s TR TR S iy

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

PROFIT , \ % Fl ORIDA DEPARTMENT OF STATE ] Apr 23 1 997 8 Ooam

DOCUMENT # P94000001586 (4)

Corporation Name

CAREFIRST OF FRUITLAND PARK, INC.

T

bRy e

Pringipal Place of Business Mailing Address
8235 US HIGHWAY 441 /27 3235 US HIGHWAY 44127
BUITE C SUTE C
5| FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
1uUs us 3, Dale Incorporaled or Qualified | 3a. Dale of Last Report
12/20/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ;EI . . 59'3218295 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, elfc. it
P . ? 5. Cerlificate of Stalus Desired O $8.75 Add.'t'mal
EL ____;;l B _ Fee Required
City & State __ Gity & State 6. Election Campaign Financing $5.00 May Be
23 2;] Trust Fund Contribution D Added to Fees
Zip | Country 71p Country 8. This carporation has liatilily for intangible tax under s. 199.032,
E 2?| EE] 301 Floriga Statutes Cves ONe

§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl

CREWS, STEVEN A BN ~ o or, 4

28 CYPRESS DRIVE TED L sen
B2| Streot Ad‘dgoss {P.0. Box Numbicr, is Not Acceptable)

EUSTIS FL 32726 SANDO e f‘b‘;; Deiue |
B3
84| City Ji&j Zip Code T

_ I Correntes FL "33
¥1. Pursuant to the provisions of Spctions 607.0507 and 607.1508, # lonida Slatutes. the above-named corporalion submils this statemont for the purpose of changitt ifs regislered

office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agen!. | am familiar with, and accoept the obligations of, Scction 607 0505, Frorida Statules.

SIGNATURE ____ . B R O . I
Signalure, lyped or prinled name of lugiﬂfqnd aaont and e f appheabis (r:lml Hegraicred Agent signatre rezuired when reinsta: ng) . . DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS TN 13

TitLE Toeeae ™ § e D mcmngﬂ T Addition

NAME CREWS, STEVEN A 12 NAME Cove add, e e n N

staeer aporess | 26 CYPRESS ORIVE 13 STRE ADDRESS | XIS I e Verioe

crv-st-2e | EUSTIS F; 32728 avsar | fanrreyyysy, $L 30777,

TMLE D Oouste 2114 Y T change T noditien |

HAME HUSTY, TODD M 27 NAME

steer anoaess | 5890 SOUTH LAKE BURKETT LANE 23 STREFT ADDHESS

orv.s-ze | WINTER PARK FL 32702 2 4CIY-ST-2p

e T T TToue T fsina ) T T T D thange [T Addition

NAME WEAVER, WILLAM H 3.2 NAME

sweer aporess | 24 CYPRESS DRIVE 33 SIREFT ALUHESS

cry.gr-ze | EUSTIS FL 32726 34, CIY- S1- 1P

e D B N B EGT 11 T0LE [ Change [ Addition

HAME V|C HUSTY 4 2 NAME

staer anoeess | 1700 LITTLETON CT 43 STRETT ADDAESS

ary-st-2e__| LOINTER SPRINGS FL _ sacny-si o N

TILE L OELETE 51TNLE [T Crange [T Addition

HAME 5.2 NAME

STREET ADDRESS 5.4 STHEET ADDRESS

LITY-§1-2P _ SACITY-§1- 2P o

TILE [ToueE &1TILE [ change T3 Addition

HAME £.2 HAMI

STREET ADDRESS B3 STRAT T ADGRLSS

ciy-§1- 2P 64LCNY-51-7IP ;

. SIGNATURE:

14. | do hereby certily thal the inlgfation supplied with this filing docs not qualily for the oxemption stated in Section 118.07(3)(i), Flotida Stalutes. | furlher certify that the
Information Indicated ofthis afipual report or supplemental annual reporl is frue and accurate and that my signature shall have he same legal effect as il made under oatty; that
| am an officer or dirac cgrporation of tha receiver or fruslee empowerod to oxeculs this 1eport as required by Chapter 607, Florida Statites; and that my name
appears in Block 12 or ?, hanged, or on an attachimenl with an address,

b AP

CR2E034 (9/96)



