eSO APPROVED

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE AND
CORPORATION i } '2 Sandra B. Martham r.”‘_ {: n
ANNUAL REPORT =Y . 5 Secretary of State

1996 e CVISION OF CORPORATIONS 86 FER 29 #H Q1.0

DOCUMENT #  P93000072593 (5)

1. Corparation Name

A+ HEALTHCARE SPECIALISTS, INC.

RN — ]

Principal Place of Business a mMadmg Adiclress
255 S.E. HWY. 19 255 SE. HWY. 19
SUNCOAST PLAZA. #17 SUNCOAST PLAZA. #17
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 3. Date Incorporated or Qualifed | 3a. Date of Last Report
o . 10/13/1993 _ 05/01/1995
2. Pringipal Place of Business 2a. Maling Address 4. FEI Nurnber Appliad For
21 26] §9-3212242 Nat Apglicable
Sutte. Apt. # elc. Sulte, Apt. #, etc. 5. Certificate o* Status Desired %] $8.75 Additional
2 ;I B - i Fee Raquired
___ City & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28| B Trust Fund Gontribution Added to Fees
2p L Country . Zip | Caountry 8. This corporation has lability for intangible tax under s 189.032,
[24) 25| CITRUS 20| so] CITRUS Flordla Statutes O ves [No
o, Name and Address of Current Registered Agent B 10. Name and Address of New Reglistersd Agent
81| Name
L
NSA
7 ELSWICK, DIANA E 82| Strect Address 7.0, Box T{meer is Not Acceplable) ~
© 255 S.E. HWY. 19 -
"« SUNCOAST PLAZA, #17 83
CRYSTAL RIVER FL 34429 sl o

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submils ihis statement for the purpose of changing its regislered ofice
or registered agent, or both, in the State of Flarida. Such change was authonzed by the corparation’s board of directors | hereby accept the appointment as registered agent. 1 am
famitiar with, and accepl the obligations of, Section 607.0505, Fiorda Statutes.

SIGNATURE L e _ o .
Slydtre, typad or pritdad nan v o feiolorad ghal 3 Bl 1 2 az o INOTE Fingisieend Ageail 8 gnahure g e e € alabig) DATE

12. OFFICERS AND DIRECTORS - 13. ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

THILE PDT X DELETE TTIE P &) Crange [ Addition

NAME ELSWICK, DIANA E 1.2 Namdf ELSWICK, DIANA E,

STREET ADDHESS 8727 N. MAPLE AVE. 1asimee anoress | 8727 N. MAPLE AVE.

CITY-5T- 2P CRYSTAL RIVER FL L 14 CAY-SI1-ZiP CRYSTAL RIVFR FL_ 344928

TILE VS [ROELEE 2 1TILE D ¥ Crange [ Addition

HAMTE ELSWICK, RODNEY L 22 NAME ELSWICK, RODNEY L

STREFT ADDRESS 8727 N. MAPLE AVE. st aporzss | 8727 N. MAPLE AVE

CilY-S1-70 CRYSTAL RIVER FL o Z4CT-S1 B CRYSTAL RIVER FL 34428

TILF [ DELFTE 31TILF v [ Change ] Addilicn

NAME 32 HAME BAYS, MICAAEL D

SIREFT ADDRESS 31 sweeraooaess | 2181 N PILOT PT

oY SI-2iP _ 34017 -§1-2P CRYSTAL RIVER, FL 34429

TITLE CJOELETE 41TITE TS [ Change S'(Addilisn

st 42 Hamt TILLMAN, 4ARY ALICE

STREEI ADCRESS 435 MRS | 5929 W GALA LN

LIY-S0-21P 4.4 C0Y-51- 2 L 3

T ’ ] DELETE 5151F DUNNELLON -F 4429 [JCnange [ Addnion

KEME 52 hAME

STREST ADDRESS £ 3 STAECT ADDRE5S

GIIY-§7-7P _ 540I0Y-SI-F . i

1LE [] DELETE 61 TILE [ Changz [T Acdilion

NAME 62 NAME \Q

STREET A20RESS B3 SIREET ADDAESS \5@\

Cly-51-2P BACHY-S1-21P (\

14 1 <io hareby certify that thes informmation supphied wit Bis Ting i voluntarly furished and does nat quaiy for the exemption stated in Section 119 07(3k), Florida Stalules. | further
certify tha! the information indicated on this 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 | am an officer or director of the corporat-on or the recorver or trustee empowered 10 execute th s repart as regured by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allachment witp an address
SIGNATURE: [ltana & DIANA E. ELSWICK  2-17=36  (352) 564-2700

IGNATURE AND TYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate D€ Prhones &

CR2E034 (12/95)




