALET ADDRESS
£ATY . 5T- O 6.4 CHTY - §T-2iP
14, | hereby cerliiy thal the informanon supplied with this Thng does not quality Tor the exemption stated In Section 119.07(3)i), Florida Statutes_ | further certify that the information
indicated on this annual repon ar supplemental annoal reporl s true and aecurale and that my signature shall have the same legal effect as if mads under oath; that | am an

officar ar dirgcter of the corporaion o the receiver of truslec empoweted to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed, o on an attachimen! with an arlqus

SIGNATURE: Jacitiea Dy Ke < Oloadle ‘dyé/ ’ﬂ T Gf  Tho-dpr-f9L

CR2E(34 (10/97)



