" FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT v‘-'"f-%\ FLORIDA DEPARTMENT DF STATE Maf 1 O 1 99 8 8 O O am

CORPORATION
ANNUAL REPORY

1998

Voot Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

T Padeo 6004w

St, Augustine Health Care, Inc.

Principal Place ol Busingss T o 7mma’wgﬁddrcss
DO NOT WRITE IN THIS SPACE
3. Date incorporated o Qualiied
S _2/3/94
2. Principal Piace of Business 2a. Mailing Addross 4. FE! Number Appliad For
2111511 N, Westshore Blvd,  [2]1511 N, Westshore Blvd. 59-3221445 Not Appicabic
CApt 4, elc Suile, Apt #, elc. i
Suile, Ap ele - e an el 5. Certilicate of Status Desired $f.::.75 Add_ttlonal
22 7th_Floor 27l 7th Floor ee Required
Chly & Slate Cuy & State: - 6. Elaction Campaign Financing ) $5.00 may Be
23| Tampa, FL 28| Tampa, FL Trust Fund Contribution 0 Added to Fess
Zip Country 2! Countr B. This corporation owes or has paid the current year Intangible
24 33607 E;l USA 29 35607 @ US‘K Personal Property Tax due June 30. $3ves O no
___9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Ellis b Cynthia c. B2| Stract Address (P.O. Box Number is Not Acceptable)
Schifino & Fleischer, P.A.
One Tampa City Center 83
Tampa, FL 33602 B8] City FL as] Zip Code

11, Pursant lo Ihe pravis:ans of Seelons 607 (0502 and 607. 1508 F lonida Stalutes, ihe above-Named corporalion submils this statement for tha purpose of changing its registered
office or regislered agent o both, o ihe State of Plonda Such change was authorized by the corporation's board of directors. | hereby accept ihe appointment as registerad
agent | arn familiar withi, and accept the othgatiors of Section 607 0505, F lorida Slalutes.

SIGNATURE ____ . .. _ . e e e e,

Bgratne T e e P Dl ni e o foe] lered e st e A (NOTE Aiegislercad AGENT 5igalure requinee when ‘enstat ng) DATE
12. OFf I(JEHS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CDP ) T oerete RRIN; [T crange T Addition
NAME Mihale, Dennis P. M.D. 12 NAME
STREETRLORESS | 4 B03 Apple R:l.dge ‘Lane’ ; 1 3STREFT ADBRISS
CITy- 51 2 ATIDA : LACHY-S1- 7P
THLE gD pa, ¥l R = TG 21 THE Tl change Y Addition
hE Mihale, Sharon e
SRS | 4602 Apple Ridge Lane 23 STREET ADDRESS
CiTy-57- 71 Tampa, FL o 2 4GNY-S1-71P
HIE VD T otetie ERRIT T thange T Acdition
NAME Nesta, William A, 32 Nt
et aovkess [ 17503 Edinburgh Drive 33 STRECT ADDRESS
CITy - ST- 7P Tampa, FL 34 01Y-§T-7P
THLE VD T A b 41TIME [ change” Y Addition
HAME Steffens, George J. 4 2NN
st aooriss | 8705 Eagle Cove Court 3GTRCET ADDRESS
LIty -l 7 Tampa, FL 44 CTY- 5T 7P
T | A O cecere 51 7LE " [Change  LF Additign
NAME 5.2 HAME OP
SIREE) ALDAESS 5 3STHEI ADDRESS
ity -S1 Ap b4 CIY- 51 2P 3@
e T LT DeLETE 1ML T Acdition
NAML 67 NAME
STHEET AUURESS B3 STRFET ADDRESS
Cire-51-in - o BALITY-5T-7F L B

14, | hereby gerbfy Ihat the infarmation sapprea w itk this filng does not quaiily for the exemption stated in Section 118.07(3)1), Florida Stalules. | further certify that the information
indicated on s annaat report or sopg ermeeeal annual repart is Irae and accurale and that my signature shall have the same jegal effect as if made under oath: thal | am an
officor or director of the corparation & he recewer or trusiee empowered o execute this reporl as required py Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 d changed, o on analtachiment withan address

SIGNATURE: " 5®RATURE AND TYPED OR PRINTED N »&4%%2{6& GIRECTOR __"'_"——'a’gtécj—%—_(ﬁll)ﬁgﬁcsrﬁ?ﬁém—‘_ﬁ

ryp w9 2 A -y o

CR2E034 (10/97)



