FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHFIT FLORIDA DEPARTMENT OF
# o Apr 25 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # P93000048550 (6)

. Corparation Narme
Ma:ling Address l |||}|III ||| ||||I ||||| Il'"ll“l Ilm II||| Illl’ |||I| |lm I“H ||}| |||‘

HEALTH CARE FOCUS, INC.

Principal Place of Business

2033 W. VINA DEL MAR 2003 W, VINA DEL MAR
ST PETE BEACH FL 33706 ST PETE BEACH FL 33706-2039
3. Date Incorporated or Qualified 3a. Date of Last Report
. 07/12/1983 06/19/1996
2. principal Place of Busaess 28, Mailing Address 4. FEV Number Applied For
|21 26] 59-3195669 Not Applicable
SUie Rt B et Suile, ApL #, Bic. - . $8.75 Addional
22] z;l 8. Certificate of Status Desired O Feo Required
___ Ciy & State | City & State 8. Elaction Campaign Financing $5.00 may Be
ﬁl, R 28! Trust Fund Contribution Added to Foes
aip ___ Country &p Country B. This corporation has liabllity for Intangibte taxt undler §. 199.032,
2 25] m 51 Florida Statutes Oves e
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agont
MCNAMARA, THOMAS P 81| Name
2600 BAWO BAY BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
SUIE 309
TAMPA FL 33620 8
B4| City FL 85 Zip Code
B 10 the provisons of Sections 607 0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered

o or registored agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiriment as registered
agert | am famil ar with, and accept the obhgatons of, Section 607.0505, Florida Slatules.

CR2E034 (9/96)

SIGNATURE s
Slggrette, Wyoed o printed name ol registered agont ael e if apphsatke {NOTE Repistered Agent signaure required whan reinslating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
T “TD [T DELETE 11TITE U Change 1] Addition
NANE PIERCE, PATRICIA 1.2 NAME
swattaniss | 2083 W, VINA DEL MAR 1.3 5TREET ADDRESS
CIry-§1 AP ST PETERSBURG FL 33706 1A CHY-ST- 7P
T [ DELETE 21 TITLE Clchange [} Addion
NANE I 2.2 NAME
STREE L ALDRESS 2.3 STREET ADDRESS
Gy ST e 2 ALITY-ST-2P -
[T [T DecETe 31TE [CTChange L3 Addiion
HAME 32 NAME
SIHEE] AUDRESS 33 STREET ADWIESS
citv-s1pe | 34, GITY-S1- 2P
I 7 DELETE 81 TILE [CTchenge L] Additian
NAME 4.2 NAME
SIREE T ADRRESS 43 STREET ADDRESS
oSy ok 1 44 OITY-81-2IP
Tt [T okLete 51 TLE LT Change [ Addition
hAM: | 5.2 MAME
STREET ADDRIES 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-57- 2P
Lk L] DELETE 61 MLE CTchange [ Addition
HAME 62 NAME
STHIE ADDRESS 64 STREET ADDRESS
Y-8 o = 64 CITY-$1-21P

14, | do horaly cortily that the inforpeetigh, supplied with this filing does not gualify for the exemption stated in Soction 119.07(3)(1), Florda Statutes. | further certify that the
informat:ar ndicated on this cpart or supplernental annua! peEti)is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| arm an ciicer o ditector opfhe girporation or the receiver or wyathe gifipowered o execute this repor as required by Chapter 607, Florida Statutes, and that my name
: t chgpged. or on an attachmp an address.
IR, Q B3
e e e VARG 411189 26027063

aylime Phone #




