o FILED

FILE NOW: FILING FEE AFTER MAY 118 $55(i.00
PROFIT o FLORIDA DEPARTME NT OF §TATE May 2 O 1 99 7 8 O O dam
a4 . Sandra B. Mortham Secretary Of State

CORPORATION
ANNUAL REPORT Secretary al S‘l#te

1997

SLo %y

DIVISION OF CORPORATIONS

POCUMENT # P93000064428 (4)

1. Corporation Namo

AMERX HEALTH CARE CORP.

Peincipal Piace of Busiass T Mg Address T T T T H""m “I m“ m" "m "m m“ "“I m" m“ ||||| "“I 'l“ Im

1150 GLEVELAND STREET 1150 GLEVELAND STREET
@0 410
CLEARWATER L 34815 GLEARWATER FL 346154860 -
us us 3. Date Incorporated or Quattiod | 3a. Date of Last Repan -1
o ] , _09/13/1983 | 05041896
2. Principal Place of Businoss Vz\a. Malling Adldress ) 4, FEY Number Applicd For
21 sl | 598201771 Not Applicablo
Sulle, Apl. #, elc. Suite, Apt #, e 1 it
o Ap - wic. A o B, Cerificate ol Status Desired D $8'75 Additional
22 o 27] Fee Requlved
City & State ___ City & State . 6, Eigction Campaign Financing $5.00 May Be
23 - 28| b TrustFund Contribution ] Added 1o Foes
Zip Country 7w __Country 8. This corparation has liabilily for intangible tax under 5. 199.032,
24 25 I I - I 1_ Foisasiewes Clves [lNe
9. Name and Address of Gurrent Regletered Agemt - | 10. Nama and Address of New Reglstered Agent o
ANDERSON, JAMES B 81} Name
[ JE
1150 CLEVELAND STREET B2) Strest Address (PO Box Number is Nol Accentable)
SUITE 410 I ]
CLEARWATER FL 34615 LS
84| City FL PS] Zip Code

14, Pursuant to the provisions of Sections G07.0502 and 607. 1608, Fionda Statuies, e above-namod corporalion subimits this slalement 1o e puipose of changing s registersd
office or registered agent, or bath, in the Stale of Florida. Such change was auttorized by the corporation’s board of direclars. | hereby accept the appointment as registerod
agent. | amtamiliar with, and accent the obligations of, Section 607 0506, Flarida Statules.

SIGNATURE __ -

CR2E034 (9/96)

gt Tovad 57 Bt P f oI E4 wGont Bnc . 1 Sppicaits (MG ikgiFereds A, Siarorc. T e i ; B T
12, OF [ ICERS AND DI s M T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 |
TWILE T e XRI; T  ehange [T adsition |
NAME ANDERSON, JAMES 8 12 NAME
smoeet aporess | 2350 NE COACHMAN RD. wssteniaonrss [ v 2y GO (uieon Bivel, Y (50007
cmv.si-ze | CLEARWATER FL - Mcnv—swv?;gw# Cleciredes, Fe 3430
TMLE D [J oriere 24T . T Crange T Addition |
NAME LEE PUCKETT 22 NAME
staeer appress | 918 VST AVE NE I§ 25 simier abkess
cry-s1-2¢ | ST PETERSBURG FL L B ERT e
e 3 T T T e e ] T T T crange ™ T Addition
NAME GALLOWAY, RICHARD N ovam
stieer aposess | 1808 CARRIAGE COURY *§ 33 SIHEET ADDRISS
prv-s-2e | PLANTOOYRL I acavsiae - _ B
e DCOE CToeicie i XA T T T W change T Addition
RAME JOHN C. ANDERSON N B
strect aporess | 2350 NE COACHMAN RD 43 STALET ADDRESS
City-§1- 2w CLEARWATER FL R ascny-siae
TITE T CJoeee 7 s ¥ [ Change | Mﬁd“m
NAME 5.2 AW Komwarh 1L Maonix
STREET ADDRESS N v | 510 Eorlive. Foewiay De
CY- S 2 : o 53 D512 Vacregico Fo 3359y e
s BETGIRE B ' [T Change T Addiion |
NAME N
STREET ADDRESS o J ss s ooness
CITY-51-21P e . _ Jeaoiv-szp . e —
14. | do hareby cerlily thal the information supplied with this fiing does not qualily for the exemption staled in Section 119 87(3)(), Florida Statutes. | further cerlily that the

information indicated on this annual report of supplemomal annual reporl is Yrue and accurate and that my signature: shall have the same egal effect as if made under oath; that
1 am an officer or director ol the corporation or the recelver or tryslec empowered to execule this report as required by Chapter 607, Florida Statutes, and that ny namc
appears In Block 12 or Block 13 it changedhar on anafiachmony with an addrass.

SIGNATURE: _._ Sames B, Avateon Blafan _wus-esze

BIGHATURE AND TYPED ORDRINTED NAWE OF SHINING OFFICER OF DIRECYOR™ Daghig Drone s




