FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANHNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # pPg3000072593

Corporation Name

A+ HEALTHCARE SPECIALISTS, INC.

Principal Place of Business

255 S.E. HWY. 19
SUNCOAST PLAZA. #17
CRYSTAL RIVER FL 34429

Mailing Address
255 S.E HWY. 19

SUNCOAST PLAZA. #t7
CRYSTAL RIVER FL 34420

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90138 040 ***150.00

A O

DG NOT WRITE IN T+15 SPACE

. Date Incorporated or Qualifed

10/13/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apt lied For
1] 26 59-3212242 Not Applicable
Suite, Adt. #, etc. Sute. Apt. # etc. 5. Certifcate of Status Desired 0 $8.75 Ajd.itional
E‘ 27 Fee Required
City & State City & State 6. Eecticn Campaign Financing 0 $5.00 112y Be
(23] - - : (28] ~ = Trust f und Contribition Added to Fees ™
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
;] E;' ?;I m Personial Property Tax. O ves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agemt
81 Name
ELSWICK, DIANA E '
255 S.E. HWY. 19 82| Street Address (P.O. Bo:: Number is Not Acceptabie)
SUNCOAST PLAZA, #17 83
CRYSTAL RIVER FL 34429 e Tt
i 5 ip Code
FL "

11. Pursusint to the provisions of Sections 607.050:

SIGNATURE

“and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or beth, in the State of Flonda. Such change was authorized by the corporation’s board of Jirectars. i hereby accept the appointment as reg istered
agent. | am familiar with, and aicept the obligat ons of, Section 807.0505, Florida Statutes.

Signature, typed ar printed ni me of registered agen and tifle if applicable {NOYE: Regit ¢ Agent signat raq Jired when rei DATE
12. QOFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TILE P {1 DELETE 11 TINLE [Jchange [ Additien
NAME ELSWICK, DIANA E 12 NAME
swreeranort ss| 8727 N. MAPLE AVENUE 1 STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34428 14 CITY-5T-ZIP
e s [] DELETE 24 TLE {change [ Addition
NAME ELSWICK, RODNEY L 22 NAME
smreetsooRess| 8727 N. MAPLE AVENUE 2.3 STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER FL 2 4CITY-ST.2IP
TITLE V- [ DELETE 3.4 TMLE [ClChange ] Addition
NAME BAYS, MICHAEL D 32 NAME
streeraonreiss| 2181 N PILOT PT. 33 $TREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34429 34, CITY-ST- 2P
TIME (T DELETE LATITLE [dChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-5T-2IP
TILE [ DELETE 51TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR 88 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-2IP
TIME [ DELETE §1TME [)Change  [] Addition
NAME 6.2 NAME
STREET ADDR 35§ £.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-ZIP

14. | herely certify that the informz tion suppliad with this filing does not qualify {or the exemption stated 1n Section 119.07(3)(i), Florida Statutes. | further zertify that the irformation
indicated on this annual report or supplemental annual report is true and acrurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
afficer or direcior of the corporittion or the recewer or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Biock 13 if change 1, or on an attac yment with an ac!dre

I ﬂ t . g -
IGNAURE AND TYPED OF PRINTED NAME OF SIGNING OFFICIR OR DIRECTOR

, with all other like empowered.

Diana E. Elswick

4/26/99 352-564-2700

UG 1R

CR2E034 (11/98)

Date Daytme Phone #




