*  FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o roermengane |- Mar 09 1998 8:00am
ANNUAL REPORT Socretary of Sile Secretary of State

DIVISION OF CORPORATIONS

1998 &
DOCUMENT # P93000072593 (5)

1. Corporation Name

A+ HEALTHCARE SPECIALISTS, INC.

U AR

Principal Place of Business N Maiting Addross
255 6.E. HWY. 19 255 SE. HWY. 19
BUNCDASY PLAZA, M7 SUNCOAST PLAZA. #17
GRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34420 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 10/13/1983
2. Principal Place of Businoss L’{u. Mailing Address 4. FEI Number Applied For
[21] ___ 26] 59-3212242 Not Applicable
Suite, #, etc. Suite, Apl. #, eto.
ulle, Apt ¥, otc e AP e B. Certilicate of Status Desired =X 33.75 Additional
22 __ . ;ﬂ Fee Required
Cily 8 Stalo | City 8 State 8. Election Campaign Financing $5.00 May Bo
(23] o - 28] Trust Fund Contribution O Added to Feas
Zip Country Ll Countey 8. This corporation owes or has paid the current year Intangible
m 25 . o 291m_ i 30 Personal Property Tax due June 30. m Yos
§. Name and Address of Current Reglslered Agent 10. Name and Address o New Reglistered Agent
ELSWICK, DIANA E 81} Name
255 S.E. HWY. 19 82| Sweet Addrass (P.O. Box Number is Not Acceptable)
SUNGOAST PLAZA, #17
CRYSTAL RIVER FL 34429 83
84| City FL ssl Zip Code

11. Pursuant 1o tha provisions of Sechons 607.0502 and 607.1508, Florida Statutes. the above-namad corperation submits this statement lor the purpose of changing its reglstered
office or registerod agent, or hoth, in the: Slale of Flonda Such chango was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligations of, Spction 607 0505, Florida Statutes,

SGNATURE ___ . . e e
Signature. typed or ponled nane of tnw:-h_ucd agent and e applicatde [NOTL Registorad Agent slgnaluré required when reinstating) DATE
2. OF_’J@[ RS AND DIRE CI0RS 13. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTQRS IN 12
e P [ oEtere T1THE CJChange T Addition”
NAME ELSWICK, DIANA E 1.2 NAME
smeetaooness | 8727 N. MAPLE AVENUE 1.3 STREET ADDRESS
CiTY-ST-2p CRYSTAL RIVER FL 34428 14¢ITY - 5T-2IP
e 1] - 1 Deceie 21 TITLE - [ Ichanpge  £.J Addition
NAME ELSWICK, RODNEY L 22 NAME
streetapoacss | 8727 N. MAPLE AVENUE 23 STREET ADDAESS
ITY-§T-2F CRYSTALRIVERFL - 2 4 CITY-ST-2P
TITLE v ot 31MLE [ Change [ Addition
NAME BAYS, MICHAEL D 3.2 NAME
sreer aporess | 2181 N. PILOT PT. 3.3 STREET ADDRESS
CITY-57-21P CRYSTAL RIVER FL 34428 ] 34, CATY-ST-21P
TIME TS Dottt 41TIRE L] Change L] Addition
NAME TILLMAN, MARY ALICE 4.2 NAME
sieeet apongss | 9220 W. GALA LANE 43 STREET ADDRESS
CITY-ST- 2P DUNNELLON FL 34420 44 GITY-§T- 2P
TE T T oeiETE 54 TILE T Crange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEEY ADDRESS
CITY-S1-2IP 54 iTY-51- 2P
e B T TJorue 61TILE [F Change L] Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-ST-2PP o 6.4 GITY-ST-2PP
14. | herehy contify that the information supphed with this filtng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the infarmation

indicated on this annual reparnt of supplementat anteal ropart is true and accurale and thal my signature shall have the same legal effect as if made under oath; that { am an
officer o diractor of tho corporation o the receiver or trustne empowored to exocute 1his report as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed. ar on an attachiment with an address, DIANA E. ELSWICK

SIGNATURE: o y 6’/?,? BS2-SLY-3700




