ANNL

1996

AL REPORT

s, ‘|
e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLOFDA DEPARTMENT OF STATE
Sandra B. Wortham
Sacretary of State

DIVISION OF CORPORATIONS

1. Corparation

DOCUMENT # P930

Narne

00040135 (4)
BELMAC HEALTHCARE CORPORATION

Principal Piace

of Businass, Mailng Adciress

MO O

4830 W. KENNEDY BLVD.. SUITE 550 4830 W. KENNEDY BLVD.. SUITE 550
ONE URBAN CENTRE ONE URBAN CENTRE
TAMPA FL 33609-2517 TAMPA FL 33600-2517 b
3. Date incorporated or Qualifecl 3a. Date of Last Report
2. Principal Place of Business ¥ Ea Mailing Address T ‘4, FEr Number o o Appled For
'Iﬂ o _g‘:_[_________ o R 59'3183925 77777 o Not Applcabile
Sure, Apt. ¥, etc. | Sww AR ket 5. Cerbficate of Status Desired $8.75 Adc!ltionar
?2.] z;l Fee Required
City & State | City & State 6. Lloclon Campagn Financing $5.00 May Be
23 ZSJ Trust Fund Contribution Added to Fees
2ip | Country | 4 [ Country 8. This corparation has liabinty tor intangible tax under s 199.032,
|24] 25 23] 30] Floricta Statutes [ ves ﬁmo
9. Name and Address of Current Reglstered Agent T " _10_Nam and Address of New Registored Agent ]
81| Name
PR'CE, Ml‘CHAEL D B2) Street Address (PO Box Nurber is Nol Acceptabio)
4830 W. KENNEDY BLD.
STE. 550 83
TAMPA FL 33609 IR - : FL ] e

. Pursuant to the provisions of Scctions BO7.0507 and 607. 1508, Flonda Staluts, the above e oo poration sabrits s stament for he purpase of changing its registered ofice |

or registered agenl, or bath, in the State of Flondsz. Sucn chacge was author.zeg bry the corparation’s 1aand of deectons. | hereby acoept e appontinent as reqisterad agert. | am

farmiliar with, and accept the obigations of, Sccten G0 0505, Florda Statutes.
SIGNATURE L . o . L . o e

Sip 3 g G ol e s et e 0 e T Pl A g e g - L &

12. OF FICERS AN DIFELT O 13. ADDIBONS ‘GHANGELS TO OFFICERS AND DIRECGIORS IN 12 o
TILE PD h IR aDEG EETIA Ol Change [ Addtior | g
NAME STOTE, ROBERT M M.D. 12 NAMF 3
street aoneess | 4630 W. KENNEDY BLVD., SUITE 550 1 3 STREET ATDRESS ]
Cily- 5120 TAMPA FL 146y -T2 &
TITLE VST B [7] DELETE 7ITNE [ Chargz [ Acditon | QO
NAME PRICE, MICHAEL D 22 NaME
sreer anomess | 4830 W. KENNEDY BLVD., SUNTE 550 2 3SIREH] ATIDRESS
Y -S1-pp TAMPA FL N zaore-sioe | 3
TILE D [] DELETE 31 LILE X [ Change [ Addntion
NAME KAISER TERESA E 32 MAME
smeeranoness | 4830 W KENNEDY BLVD 550 33 STREFT ADRE S5
CTY-S1-2IF TAMPA FL L 3400y .St )
TINE [ CELETE 4 1TIE {1 Change  [] Addition
hAME 47 NaME
STREET ADDRESS &3 SIHEE T AZDRESS
CITY - 51-2IP o . 44CIY-51- 2P
e [ ekl 5 111LE [] Changs [ Addition
NAME 52 NAME
STREET ADDRESS 53 $IREET ADDAESS
GiTY-SF-2Ip e Nsecmrsiae ) )
TITLE [ geiakals 61 TIILE [J Change  [] Adction
NAME £ 2 NAME
STHEEI ADDRESS § 3 SIRELT ALDRESS
CITY-ST-7P GACITY-S-/IF

oath; that

appears in Block 12 or Bvack 13 1 change

SIGNATURE; L7

Lam an officer or director of tha comoralinn o the recer o -
o 0N asatiachmest wiln g

A I é;@/

"sIGNATUREAND TYPED OR PRI

o

[ SIGNING OFFICER OR DIRECTOR
g cab ol o

4.1 do hereby oertify that e informarion supphed witry i g is voluntiry fumshid and does not gy for he exeniplon staled i Secton 119.07(3)(x), Flonda Statutes, | further

certify that the information indicated an this annual repot or supplemental annual repo is true and
slee empaversd o esccuts tis report as regaied by Chapler 607, Florida Statites, and thal my narme
adilress

M(/ﬁ”@( ‘J . /& (%74

rurate and that my signaturg shal have the same legal eflect as if made under

’

EIEREG Y/

[aytreo Prwwe:

Yz /?Z



