FILE NOW: FILING

. PROFIT -
CORPORATION
ANNUAL REPORT

_______ - 1996  NEE
DOCUMENT# P93000010115 (2)

1. Corporation Namg

MANAGED 24-HOUR HEALTH CARE OF AMERICA, INC.

. AWV AR R

FLORIDA DEPARTMENT OF STATE.
-

Fandira B Martham, FILED

Secretary of State

DIVISION OF CORPORATIONS Mar 08 1996 8:00 am
: Secretary of State

Principa’ Priace of Business MamT; rAddrééé
1135 PASADENA AVE S 1135 PASADENA AVE §.
#305 #305
ST PETE FL 33707 ST PETERSBURG FL 33707 S L -
us us 3. Date Inconorated or Qualified J 3a. Date of Last Report
|2 Pricopal Place of Busmess [ 2. Maiing Addross - Ta Fefumber Appied For |
Bﬂ o zeﬂ e N 59-3154101 3 24 [ Not Appiicatie
Suite, Apt. 7, elc. | Suite, At #, ptc. 5. Cerlitcate of Status Deshed [ $8.75 Addiicnal
22| 27| Fee Required
City & State | City & State 6. Flection Campaign Financing $5.00 May Be
a B L 231 - __Trust Fund Cenlribution u Added to Fees
7 Counlry | iy | Country 8. Thus corporabion has latiil ty for mtangib'e tax under s 189.032,
m 25 2@ 30] Florida Statutes Yes [JNo T
_ 9. Name and Address of Current Registered Agent s 7 1p. Name and Address of New Regislered Agent _
. 81! Name
VENABI-E JOSEPH P g2 ‘Steeet Address (PO Box Namber i Not Acceptable)
1400 4TH AVE WEST N e
' BRADENTON FL 34205 83
(84 cny ) FL as| Zin Code

11, Pursuant (o the provisions of Sections 637.0607 and 6071609, Fibrida Stalites, the above narmed corporation sl s staterment for the purpase of changing its registered office
ar registered agent, or both, in the State o Flondza. Such changs was authonzed by the corporation’s hoara of dirlaslors., | hereby accept the appaintiment as registered agent. | am
familar with, and accept the ablgatons of, Section 807 0505, Fiodds Statutes,

S’GNATUHE Tan -t. . .l ) 1! 1 e it M.k A, , t r ; o AL o o : T _-f.J-l.\-T-E_-"_ e
K OFFICERS ANDY DIRECTORS N EE __ ADDITIONS/CHANGES TO OF | ICERS AND DIFE G1ORS IN 12
T D [ DELETE T ATINE ) Chenge [ Additor
Nt WALKER, DARLA J 7 b
siveer aooess | 915 133RD ST EAST L ASTREE) ALIORTSS
LTy BRADENTON FL 34202 1ETIY 812
T PD o 1 DELETE 21 T ' [] Change ] Addilio-
KA UVINGSTON, TERESA D 57 RAME
srees apaeess | 710 115TH AVE. 23STREFI AITRESS
orvstze - | TREASUREISLANDFL  Reomvsrae
T[E—" B “’7"'*STD*V"‘ T o E] DELETE - ‘ | 3100E T T D Chaﬂg?} D Addi!\t']l\
N SOUTH, WENDY S 37 NAME
siecer aonass | 2661 BROWN ROAD 33 SIRELT AZDRESS
Y ST 4P MARTIN GA 305_57__ o N EIEREE
e D Impbann 47 T [] Change [ Additiar
NAME JCKAFOOSE, STEVEN C 42 N
SIREET ABDRZSS ?Bmh{%ﬁvli EAST 43 STREET ATDRESS
Cly-§1-2P S4CHY-8T 7P » b e ] )
T vD B s | 31T S TIE ﬁﬂ_.g?g%gflﬁzla—}:g “ﬁ%ﬁ?ﬁgﬁgr—mi
RaME: HANLEY, KIMBERLY C 57 NAME %200, 00
siaeer snpress | 615 SW 226TH STREET 53 STHELT AIDALSS
o s e | NEWBERRY FL B ETT-I o .
Tk D {] DELETE 6 1TILE [ Change  [] Addihor
VRS COLLINS, D M 67 HAME 4/
simeer aovress | 963 EDENS RD 63 SIRLFT ALCHLELS .) ?\IB
Ol 51 2p PICKENS SC 29671 BACITY-ST-7p

14. ! do hereby certify that the information supplicd with Ihis fung is voluntarily furnished and does nat qualify for the exemption slated n Seclion 119.07(31k), Florida Statutes. ) further
cerlfy that the information indicated o this annua’ ropont o supplemental annual report is true and acclrate and that my signaturg shall have the same logal effect as if made under
oath; that | am an officer ar drector of 1he Gorporation or the receiver or trustee enmpowered to execute this report as required by Chapter 607, Fonda Statutes; and that My name
appaars in Block 12 or Block 13 1 changed, or on anfyf! chrent witn an address.

.

SIGNATURE: | [z comiie 2 ) _Teresa D Living sTon Al BrRYusagia

SIGNATURE ED € OFFICER OR DIRECTOR
——r

Prewei dormd

CR2E034 (12/95)




