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

FILED

DOCUMENT # P93000010115 (2)

MANAGED 24-HOUR HEALTH CARE OF AMERICA, INC.

0

" Mailng Address
1135 PASADENA AVE S

Principal Place of Buswicss

1135 PASADENA AVE 8

[

#305 #05
&Y PETE FL 33707 ST PETERSBURG FL 33707 DO NOT WRITE IN THIS BPACE
us Us 3. Date Incorporated or Qualified
2. Principal Place of Business " | 2a. Maiting Address 4, FEI Number Appliad For
2] ol Centyal Ave. 2] Mol Ce ve. | 598154101 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, elc. it
P - . ? 5, Certificata of Status Desired O $B'75 Additional
[22] 27] Fee Required
City & Slale o S ~Cily & Siale 6. Elsction Campaign Financing $5.00 ma
- . o y Ba
St . %g‘\ﬂ‘ﬂb\mq WL jeiShe Pelersbura, FL Trust Fund Contribution Added to Fees
Zip vlnitry 4 =3 Lountry 8. This corporation owes or has paid the cygrent year intangible
4 33'1 1 8] o ,ggl - . TNJ _ 33'1‘ Q -:EI Personal Praparty Tax dua Jung 30, ﬁ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Adent
VENABLE, JOSEPH P 81| Name
1400 ‘TH AVE WEST B2| Sireet Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
B3
) 84| Ciy 85| Zip Cade

FL

11. Pursuant 1o the provisions af Sections 607 0507 and 6071508, Florida Salules, 1he above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepl the obligalions ol, Seclion 607.0505, | lorida Stalutes

Binck 12 of Block 134 changoed, or anan atachment with an address.

v % . T
;‘.1:’:: e B i

F Yy . S EY vy e

W EPE o

SIGNATURE e o o
-STQWO_WINJ I {-hll'lwi e il ey ','”T\iil,u‘,"‘i',‘ &iul i P ,@r, (NGTL: Regislered Agent signalure required when reinslaling DATE
12. TGN ICHRS AND DIREGTONS i KB ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE t "] OECETE 14 TIILE Foy [T Change L] Addition
NAME WALKER, DARLA J 1.2 NAME iy e Code-
steeraoonrss | 915 133RD ST EAST 1.3 STREET ADDRESS 43202
CITY-§1-7P BRADENTONFL 14 GITY-ST-2P
TME ¢ [J DELETE 2ATILE . T change [T Addition
NAME LIVINGSTON, TERESA D 22wt + 2ip wde
streeTanpress | 710 115TH AVE. 2.3 STREET ADDRESS 3390
CITY-81- 28 TREASURE ISLAND FL 2 4C0Y-ST-2P 6
TINE T T ettt 31 THLE [ change  J Addition
[ ]
NAME SOUTH, WENDY S 32 NAME + =t I code
streeraooness | 2861 BROWN ROAD 335TRELT ADDRESS 3 5.6,1
CITy-S1-2P MARTIN GA e 34.0ITY-5T-2P e
TLE [T DELETE 4L [ Change ] Addition
NAME ACKAFOOSE, STEVEN C 4.2 NAkK + 2 p <ode
streeTaporess | 8815 13 AVE EAST 4.3 STREET ADDRESS
CITY-51-2 BRADENTON FL o 44T -51-2IF 2GSy 5"’\309
TIILE § T DELETE S 1TITLE T change [T addition
NAME HANLEY, KIMBERLY C 5.2 NAME 4 2 P code
steet aporess | @15 SW 226TH STREET 5.3 SIREET ADDRESS
CITY-S1- 2P NEWBERRY FL o 54 CITY- 5T- 2IP bl
e D [ oeLeiE 6.1 TIILE T Crange L1 Addition
L]
NAME COLLINS, MARK 5.2 NAME W
seer anneess | PRPERREER WO\‘AR’FR-\'\LM Ave. 63 SIREE] ADDRESS
EY-51-21p PIvENEZED S Yoters U‘%,F\-— 33\o 84 CITY-51-71p m
14. | hereby cerldy thal the nformation supplcd with UTeng dons nal quatily Tor the exemplion staled in Section 119 07(3)0), Florda Statutes. 1 furihor cerify that the infarmation

indicated on this annual report or supplemantal annual report s true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation o7 1he recciver o lruslce empowered 1o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

{ O™ 11 » s ed oy

ﬁfﬁ%&%& T gEWiKy,  reomonoeaniEn oF sraTe May 26 1998 8:00am
N A
1998 c'av_}g‘) DIVISIOS:.IC:FHE;VOC:PS(;T;:TIONS Secretary Of State

CR2E034 (10/97)



