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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 . m
CORPORATION Sandra B. Mortham p 3 O 99 7 8 ' O O a
ANNUAL REPORT Secretary of State I‘E 7
1997 DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # P930000401 35 (4)
BELMAC HEALTHCARE CORPORATION
TR LR A G
4830 W. KENNEDY BLVD.. SUITE 550 4830 W. KENNEDY BLVD., SUITE 550
ONE URBAN CENTRE ONE URBAN CENYRE
TAMPA FL 33009-2517 TAMPA FL 338002662
3. Date Incorporated or Quatified | 3a. Date of Last Report
§ 06/04/1983 04/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
;1—1 _ E} 59’3183&25 Not Applicable
_ Suie, Apl #, elo, Sulte, Apt. #, etc. $8.75 Additional
Dlﬁ'f. gz ; L/‘ Jya?ﬂ ‘% ‘n{ 8 5. Cenlificate of Status Desired K Fee Required
" C“Y & Slate | City8 Sate 8. Election Campalgn Financing $5.00 may ee
E] __ N 2a| Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This corporation has liability tor intangibleggy under 5. 199.032,
24] 25] [26] [30] Flotida Statutes ] ves ﬁ Mo
5. Name and Address ol Current Reglstered Agent 10. Nams and Address of New Reglstered Ag
PRICE, MICHAEL D | 8] Name
4830 W. KENNEDY BLD. B2 Street Address (P.O. Box Number is Not Accaptable)
STE. 550 ,
TAMPA FL 33609 B (Lle, SYS
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seofions 607.0502 and 607 1508, Flonda Statutes, the above-namad corporatlon submits this statement for the pur;r)]ose of changing its registered
office or registered agent, oth. & Stata of Floricyf Such ch an e was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

agent, tam larikar with, the obligaghns oi Section 6/05 Florida Sjtulemp
i

SIGNATURL _ 4
S A rinted name of tegistarer ageM ancWie # appliable (NOTE: Registarad Agen! sipnalurs requirad when reinstag) DAYE
N / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DINECTORS IN 12
T pD 7/ [T DELETE 11 TME [T cChange  [_] Addition
HAME STOTE, ROBERT M M.D. 12 NAME
sineeracoress | 4830 W, KENNEDY BLVD., SUITE 550 13 STREET ADDAESS g‘ S_(/ 5
BITY-ST. 21 TAMPA FL 14 CTY-§T-2P ’
WILE VSTD [J oeLere 24 TLE T change™ T[] Adaition
NAME PRICE, MICHAEL D 22 NAME .
seeranoiess | 4830 W, KENNEDY BLVD., SUITE 550 2.3 STREET ADDRESS J ,4 - IZ/ g
CI1Y-S1-20F TAMPA FL 2. 4 CITY-ST-7Ip
me D L] oecEne 31TINE i Crange L] Addition
NAME KAISER TERESA E 32 HAME
stieer aooress | 4830 W KENNEDY BLVD 550 33 STREET ADORESS S,é ¢ ‘_r 2/8
ecnv-si-ze | TAMPAFL 34.CHY-S1-21P
TILE L1 oeckre 41TILE T[] Change T Addition
KAME 4.2 NAME
STREE) ADURESS 4.3 STAEET ADDRESS
Ghy-S1-zr ' 4.4 GiTY-5T-2IP
e [T OELCETE 51TIME [T Change ] Adsition
HAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CIry-51 -7 54CITY-5T-2p
e [T DRETE 61TI1LE [J Change  [] Addilion
NAME 6.2 NAME
STREE1ANDRESS 6.3 STAEET ADDRESS
Ny SI-2F 64 OITY-5T-7IP

14. | do hereby certily that the information supplicd with this filing does nol gualify for the exemplion stated in Saction 118.07(3)(1), Flotida Statutes. | further cerlify that the
informalion indicated on this annual reporl or supplemental annual report s true and eccurate and that my signature shall have the same legal effect as i mada under oalh that
I am an oftcer or director of the corporatign of o rggeiver of trustee empowgped to execute this report as raquired by Chapter 607, Fiorida Statutes; and tha é

appears it Block 12 or Biock 13 if chaneded. of on #f attachmen! wi
! Moy d. }4&4 ﬁcﬁ J&Aﬂ

SIGNATURE:

e T -
NG OFFICER OR CHRECTOR Dayuma Phona l

CR2E034 (9/96)



