FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P@4000011533 (4)

1. Corporation Namg

1]

BELMAC HEALTH CORP.
Principal ffiace of Business Mailing Address | |I|“|I‘ ||I 'I“' I|||II|||| m“ |||||II‘|| |I||| “Ilmm |||II l“’ ,Ill
4830 W KENNEDY BLVD 4830 W KENNEDY BLVD
SUITE 550 SUIE 550
TAMPA FL 336092517 TAMPA FL 33609-2562
3. Dale Incorporated or Qualified 3a. Date of Last Report
B 02/07/1994 04/24/1096
2. Pringipal Place ol Busingss 2a. Mailing Address - : 4. FEI Number Applied For

EI 59‘324142 1 Mot Applicable

Suile Apt g eto Suitg, Apt. #, elc. " $8'75 Additional
@ fk . ng ?ﬂ jé’ M B. Certificate of Status Desired J Fes Requlred

| City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Addad 10 Foes
Zip Country 7ip Couniry 8. This corporation has liabitity for intangible gprlnder 5. 199.032,
24] 25 20 30 Florida Statutes [ ves &rﬁ
g. Name and Address of Current Registered Agent 10. Name and Address of New Regisiers Agent

PRICE, MICHAEL D 81| Name

4830 W. KENNEDY BLVD. 82| Street Address (P.O. Box Number is Not Acoeptable)

#550 P

TAMPA FL 33609 & (’4 /R

B4 City e A 85| Zip Code
- FL

i1,

Pursuant 10 1he pravisiong of Fections 607 .0502 an.

1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
olfice o7 1egisterod agpit, orbol, in tho Statgpf FI

a. Such change was authorized by the corporation's board of direclors. | hefeby accept the appointment as registared

agent. | arn famihar tionggdt, Secticr BOR0H05, Florida Statute /
SIGNATURS A AN P ' J' L‘ et VE L% M § // ?
Lt o pontad naree of 1 .5!1! 2na tille il applcablo {NOTE Fegistered Agent sipnature required when rainstating) DATE
12 OFFICERS AND DIRECTORS J1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE [T peLene 1A TITLE L¥Change T[] Addiion
NewE , MICHAEL D 1.2 NAME
sirertapchess | 4830 W KENNEDY BLVD 4.3 STREET ADDRESS . fye
| onv.si-ze TAMPA FL 1460 5T 20
THLE [ oecere 24 THLE L change L] Addiion
NAME MURPHY, JAMES R 22 NAME
setraconss | 4830 W, KENNEDY BLVD #5350 28 STREET ADORESS . \W 8
o s [ TAMPAFL 17 2.4CITY-ST-2P
e vD I orcete 31TE [ change L Addition
NAME STOTE, ROBERT M 32 NAME
sweeraoneess | 4830 W. KENNEDY BLVD #550 33 STREET ADDRESS L’% . Sz/
om-srze L TAMPAFL Y7 34 OITY-ST-2¢
TWILE T oELETE 41TITiE [ Change [ Additan
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GHTY-51- 2 ) 44 CITY-ST-21P
1Lk 1 pELETE 51TLE . T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3SIREET ADDRESS
AL L (R - ! 58 GITY-S1-7P
e T DELERE 61 TILE L) Change 1 Ascition
NAME 6.2 NAME
STREFY ADDIAESS 6.3 STREEY ADDRESS
CITY-51-2ip ) 6.4 CITY-5T-2IP
14. | do hareby certily thal the information supplied with this filing does nol qualify for the exemplion steted in Seclion 118.D7{3)(1}, Florida Statutes. | further cartify that the
infornation indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have tha same legal sifect as if mada under oath; that
I am an ollicer or director of the corpogatgn or the receiver or trusles empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appoars in Block 12 or Block 13 if# Fd, or on an atlacpfen! with an agdress. g(
i i_iii;.g‘J 1)” /‘. g y
SIGNATURE:\Z/ /L 1ae L { = 01

ATURE ANG TYPED OR PRINTED NAME OF BHaNING OFFICER OR DIRECTOR Date Daytime Prione 4

FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 99 7 8 O O am

CR2EG34 (9/96)



