FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION

ANNUAL REPORT

1996

BE ¥y
% FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
IVISION OF CORPORATIONS

SHirwe ¥

DOCUMENT #

1. Corporaton Name

HEALTH CARE FACILITATORS INC.

P94000018097 (3) n

Principal Place of Business
820 GROVESMERE LOOP

[

Mailng ;\ddreﬁh
820 GROVESMERE LOOP

or registered agant, or both,
familiar with, and accept the

OGCOEE FL 34761 OCOEE FL 34761
3. Dale ncorporated or Qualfied | 3a. Date of Last Report ’
S 03/03/1994 03/28/1995
2. Prncipal Place of Business | 2a. M: Address 4. FEINumber Applied For
(21] 26 59-3233248 Not Applicable_|
i c IR # elc iti
Suita, Apt. ¥, et H Suiie. ApL #, et 5. Cerlificate of Slatus Desired O $8.75 Addlltlonal
_z?| 27 Fee Required
City & State _ City & State 6. Election Campaign Fnancing $5.00 May Be
;ﬂ 28i Trust Fund Conlribution O Added to Fees
Zip Cauntry | Z2ip | Country 8. This corporation has hability tor imangitle tax under s 198032,
24] [25] 29) 30 Florida Statutes W ves CINo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Namneg
LAVAU.ETTE, FRANC'S 82| Street Address (P.O. Box Nurber is Not Acceptable)
820 GROVESMERE LOOP
OCOEE FL 34761 8
84| Cty FL ‘ssl Zip Codo
31, Pursuant 10 the provisions of Sections 607 0502 and 807.1508. Flonda Statules, the ahove named corporation submits this statemant far the purpose of changing s registered office

in the State of Flarida. Sush change was authorzed by the corporation’s board of drectors. | herety ascept the appointment as registered agent. | am
ohkgations of, Secton B07.050%, Floada Statutes

SIGNATURE R o o . . I e
Bt Al b RTE Tivg abirad Agert S gdfne e i w18 LY DAk

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P [} DELEIE. 11TIE B¢ Change [ Additon

NAME LAVALLETE, FRAH 12 NANE

STREET ADDRESS BZDWOVESINOE LOOP 13STREET ADDRESS | 3 ok GROYE SMERE Lpol

CITY-51-2# OCOEE FL 14C00Y- 5729

TITLE [] DELETE 2 VTN [3 Charge [} Addition

NAME 20 HAVE

STREET ADDRESS 23 SIREET ADDHESS

CIIY-8I-2IF 240HTY-5T-ZP

TITLE (] DELETE 3 1TIILE [ Change  [[] Addition

HAME 32 hANE

STREET RIORESS 33 STREET ADDRESS

Cily-8T1-2IP | LS - B

TITLE [ DELETE £ 1RILE [3 Change  [[] Addilion

NAME £ 7 NAME

STREET ADDRESS 4 3 STREE T ALURECSS

GITY-ST-2IP ~ Raanrrestoae

TILE 3 DELETE Y TLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-S1-21P 540V Si-2F

TILE [] DELETE 5 1TITLE [ Chaage [ Add-ion

NAME 32 NAME

STREET ADDRESS 53 SIREET ADDAESS

CITY-§T-ZIP g4 ITY-51-2P

SIGNATURE:

14. | co hereby certify thal the information supplied v
cerlity that the information indicated on this annua’ repant or s
aath that | am an officer or drector of the corporation or the receiver of trusted emp el
appears in Block 12 o Block 13 if changed:-es on an atlachment wath an address

PR ,juﬂ*zﬁ 4

-

g " PPy NSV IS 3 o

1 Fig ® valantanly fumished 4 daes ol quatly for the exemption stated in Section 119.07(34lk), Florida Statutas. { further
ipplemental annual repor s true and accurale and that my signature shall have the same legal effact as if made under
rod 1o execute this reporl as required by Chapter 807, Fionda Statutes; and that my name:

Cagiw Prine ¥

B

ﬁ-ﬁ{{ﬁeﬁ_ﬁiﬁé OF SIGNING OFFIGEA OR DIRECTOR

CR2E034 (12/95)




