FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
199 8 DIVISION OF CORPCRATIONS
DOCUMENT # P93000063045 (7)

VENTURES HEALTHCARE OF GAINESVILLE, INC.

Mailing Address

227 HARRISON AVE
PANAMA CITY FL 32401

Principal Place of Business

227 HARRISON AVE
PANAMA CITY FL 32401

FILED
Jan 15 1998 8:00am
Secretary of State

AL A R

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

(9/08/1993
Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
59-3200881 Not Applicable

Suile, Apt #, lc. Suite, Apt. &, ete,

|22] 27]

I ~$8.75 Additional

5. Certificate of Status Deslred Fes Required

2,
[24] 26]
24

24] 25] 29] a0]

Cily & State City & Stale 8. Election Campalgn Financing $5.00 MayBe
E:;] a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ ves

Lino

10, Name and Address of New Registered Agent

Street Address (P.O. Bax Number is Not Acceptable)

9. Name and Address of Current Registered Agent
GORDON, BRUCE H 81| Name
% SHUMAKER, LOOP & KENDRICK 82
101 E KENNEDY BLVD #2500
TAMPA FL 33602 &3
84| City

FL |ssi Zip Code .

agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

T1. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named carporation submils this statement for the purpose of changing its reglsiered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual repert or supplemeptal annual report Is true and accurate and
oHicer or director of the corparation or the,

Block 12 or Block 13 if changed, or

SIGNATURE:

me: an address.

- I I 4 .
M111am A, Parsons, Jr

Signatre, typad or printed name of replstered agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE - N .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T pELETE 117TE [T thange [ Addition
NAME DARRAH, JOHN W 1,2 NAME
smeeTonress | 227 HARRISON AVE 1.3 STREET ADDRESS
CITY-51- 2P PANAMA CITY FL 32401 14 CITY-ST-2IP
TITLE D T DELETE 21 TILE [T Crange [ Addition
NAME PARSONS, WILLIAM A 2.2 NAME
smeeTaporess | 227 HARRISON AVE 2.3 STREET ADDRESS
GITY - 87-2IP PANAMA CITY FL 32401 2 4CITY-5T-2IP
TLE D L] DELETE 3.1 TITLE [ change [ Adaition
NAME MCNEESE, DALE 3ZNAME
smeeTaopress | 227 HARRISON AVE 3.3 STREET ADDRESS
CITY -5T- 2P PANAMA CiTY FL 32401 34, CITY-53- 2P
TITLE 1 DELETE 4.1 TITLE [J Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2IF 4.4 CITY=8T-ZIP
TILE L] DELETE 5.1 TILE L1 change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 5.4 GITY-ST-ZIP
TITLE [T GELETE B3 TITLE [ 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$T- 2P 54 CITY-ST-2IP
14. | horeby cerlily thal the informalion supphed with this filng does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the informatlan_

at my signature shall have the same legal effect as if made under oath; that [ am an
ceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

1/0/6080

CR2E034 (10/97)



