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

PRAMN Fi ORIDA DEPARTMENT OF STATE O Mar 24 1997 8 Ooa,m

CORPORATION Sandra B. Mortham

ANNUAL BEPOR] Secretary of Stale Secretal'y Of State

1997 , DIVISION OF CORPORATIONS

DOCUMENT # P93000010115 ©

arpahion e

MANAGED 24-HOUR HEALTH CARE OF AMERICA, INC.

WA A

-

1135 PASADENA AVE § 1135 PASADENA AVE 8.
305 #305
ST PETE FL 33707 8T PETERSBURG FL 33707-2656 |
s us 3. Date Incorporated or Qualified 3a. Date of Last Report
M2, fine g P R aons ) o ] 2a. Mailng Address 4, FEI Number 'Kﬁphgd Far
L‘" ! . 26[ . e st o e o e et e ,,5&31_5_4,!.01 R Not Appricable
St At A, el Suite, Al #, el %
. e E e y 6. Certilicate of Status Desired E] $8'75 Additional
22| . . e ?.?.'.l e Fee Raquired
L & Lot Cily & State 8. Election Campaign Financing $5.00 may Be
23] ) - ) 7 28' e Trust Fund Contribution (] Added to Feas
A [ Cintry 2y __ Country 8. This corporation has habilty for intangible tax under s 199 032,
24| sl e e Fiorida Stalules Woes Cino.
9. Name and Address of Current Reglstered Agent ol o 10. Name and Address of Now Reglistered Agent |
VENABLE, JOSEPH P o] Nam
1400 4TH AVE WEST 82| Strcet Address (P.O. Box Number is Not Acceptable) T
BRADENTON FL 34205
83
84l ciy FL ‘f‘”zu) Coda
1, FUrstisnl e 06 i of B o DO7 050 arst GO7 1504, Florda Statules, the above-named corporalion submils 1his staterenl for the purpose of changing its regisiered

ot Conegistenca agent, o buotig o e Stale of f Iurlclu Such change was authorized by the corporalion’s board of diraclors. | hereby accept the appoiniment as registered
|l]l A e lemihar syl el e 2 it the abdigehons of, & Seclior G07.0505 Florda Statutes.

SIGHATUE

CR2E034 (9/96)

[T WA T bl e s . 7\ el | vl : U;“ﬂ,i,,“;h LT EEHT&\})H’&! e required when reingiglrg) DATE
12, _ _ CHHIGERS AND OIREGTORS I 32 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D - [Tt 11 TIE [ A Cnange T Addtion
s WALKER, DARLA J 1.2 NANE
sietrane - | 815 133RD ST EAST 113 SIREET ADORESS
covoweze  BRADENTONFL 34202 1acy -2 ,
nist PD Tl ueiere 21 1ML r T Crange [T Addition
d LIMNGSTON, TERESA D 22 NAM:
710 115TH AVE. 23 STREFT ADDRESS
I TREASUREISLANOFL  Roucvsize ‘ K;\C,\ L _P ~ 337 0‘0
STD [Toerre TUTILE ' D Ehange™ [T Adeiion
hev: SOUTH, WENDY S 52 NAME
sric s 2681 BROWN ROAD 3 3SIHEET ADBRESS
R MARTIN GA 30557 ] o Nsaomesem
i D ) becee L1TITLE W change [T aggon
i JCKAFODSE, STEVEN C 2NN Y Eact
sierrvares | 2738 36TH AVE. EAST aswoooss [GF 18 13 AV& a8
coesooe | BRADENTONFL o s | Bradenton, Fle 34208
i VD [T o S1TILE S 8 Change [ Adaition
hest: | HANLEY, KIMBERLY C £ 2 NAME
e ek 615 SW 226TH STREET 5 ASTREFT ADDRESS . ‘0
| cv=r oo | NEWBERRY FL S Ly A3d z-ﬂ) ~ 3269 ) ]
LLItE D [CToerere g1 TILE B Change L] Adetion
Wit COLLINS, D M 7 Ko Col\ w\s May¥k
st nod s | 563 EDENS RD %3 STRLE T ADDRLSS O. o'll asa
| tios 2| PICKENS SC 20671 BACITY-ST- 2P ’()5,.!’ SO 29671
Sl ety cedify $hal e Bnfonat on supged el this fhneg does ol quahfy for the exemption stated in Seclion 112.07(3)(), Fiorida Statutes. | further cerlify that the
atirs nch e oo this ganoai repotl oF supplerngnlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
noedfie e o dwesior O g garparacion o 1he ocewer or trustee empowerad 1o execute this report as required by Chapter 607, Florida Btatutes: andl that rmy name
appearso i E ek 15 o Bl d, or nofin atlachment wath an addross,
L ‘ :“i
SIGNATURE: Pl

SIGHATURE AND TY¥PLD OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ' B imé FPhiong ¥

DIE202

esa Livimaston _(8w)345-327



