FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT ! FLORIDA DEPARTMENT OF STATE
CORPORATION 1 é§ Sandra B. Mortham
ANNUAL REPORT g Secretary of State
1996 St it DIVISION OF CORPORATIONS
DOCUMENT # P93000064428 (4)
1. Corporation Name
AMERX HEALTH CARE CORP.
1150 CLEVELAND STREET 1150 CLEVELAND STREET
40 410
CLEARWATER FL 34615 GLEARWATER FL 34615 : -
S us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
09/13/1993 01/31/1995
2. Principal Place of Business L2a. Mailing Address 4. FEI Number Applied For
21 z6) 59-3201771 Not Applicable
Site, Apt. B, stc. ..., Sute Apl# elc. 5. Certficate of Status Desirsd [ $8.75 Additional
E] - 27] Fee Required
City & State | __ Oty & Stale 6. Election Campaign Financing . $5.00 May Be
El :4.8] Trust Fund Cortribution (W Added to Fees
Zip | Country i _ Gountry 8. This corporation has liability for intangible tax under s 199.032,
[24] 25| 20| 30 Florida Statutes () Yes [DMo
9. Name and Address of Current Fieglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
ANDERSON, JAMES B 85| Gireat Address 0. Box Number 15 Not Accepianle]
1150 CLEVELAND STREET
SUITE 410 &
CLEARWATER FL 34615 e £

11, Pursuant to the provisons of Sections B07.0502 and G07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registeracl agent. | am
familiar with, and accept the obligatians of, Section $07.0505, Florida Statutes

SIGNATURE o i e e § — e e e e - e e e I
Slyatur, typod or pririted name of registe:ud ager &ns fit-e b wpopd cabie: -+ Rogistared Agarit signat.re reduinad wher reinestating, DAY 6

12, OFFIGERS AND D RECTORS 13, DD OMS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 2

TITLE VPD [} DELETE 11 TILE [] change [ Additon | =

NAME ANDERSON, JAMES B 12 HAME 3

srneer aoorrss | 2350 NE COACHMAN RD. 1 3STREE] ADDRESS @

CITY-5T-2Ip CLEARWATER FL 1.4 CHY-51-2P &

MLE P 'ﬂDELETE 2 1TIE 7 Ghange [ Addion | ©

NAME HOWARD, TOM 22 NAME

streer aoonzss | 1655 SHEFFIELD DRIVE 23 STREET ADDRESS

CITY-51- 2P CLEARWATER FL 24 CITY-$T-21P

TITLE '3 ) DELETE 31T [J Cuange [ Addiien

HAME GALLOWAY, RICHARD 32 NAME

steeeraporess | 1908 CARRIAGE COURT 33 STREE| ADDRESS

CITy-51-2P PLANT CITY FL - 34GITY-51-79

TIILE o [ BELETE A1TILE D [ Change ] Addiion |

NAME 42 NAME vee Pueoekety

SIREE T ADDRESS s aness | ANS VT Ayenve N. E.

CITY-51- 2P apmvsoe | S, Pettrshue L 33FO0M

e ===l [y DELETE 5 1TLE Deen 1 [J Change R Adciton

NAME § 2 NAME Tows &, Ao ersons

STREE) ADDRESS 3 STREEADORESS [ 2250 NLE, Camcnmans .

CY-51- 21 I secmrsize |G vecgooder, Fo.  SHCG TS

TIRE ) ] DELEIE 6 17LF 7 [ Changs L) Addition

NAME 62 NAME

STREFT ADDRESS 53 STREFT ADDRESS

CATY-5T. 2P 64 GiTY-51-21P

14. | do hereby certily that the information supplied with this fikng is volun{éruly furnished and does not qualify for ther exomption stated in Section 119.07{3j(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signalure shall have the same Jegal effect as if made under
oath; that t am an officer or dreclor of the corporation or 1he receiver or truslee empawerad to execute this report as required by Chapter 607, Floricia Statutes; and that my name

appears in Block 12 or Block 13 if changed, or attachmentywithan address.
S awes %o Necerzsn) 4 30( U 313W3- 053

SIGNATURE: . —" —— 2" \j—= — >
SIGNATURE AND [YPED O PHINTED NAME OF SIGNING OFFICER DR DIRECTOR Dy Priooe #
!




