FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

ST. AUGUSTINE HEALTH CARE, INC.

Principal Place of Business

3550 BUSCHWOOD PARK DR
SUE 230

TAMPA FL 3318

us

Maiing Address

3550 BUSCHWOOD PARK DR
$SUITE 230

TAMPA FL 336184437

us

FILED
Jan 28 1997 8:00am
Secretary of State

D

3.

Date Incorporated or Qualified

02/03/1984

3a. Date of Lasl Report

01/23/1996

2. Principal Flace ol Busimoas 28, Mailing Address 4. FEI Number Applied For
1] 1S N. Westehore  B\wd , 6] \S\L N. Westshore blvd| 599901445 Not Applicabls
Suite, Apl #, elt Suite, Apt. #, etc. » ] $8.75 Additional
. i
r?;l i P\DO(' 271 -\-\—l,\ F\ 20 ( 8. Centificate of Status Desired R Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Bs
. L . . y
] Tompa, Floado 28] TomQG , Flod Ay Trust Fund Contribution Added to Fees
Zip i Gountry Zip Country 8. This corporalion has liability Iy inJangible tax under s, 199.032
[ = '
;[ 3fbl°0_| 25] u S . ’\ . g] 3% lob—'l ;ﬂ WS, A\ ' Florida Statutes ﬂ‘(&s C No
¢. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
ELLIS, CYNTHIA C 81| Name
SCHIFINO & FLEISCHER, P.A. 82| Steeel Address (PO, Box Number is Not Acceplabie)
ONE TAMPA CITY CENTER, SUITE 2700
TAMPA FL 33602 83
84} City FL 85| Zip Code
|31, Pursuant o e provisions of Sections 607 DED2 and €07 1508, Florida Stalules, the above-named corporation subrmils this statement for the purpose of changing s regisiered

ofhize o reg stered agent o both, n the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent | am farnciar wiln, and aocept 1he obligations of. Section 607 0505, Florida Statutas.

CR2E034 (9/96)

SIGNATUHE [
Srpatune ypreed on praeded sare o reg seed agont aod 076 W apphoatde (NQTE Rogsstered Agant signature raquired when reinslating) DATE

EE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L COP . [T oeLETe 11TILE L] Change  [_.] Aadition

AAME MIHALE, DENNIS P MD 1.2 NAME

steee1 aporess | 4603 APPLE RIDGE LANE 1.3 STREET ADDRESS

CITY-51-21P TAMPA FL 1.4 CITY-ST-2IP

i [) O DELETE 21TITLE LJchange [ Aadition

NAME MIHALE, SHARON 2.2 NAME

sivert anoress | 4803 APPLE RIDGE LANE 2.3 STREET ADDRESS

“CITY-ST-71 TAMPA FL 2 4CITY-5T- 2P

T Y0 [T DECETE 3.1 TITLE [ Change [ Addition

NAME NESTA, WILLIAM 3.2 NAME

steeetapaness 1 17503 EDINBURGH DR. 3.3 STREET ADDRESS

envst e | TAMPAFL 14, CITY-§T- 219

L D (] DECETE A1TME Clcrange [ Addition

HAME STEFFENS, GEORGE J 4,7 NAME

sireet avness | 8708 EAGLE COVE CT. 4.3 STREET ADDRESS

ore.si 2r | TAMPAFL 4.4 0T -5T- 2

T [T eceTE 5.1TIMLE U Change [ ] Addition

NAE 5.7 NAME

SIREET ADDRESS 5.3 STAEET ADDRESS

CIN- 502 84CITY-51- 2P :

TTLE [J Decete 6.1 TITLE T Jcnange [J Addition

HAME 6.2 NAME

STREET ADORF &6 £.3 STREET ADORESS

Gny -1 2 £.4 CITY -ST- 2P

14, | do hereby certily thal the informalion supplied with this Wling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
wformation ndicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an oflear or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name

appears in Block 12 o le chran cd, or an an allachmgnt with,an addsess.
A Y/ IRITEN
SIGNATURE: : W aﬁé,z FHE

{3 813288 7000

SIGNATURE AND TYPEDG DR PRINTED HAME OF SIaNING DFFICER OR DIRECTOR

[ate Diaytima Pnona &



