SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROMHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

STAYWELL HEALTH PLAN OF FLORIDA, INC.

P94000015622 (1)

Principal Place of Businass

11018 N. DALE MABRY HWY.
SUITE 203
TAMPA FL 33618-3802

Mailing Address

11016 N. DALE MABRY HWY.
SUITE 203
YAMPA FL 33616-3602

DO NOT WRITE IN THIS SPACE

Jul 25 1997 8:00am
Secretary of State

D AU

3. Date Incorporated or Qualdied

3s. Date of Last Reporl

05/21/1896
2. Principal Place of Business | 28. Mailng Address 4. FEI Number Applied For
a1l £ - Dale_Mobry_ . 1=l _&200 4. Dale | 598189136 Not Applcabio
Sulte, Apt #, elc. SultaApt. #. elc. 5. Certificate of Status Desired O $8.75 addiionat
N ]
22 L 201 27l Swte Zag-20 Fee Required
City & State | City & Stale 8. Election Campalgn Financing $5.00 May Be
Tf‘ m_,_a F(, a—a_l 7‘4 M‘_B. ¥ L Trust Fund Contribution Added to Fees
Zip Counlry Zip T Country 8. This corporation owes ot has paid the current year Intangible
24| 5;& ‘ Zﬁ ;G-I li, fA . 25] 336/ l/ —3;] l( 6. ,4 Personal Property Tax due June 30. [ Yes [ ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PATEL, SANDIP | ESQ 81| Name
122 S HOWARD AVENUE B2} Street Address (P.O. Box Number is Not Acceplable}
SUITE 201
TAMPA FL 33806 &3
84| City FL ]ss Zip Code
11. Pursuant 1o tho provisions of Soctions 607.0502 and 607.1508, Florida Statutos, the abave-named corporation submits 1his statemsnt for the purpose of ¢changing its registerad

office or registered agont. ar both, in the State of Florida. Such chan

agent. | am familiar with, and accep! tho obligations of, Section 607.0505, Florida Stalules.

o was authorized by the corporation’s board of directors. | hereby accep! the appointment as regisierad

SIGNATURE e e
Signatro, typed & ponled nama ol 1egistecod mpant and e if apphcabile (NOTE Registored Agenl signature required whon reinstating) DATE
12, OF FICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e PSTD [T ortete 11TIILE [Jchange 7 Addition
NAME SHAH, RUPESH R 1.2 NAME
smeeranoress | 11016 N. DALE MABRY HWY., SUNTE 203 1.3 STREET ADDRESS
CITY-§1- 2P TAMPA FL 33818-3802 . 14 CITY-51- 2P
TIME [T oELETE 21TIM1E [J change [ Adaition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CiTy-S1-2P 2.4 CITY-§1- 2P
TNLE [T pecete 3ATILE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREEN ADDRESS
CITY-SI- 2P 34.CITY-ST-2IP
TILE LI DEETE 41TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 79 44 GTY-8T- 2P
LE [J oecire 51 TILE [JChange 11 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TMLE [T oreete 6117LE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-21P
14. | do hareby cerlily thal the informalion suppliod wilh this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | furiher cerlify thal the

information indicalad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same tegal effect as if made under oalh; thal
| am an officer or direcior of the corporabion or the receiver or rustec empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my namo

appears in Block 12 or Block 13 it changpd, or gn an atlachgaent with an address.
Y~/ /< G P,

7/23/4 9

£/2-91¢-80%

CR2EQ34 (4/97)



