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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 15T IS $550.00

;_';_ 3 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MANAGED 24-HOUR HEALTH CARE OF FLORIDA, INC.

Principal Place of Business
1135 PASADENA AVE.. 80.

Mailing Address
1135 PASADENA AVE. SO
05

A

X5
8T. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
07/12/1993
2. Princlpal Place of Busincss | 2a. Mailing Address 4. FEI Numbser Applied Far
5] 1011 Cendral Ave. 2] 1011 Cextral Ave. 50-3106827 Nol Appiicable

22]

Suite, Apl_ ¥, alc.

Suite. Apt. 4, etc.,

5. Cortificate of Slalus Dasired

a

$8.75 Addttional
Fee Requlred

City & State

515%. Petersburg, ,

FL

27
Cily & Siate

28] St PeYersbura, Fio

&. Election Cempaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Codfiry Zg ~Country 8. This corporation owes or has paid the cyrent year Intangible
24 33'1 l 0 E USA m 2)'1 ! O ;EI Personal Property Tax due June 30, Yes [ No
_9. Name and Address of Current Registered Agent 10. Name and Address of HNew Reglstared Apent

VENABLE, JOSEPH P 81} Name

1400 4TH AVE W 82| Stresl Address (P.0O. Bax Number is Not Acceptable)

BRADENTON FL 34205
83
84| city FL 85| Zip Cods

11, Pursuant tc the provisions of Sections 607 0502 and 607 1508, Flonda Stalules, the above-named corparation submils this statement for the purpose of changing its registered
office of registered agent, or bolh, in the State of Florida. Such change was autherized by ihe corporation's board of direclors, | hereby accept the appointment as regisiered
agent. | am familiar with. and accept the obiigations of, Socbon 607 0505, Florida Statutes

i, Mo S e

YT

indicated on
officer ol dirgctor of the corporation or the receiver or trustee empowered 10 exaculée this re

Block 12 or Block 13 if chan ron an allachment with an address,

S e

SIGNATURE ____
Signalure. lypwed o pretecd eame: of tegeetonsd agend ane i e f applcatike (NOTE Regislered Agent s goalure 1equited when reinstating) DATE
12, QFFICERS AND DIKECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE '] [] DELETE 11 TLE [Jchange [T Audition
HANE WALKER, DARLA 12 ey + zip <de
seeTaoness [ 915 133RD STREET EASY 13 STREET ADDRESS 24
cTY-SI-2P BRADENTON FL 14G1TY- 57 2P 3O,
TITLE P [T eeTE 21T [T change 11 Addition
NANE LIVINGSTON, TERESA 22NaME “+ 2.1 P code,
smeevaporess | 710 145TH AVE 23 STREET ADDRESS o
QITy-§1-2P TYREASURE {SLAND FL 2 40TY-S1-2P 33 OL)
WILE b | [ bECETE AT TIE [T Changs ] Addition
HAME SOUTH, WENDY 3.2 NAME + 2 P code.
smeetaobess | 2681 BROWN RD 33 STREET ADDRESS 20 "
CITY-51-2P MARTIN GA 34, CITY-51-21P 55
THLE '$ [T oELETE 411LE T change [ Aqdition
e HANLEY, KIM L2 + zip eode
smeeraopress [ @15 SW 226TH STREET 4.3 STAEET ADDRESS 396
CATY-ST-2IP NEWBERRY FL 44GITV-51-2P Akl
e D LI Decere S11ILE [ change  [J Addition
1
NAME JCKAFOOSE, STEVEN 52Nk + zip ede
sestaooness | G815 13TH AVE EAST 53 STREET ADDRESS M2 Dg
£y-ST-21P NTON FL 54 LY-51-29
TILE T DELETE 61TLE [J change  [] Addition
HAME COLLINS, MARK 62 NAME + 3
Z.4 ma
smeeraooress | PO BOX 252 63 STREET ADDRESS ; (o"‘]e]'
CITY-ST-2P PICKENS SC 64 CITY-51-2P 9
14. | heraby cartify that the information supphied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

Is annual report or supplemantal annual report is true and accurate and thal my signalure shall have the same legal effect as if mada under oath; that | am an

o

port as required by Chapter 607, Florida Statutes; and that my name appears in

99

(e13\ 35394,

May 04 1998 8:00am
Secretary of State

CR2E024 (10/97)



