~ FILE NOW

EE AFTER MAY 1 1S $225.00

: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Narme

DESIGNS FOR HEALTH CARE, INC.

Frincip e Place of Business

148 N CASEY KEY ROAD
OSPREY FL 34229

 P93000020920 (3)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Muilng Address

P.Q. BOX 2728
SARASQTA FL 34230

AT

us
3. Da{tf)salnccap;rated or Qualited 3a. Date of Last Repon
2. Principat Ploce of Business S ;723” ‘Maiting Address 4, FEI Number Applied Far
2IJ - o ?_6]__ o B 65 04m794 Nat Applicabte
Sute, Apl.#, el e, . it
L B Apt ot | Sute ApL i el 5. Certificate of Status Desired 0 $8'75 Ad@tuonal
22‘ 27 o Fee Required
LGy &St ] City & State 6. Election Campaign Financing 0 $5.00 may Be
23| 7 L L Trust Fund Contribution Added 1o Fees
I Coun‘ry L. p Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 20| |30} Florida Statutes O Yes [ANo
9. Nn'me ch_i_'ﬁ_d_d_r_ggi of Current Registered Agent _ $0. Name and Address of New Registered Agent
81| Name
BREWEH, MARK P 82| Strest Address (P.O. Box Number is Not Acceptabie)
46 NORTH WASHINGTON BLVD.
SUITE 13 83
SARASOTA FL. 34236 84| City FL lss Zip Code

11 Fursaan® to the provisions o° Se

ns 607.0502 and 607.1508, Florda Statutes, 1he above named corporation submits this statemant for the purpose of changing 1S registered ofce

o reg stenedd agent, o bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of dreciors. | hereby accept the appointment as registered agent. | am

fanriihzr with, and ac

SIGNATURE

cept tha abligations of, Seclion BO7.05056, Florida Statutes

By Gypes G protend 000 Of fegrsiestescs 3 3o 1 and i apphcatin TNOTE Regsterad Agant SIga’ re reuumud when reirstahng OATE
12. T T T T GFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST oo e —mifEIE?f 1. 1 TITLE D Chanqe D Addition
HAKL ELIOT, NANNE D 12 NAME
SERTE T ANGHESS 148 NORTH CASEY KEY ROAD 1.3 STREET ADDREES
G stz OSPREY FL 34229 18 G -§1-2F
e Yy T o [ OECETE 7 1TILE [0 Change  [] Addilion
Habe SOKOL, WL E 22 HAME
STRFET ATISHESS 800 2ND AVENUE SOUTH #320 23 STREET ADDRESS
CAly-51 2 ) ST PHERSBURG_ FL e 24 CITY-ST-2IP
i [] DELETE 3 1TME [ Change ] Addition
HAMI 32 HAME
IR ATDRESS 33 STREET AUDRE 55
CIry-51- 21 L o 34 CITY-S1-71P
TN} [ OELETE 4 1 THLE [] Change  [] Addition
N 42 NAME
SUREE T ADDRESS, 43 SIHELT ADDHESS
Y s1ar - L o Raoryree
TF [ DELETE 5 1THLE [ Cnange  [] Addition
ay 52 NAME
SIRLE ALDHESS 53 STAEET ADDRESS
CILY-Si-2 ) S S4CITY-5T-7IP
1. [} DELETE 6 1 THLE [ Change ] Add-tion
HAM 62 NAME
SIFFE ! ALURE SE £3 STAEET ADDAESS
Citv SE A £45ITY-ST- P

14, 1 6o heretsy Cortity Toal g infonmation suppied with this filng is valuntariy famished and does nat zyualify for the exemplion staled in Section 119.07(3)K. Flonda Statutes. | further
cerify that the infarmation indicated on this annual report or supplemental annual report is true ancl acourate and that my signature shall have the same legal effect as if made under
oalh; that L am an officor or direclar of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appcars in Block 12 or Block 13 f changed, or on an

SIGNATURE: | a0t

attachiment with an address.

Noanne Duuis Edi

LS

SIGNATURE AND TY¥PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

e A4 -qI1F-0500

Daytimg Phono #

CR2E034 (12/95)



