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

ANNUAL Rt PORI

Sandra B. Mortham
|l 19_97 V‘IVI'(~'|'5‘]:((':\ d(: PE‘:{I:::{;\'I 1ORS ‘ S ecretary Of State

POCUMENT # P94000018097 (3)

+ Corporation Narmu

HEALTH CARE FACILITATORS INC.

TR

3a. Daleof Last Foporl

_‘F‘_r:r_ﬁ:?)all‘lmr (\i“(‘.u:;i R R ingy Adddrens
820 GROVESMERE LOOP 820 GROVESMERE LOOP
OGOEE FL 34761 OCOEE FL 34761-5618

3. Dude incorporated o Oualilicd

03/03/1994

. Ehpal Plaze of Busmeds, 28 Miaheg Adedtcas 4, P Murnber Applicd For
21 o 7 ?Gl 59'3233248 Hal Applicatilc
Suite, Apl. #, clu Sl Aplod cle ition:

' F 5. CerLhoate ol Satus Deshed [ SB,'TS Ad(!lunn !
E ?',vl Fee Required
City & State Gy & Bl 6. | lection Camipaign Fmancing $5.00 may He
Iz_;l; e 25[ Trost Fund Contribution [1] Addied 10 Feos
Zip Comnlry i I Ltanlry B. s conporation Bas liab lily for iiangi Inl( fox undler s 100003,
@ . N 25| ?9| t30| Hericda Stvaies W Yirs [ i o
$. Name and Address of Current Reglistercd Agent 10. Name and Address of New Reglstered Agent

LAVALLETTE, FRANCIS 81 Mo
820 GROVESMERE LOOP 82 Suec Addcens (100 Box Nuher (s Mol Acooptahie)
OCOEE FL 34761

63

B4| Oty Ao Gode

FL ’BS|

11, Pursuant 1o the provisions of Sedaien GO7 0000 o (07 1808, Flenicdi Shalotes, the above nsmen corparglion sulbmits thit: staterent o he [2UTEHOGE af ¢ nAnamg) its e gistened
oflice: or regstered agent, of Dotie i P Stre of longa Suct change wirs aat oo by the corporatio:s’s haad of direclars | here by aceeirs e appoinleent as registened
agent | am familinr wal . and accept the abdiipebons of S s G0 DLOG, Flong: Situles

SIGNATURE TRONGDS U\UHL&LTHJ‘ W e ?{N’f-"?

‘u\sulh| [ IR B RN TR .
(12, Ol TR DI CLOHS 13. ADDIHONS/CHANGE S 10 OFFICERS AN DIREGTORS IN 12
ITLE o P m [rekn IRR LA ’ . W Chitags m Addilicn
NAME LAVALLETE, FRAH 17 e LAVALLETE, FRANCIS
SIRLFT ADDRESS 820 GROVESMERE LOOP VALIHEEL AR SRS
Y57 21F OCOEE FL ALY Sl
me | R RN ) M change ) Addition

NAME 22NN
STREET ADDRESS PREIETABDIE G5
Cly-S1-211 Rl RLoAP
--YI-ITf o ) [_] DELEIL 1 1T . . m Change [—I Ad:lition
NAML FENAM
STHELT ADURLSS S ARG
ony-st-zw | KRN AR
TILE [Foen A1 [ Grange [ Acelition
NAKE o WAL i
STHEFT ADDRESS ERNIBE ARDREAS
Ciy-St-am AATHY GonD
—ﬁ;l-f— T 7 |—| M RN [—| Chzage: [ At e
NAME Tt
STREET ADORESS SASTHELADGE b
LIy -51- 219 AN S
I [T ERIE ' Tloracne [ Aiton
NAME 17 WANT
STREET ADDHFSS LG ANDE s
CITy-81- 7217 bAGHY 51 70

ety for e cromiplion stated in Scction F19.0703)0). Hovida Sreacs, | lanthor cerlify that the
intormation indicatesd ot s annag” teperk e supplemen el asnal o s e and @ taley aned el prature shall heve e same le [,(,“H(\l‘]l it rnacie ancdar oate tha
Fanan ofbcor on d e bor of the corporaton o P fecciven of iastoe i o o cules Ui repoat as sequired by Chaptor G070 F lorida Siautes; anad thal ooy eanne

appears in Block 12 or Book 3308 Chanaed on oncznalin hioneen '.'_-‘\IW
e s I o ﬁdf N T o — e e e R e

14-m|_{-i_o-h_!. 'r'(h-yc(-rll ¥ lhie thee ofannshor capplen weio s gy o

ooy B s Mar 18 1997 8:00am

CR2EQ34 19/96)



