PROF ﬂ
CORPORATION
ANNUAL REPORT Secretary of Stale

- 1997 ) DIVISION OF GORFORATIONS Secretary Of State
DOCUMENT # PQ3000063045 (7)

. Corporation Name

VENTURES HEALTHCARE OF GAINESVILLE, INC.

Principal Place of Business Mailing Address | l"""l muﬂl l]mll"l I|||| II‘" |I'|| ||||| ||”| I|||| ||I|‘ Ill“ll’

FlLE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 21 1997 8:00am

)
i

227 HARRISON AVE 227 HARRISON AVE
PANAMA CITY FL 32401 PANAMA CATY FL 32401-2727
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Principal Pace of Busneas “2a. Maling Address 4. FE| Number Appliad For
E‘]m I 251 59:3?““1 Not Applicable
Suite, At k. e Suite, Apt #. elc, ' it
A ’ ' = . ? - 5. Cerlificate of Status Desired [ $8'75 Adc!monal
22] 2';1 Fee Required
City & Sitate: | Gy & State 8. Etoction Campaign Financing $5.00 May Bo
2 26 Trust Fund Contribution {1 Added to Fess
A | Country | Ap Country B. This corporation has hability for intgagible tax under s 199.032,
24| 25 20| 0] Florida Statutes Yes [ No
| 9. Name and Address of Current nagislered ‘Ageni 10. Name and Address of New Reglstered Agent
81|
GORDON, BRUCE H seme
% SHUMAKEH. LOOP & KENDRICK 82| Street Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD #2500
TAMPA FL 33602 83
84| City FL 85| Zip Code

1. Pursuant o te provisions of Scokans 607 0502 and 607. 1508, Flonda Statutes, the above-named corporation submils this stalement for the purpose of changing s registerad
ofhee or reqislered agent or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. | arm faadias win, ard aecept the otrigabens of, Section 607.0508, Florida Statutes.

CRZEQ34 (9/96)

SIGNATURE e e e e e e+ e
2o peded nar Gl Teny e |is'|l!nl aad b if sl (NOTE Registerad Agent sgnature radared when rainstating) DATE
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ oELETE 111ILE [ change [T Addition
Haul DARRAH, JOHN W 12 NAME
smeer anoniss | 297 HARRISON AVE 1.3 STREET ADDAESS
BTY-§- 0 PANAMA CITY FL 32401 , 14CITY 572
L e B T O Maa T s
HAME PARSONS, WILLIAM A 2.2 NAME
smeeraooniss | 227 HARRISON AVE 2.3 STREET ADDAESS
GITY S7- & PANAMACITY FL32401 2 4 CITY-ST- 7P
T D (7 DELETE 31 TITLE [T Change [ Audition
HAME MCNEESE, DALE 3.2 NAME
sipet aoonrss | 227 HARRISON AVE 3.3 STREET ADDRESS
oY -§1-7 PANAMA CITY FL 32400 34 OITY-SF- 2P
TITLE [ DELeTE L1 TILE [Jchange [ Additien
HANE 4 TNAME
STHEET ATDHESS 4.3 STREET ADORESS
CiTY-§1- 70 ] 44 CITY -ST-2IP
T ] DELETE §1TITLE [JChange L Addition
HAME 5.2 NANE
STHEEY ATDRESS 5.3 STREET ADDRESS
CY S 5.4 CITY -ST-2IP
TILE - T T DECETE 6.1 TITLE [Jchange T Acdition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY -1 20 £.4CITY-S1- 74P

14.  do herehy cedfy that the mformation sapphed with this filing does not quality for the exemption stated in Section 118 07(3)i). Florida Statutes. | further certily that the
informatior indicated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Far an oficer or direclor of the corparaliap or the receiver or trustee red to executs this report as required by Chapter 807, Florida Statutes; and that my name

appears n Back 12 o Block 131 ch angl, or oh an attachmag
SIGNATURE: f -l {// yVq¢7 /70'// 272970
JGNING OFFICER OR a X on 5 ’ Da?ﬁ Davhma Phona #

, it 4 R

‘C
g
3
>

SIGNATIRE AND TYPED DR PRINTED MAME O



