FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF I i FLOTICIA DEPARTMENT OF STATE Mar 2 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL RE PORT Secrotary ol Stale Secretary Of Sta‘[e

1997 DIVISION OF CORPORATIONS

[_)OCUMENT " P93606088§79 (1)

Corpirrahion Mt

HIGMAN HEALTHGARE, INC.

AR

by \.n;.\;. il l-'-.:.l £oof Lirtsctw ‘.é\!. . T MMM iiili.r;g-.xdkjrizse;
6161 9TH STREET NORTH 6161 9TH STREET NORTH
SUITE 100 SUITE 100
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703-1104
3. Date Incorporated or Qualitied 3a. Date of L ast Reporl
! S 12/26/1993 06/01/1996
20 Bt Place of Busiies, ) T | 2a. Mailing Address o 4. FEI Number Applied For
21| 7 e S 59-3219283 Nal Apphcabie |
Strten, APl Bl it At 4, Gic,
e A ! it At 5. Certiticate of Status Desired 1 $8.75 Acditiona
??l ] ?T] 7777777 - Fee Reqmreq
Cly & vt ) City & State 6. Election Campaign Financing $5.00 may Be
lg;;‘i ) ) ) 2a|7 o ) Trust Fung Contribution ] Added to Feos
A Crwalry A _ Country 8. This corporation has liabilty for intangible tax under s 199 032,
[24] 251 29] M_____ﬁaj_ Florida Stalutes [ves [Eno
9. Name and Address ot Currenl Registered Agent’ ] 10, Name and Addrass of New Registered Agent
GOLD, AARON J B1] Name
703 SWANN AVENUE B2| Sireet Address (F.O. Box Number is Not Accoptable)
TAMPA FL 33606 Address Change 704 West Bay Street
83
84| City 85| Zip Code
1 Tampa FL || 33606

T Poand o Iru Prons m of Sontins BO7.06G2 and 607 1A06. Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
(Jfrw TS A (R .;fp S bt mhe State ol Flotida Such (‘thrn, was authorizad hy the corporation’s board ol directors. | hereby accepl the appointment as registered
azpent bao benlar wadh (Irlrl aceent the (Jhlllj s of, Sect on 607 0500, Florida Statutes.

SIGMATLI

CR2E034 (9/96)

S T T T AR SRR TN T NETE Ry storad Agted Signatn: e ed when reinstating) T DATL
2. O LICE HS ARD DIRE G mn 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 |
e prs o TToie T e T change [] Aaditicn
MLt HIGMAN, DAVID A 12 WAME
serianio | 8161 9TH STREETN. STE.100 13 SIREET ADDRESS
Gy on ST. PETERSBURG FL 33703 14 CI1Y-51- 1P
R b N I (TS FAETT: [J Crange L] addilion
bt HIGMAN, DENICE R 22 NAME
vt s | 6161 8TH ST, N, STE. 100 23 STREET ADDRESS
Gk S A ST PETERSBURG Fl. 33703 2 4 CITy- 8T-2IF
T ! o ) ) T U()El_[i[_rﬁ-_ -3 ITITLE T D Chﬂﬂgﬂ D Add“?ﬂﬂ
Bk 32 NAME
SIHET AT 33 STREET ADDALSS
Coy 51 fe 34 CITy-SI-2IP
b ' ) T e 41TILE Cchange [T Adation |
Nl 4.2 NANE
STHeh LA 4 43 STREET ADDRESS
Ul b 44CITY-SI- 717
[ i E N O N [SRILT: [ ] Change ] Adaition |
A 57 NAME
LR 53 SIREET ADDRESS
RN B4 CIY-S1-21P
e ) ) T TOoees T Meome | o CJ Crange L] Addilion
K £7 NAME
SIL AT £ 35IREET ADDRESS
Grvefen 6.4 CITY- S1- 7P

[ 14. | 6o I w Ly o rtl‘ Bt thes inborroaicn supphed with this fl\mg Woes not quahfy ar the exemplion slated in Section 118 07(3)i). Prorida Stalutes. | further certify that the
! 8 aucd reparl o supplermental annual report is 1rue and accurate and that my signature shall have the same legal effect as it made under oath; that
s Cotponinn Qn the resaiver of traslen empowered 10 éxecule Lhis report as required by Chapler 607, Florida Statutes; and thal my name

it chineged, ar onan allachment with an address
/[lals / ; UM e Pt €

0373 ¢

SIGNATURE:



