FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A+ HEALTHCARE SPEGIALISTS, INC.

Prinzipal Piace of Business Mailing Address

FILED
Apr 17 1997 8:00am
Secretary of State

AR

255 SE. HWY. 19 255 B.E. HWY, 18
SUNCOAST PLAZA, 17 SUNCOAST PLAZA. M7
CRYSTAL RIVER FL 34420 CRYSTAL RIVER FL 34428
3. Date Incorporated or Qualidied 3a, Dale of Last Reporn
. 10/13/1893 02/29/1996
2. Pringipal Place of Business | 2a. Mailing Address 4, FEt Number Appliad For
21] e 26} 59-3212242 Not Applicatle
S Suite, Apt. #, etc. : m
— L, e ARt L el B. Certificate of Stalus Desired M $3.75 Additional
2ﬂ ] 27 Foe Required
| City & State | City & Stalo 6. Election Campaign Financing $5.00 may Be
2?7! . 2;1 Trust Fund Contribution Added io Fees
R _ Counlry | 2P Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] 25| 291 ;0—1 Florida Statutes Elves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ELSWICK, DIANA E B1) Name
255 S.E. HWY. 18 82| Siree! Address (P.O. Box Number is Not Acceptable)
SUNCOAST PLAZA, #17
CRYSTAL RIVER FL 34429 63
B4} City FL 85| Zip Code

agenl. | am familiar with, and accepl the obligations of, Section 807 0505, Florida Statutes

1. Pursuant 1o he provisions of Boclions 6070507 and G07.1608, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
ollice or megisterad agoent, or bolh, in the Stale of Florida. Such change was autharized by the corporation’s boarg of directors. | heraby accept the appointment as registered

SIGNATURE B e Typn o4 primed nae of tegratarsed agent an We it applcable (NOTE Regstered Aganl signaturs recyired when relnstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i Bk [T DEcETE LTI T cnange [T Addition
hans ELSWICK, DIANA E 1.2 KAME

stheet aoreess | BT27 N. MAPLE AVENUE 1.3 STREET ADDRESS

ez | CRYSTAL RIVER FL 34428 14 CITY-ST- 2P

L Frs L] DELETE | AR 7S /p Change L Addiion
NAkE ELSWICK, RODNEY L 22 NAME

srern anoes | 8727 N. MAPLE AVENUE - 2.3 STREET ADDRESS

crv-soe | CRYSTAL RIVER FL 34428 2 4 CITY-ST- 2P

TNk ] 7 oiLete 31TITLE [ change [ Addition
HAME BAYS, MICHAEL D 32 NAME

srecen anoness | 2181 N PILOT PT. 2.3 STAEET ADDRESS

cov-st v | CRYSTAL RIVER FL 34420 3.4, CITY-ST- 2P

THLE 3 WDELETE 41TME [Jchange [ Addition
NAME TILLMAN, MARY ALICE 4.7 NAME

swers anoress | 5220 W. GALA LANE I 43 STREET ADDRESS

envestpe | DUNNELLON FL 34429 4ATITY-ST-21P

1Lt T oeuere s1IMLE [T Change L] Addition
HAME £1 NAME

STRLEF ADNESS 5.3 STREET ADDRESS

gy ST 54 CITY-ST-2IP

TIie {1 eLete 61 TILE [J Change  [_] Acdition
Nam( 52 NAME

STRETT ATDRESS .3 STREET ADDRESS

Gy 51 7 6.4 CI1Y-51-2IP

appoars in Block 12 or Biock 131t changad, or an an attachment

SIGNATURE: .

rass.

141 do horeby cerlily that the infarmation suppiied with this filing does not gualify for the exerption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the
inferrmation nclicated on this annuat reporl or supplererital annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; thal
I ar an afficer or diroctor of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

1NEsna E. Elswick 4/14/97 (352)564-2700

BIGNATORE ANE TYPED DR PRINTED NANE OF SIGNING OFFICEA Of BIRECTOR

Oate

Daytime Prcre

NEARRER

CRZ2E034 (9/96)



