FILE NOW: FILING FEE AFTER MAY 11S §225.00

r PROFIT ¥ ) FLORIDA DEPARTIMENT OF STATE 1
CORPORATION . a‘% Sandra B Mortham
ANNUAL REPORT itr" Secretary of State
1996 N i DIVISION OF CORPORATIONS
) e e

DOCUMENT # P93000084397 (7)

1. Corporation Name

PEOPLES OF SEBRING, INC.

10 A

3. Date Incorporated or Qualitied 3a. Date of Last Reporl

12/06/1993 _07/31/1995

Principal Place of Busness . tating Addchass
130 MEDICAL CENTER 130 MEDICAL CENTER
SEBRING FL 33370 SEBRING FL 33870

2. Principal Place of Business T —2a MSEQ Adchess ) 4, FEl Number Apphed For
;‘—\ . L 251 i o 65-04681?5 Nat Applicatile
e H e . Aat K, elc, -

Sute, Apt, #, €'C T Suite. At kL 0C 5. Cerifuate of Status Desied 0 $8.75 Additional
;;\ 27] Fee Required
City & Stale | City & Stara 6. Elecbon Gampaign Financng 0 $5.00 May Be
E;l o 281 - Trust Fund Contribubion Addaed to Fees
- 2p Cauntry A - Gountlry 8. This corparation has kaliiity for intangible tax uncker s 189.032,
24 25| 29| 30 Flocica Stalutes ﬁves Clno
o. Hame and Addéss of Gurrent Registered Agent [ " 10, Name and Addrass of New Registered Agent R
81| Name
OLNEROS. FAB'O 82| Street Address (P.Q. Box Number is Ng® Acueptable)
130 MEDICAL CENTER ||
SEBRING FL 33870 83
84 Cuy ' FL lasl Zip Code

11 Pu suanl 1o 16 provisons of Bections 607.0508 and 6071508, Florida Stalites, the above named corparation Sl This statement fur the purpose of changing its registerad ofice |
o registered agent, or both, in tne State of Florida. Such change was authorized by he corporation’s board of deectors. | hereby accapt the: appointment as registarad agent. | am
famihar with, and accept i oblgations of, Scctan B37.0505, Fionda Srates

SIGNATURE o o ) ) o ) _ e

VS\_J’ e Byec G e nildel e fe g @y Fant it acse 2 R (LTINS ;w-\r—--»i‘ Ai,f ?‘)u..al PN L NS AR TR | . LATE G
12, officers anoniectons - 113 ) ADDITICNS/CHANGES TO OF FICE RS AND DIRECTORS 1N 12 g
TILE 1] [C) DELFIE 11nnf (1 crange [ Additon | =
NAME OLNEROS, FABIO 17 MAME g
s aovaess | PLO. BOX 3477 N/A 13 5IREE 1 ADIESS e
CHTY -ST- 2P SEBRINGFL371 tagiy 5Tz ) . &
TLE D [] DELETE 7 10LE [1 Crange [ Adfton 1O
NAME BUTCHER, DONALD 22 RAME
seeracomess | PUOL BOX 3477 NIA 23 SEREES ADIDRESS
ciny-si-ae SEBRINGFL 3N o Reweewee ) o
NI D [ DELERE ERIIR: [ Change  [] Additan
NAME PATEL,CB 328ANF
seeranoress | PO BOX 3477 N/A 13 STREEI ADDATSS
cay-si-ae SEBRINGFL 33871 34CEY-8T- 20 )
THLE [ DELETE 4 1T0LE [ Cange  [] Addton
NAMI 12RAK
STRECT ADORESS &3 STREET AGRESS
Ciry-S1- 29 i s40rv-§1. 00
TITLE [ GELETE 5 1 TILE [} Change [ Additon
NAME 52 han
STRECT ADDRESS § 3 STREFI ADDRESS
Y- ST- 2P - B4CITY-ST-27 o
THiE ] GELETE i3 TILE [ Change  [J Additon
NAME €2 Nawti
STREET ADGALSS £ 3 SHEET ADORESS
CUTy-ST-2F _ Reagrsze

14. | do hareby cecify that the information su;?p'wed vatn this ol r']g 19 volurdanky furaished and dogs aat qualify for the exemption statd in Section 119 973K, Florida Statutes. | further
certify thal the information indicated on tis arwal report or supplemantal annual report is frue and accorate and that niy signature shall have e sane legal efoct as if magsr unda?
oath that [ am an officer or director of the corporation o Le racEiver o trustes empovered 1o execute this repor as reduired by Crapter 607, Flonda Statutes; anc that my nanme

appears in Biock 12 ar Block 13 if changead hment with an address.

SIGNATURE: _ rom | 4~ 30-9G

SGNATURE AND TYPED (IR PRINTED NA \GNING OFFICER OR DIRECTOR ettt From oo m




