|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
T RS

PROFIT B Y FLORIDA DEPARTMENT OF STATE
CORPORATION ‘}f - : 3 Sandra B. Mortham FILED

ANNUAL REFPORT % ocretary of State .
1996 Lo s DIVIS!OSN OF CORIPSORATIONS Apr 22 1996 8:00 am
i Secretary of State

DOCUMENT # P94660031069 (5)

1. Corporation Name

STERLING HEALTH CARE; INC.

a 0 A

Principal Place of Busingss Mailing Addrass
1330 MAIN STREET 1390 MAIN STREET
SARASQOTA FL 34236 : SARASOTA FL 34236
us us
; 3. Date Incorporated or Qualitied 3a. Dato of Last Report
, 04/14/1994 05/01/1995
2. Principal Place of Business : 2a. Mailing Address 4. FEI Number Applied For
21 § |26] 65-0578255 Nt Applcabie
Suite, Apt. 4, etc. _ | Suite, Apt. #, elc. 5. Cortiicate of Status Dosirad 0 $8.75 Additional
|22] ; 27 Foe Required
| Ciya State : City & State 6. Election Campaign Financing $5.00 May Be
23] . ?ﬂ Trust Fund Gentribution . Addad to Fees
_p Country : Zip Country 8. This corporation has liability for imangible tax under s 189.032,
[24] [25] 5 |26] [30] Florida Statutes ﬁYes ONo
9. Name and Address ¢f Current Regislered Agent 10. Name and Address of New Registered Agent
! 81| Name
BROWN, DARYL J. ’ 82| Sireel Address (P.0. Box Number & Not Acceptabie)
1819 MAIN STREET .
SUITE 1100 8
SARASOTA FL 34236 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections QSO?.OEJO?_ and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direciors. | heraby accept the appointment as registered agen!. | am
famitar with, and accent the obligations{ of, Saction 607.0505, Florida Statutes.

CR2E034 (12/95)

SGNATURE . e - -
Slgnalure, typed or printed name of regikto-sd agent and tite | applcatie (NOTE - Ragistarsd Agonl sigraturo recuired when renstabng: DATE

12, OFFIGERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE OCED ; [ CELETE TATILE \ [J Change . [] Addition
NAME GRIFFIN, WILLIAM D, 1.2 KAME
STREET ADDRESS 1390 MIAN STREET | 13 STREET ADDRESS
ClyY-ST-2p SARASOTA FL 3423¢ 14CITY-S1-21P
HILE DPCO ; [] DELETE 7 11IE 07 Crenge [ Addition
NAME MALONE, JAMES A | 27 NAME
stheeranoness | 1390 MAIN ST. 29 STREET ADDRESS
ClIY-§1-21P SARASOTA FL 3‘236 24 CNY-ST-DP

DVCS [] DELETE 31MI0LE [ Change  [7] Addition
RAME HAMMEL, EDWARD J 12 NAME
STREET ADDRESS 1390 MAIN ST. 33 SIREET ADDRESS
Cy-S1-2F SARASOTA FL 3423¢ 34CI0Y-§1-2F
TILE VP 5 [] DELETE 4 1TIRLE [ Change 7] Addution
NAME CORBETT, BARBARA C 47 NAME
sweeranoress | 1390 MAIN ST. ' 43 STHELT ADDRESS
CIy-S1-21P SARASOTA FL 34236 44 0ITY-S1- 2P
LE VT ! [ DELETE 5 L TIILE CJ CGhange  [_] Addition
HaME SHEEKEY, BRIAN T | 5.2 NAME
STHEET ADDRESS 1390 MAIN ST. . 5.3 STREET ADDRESS \
CITY-S1-21P SARASOTA FL 34236 54 CITY-ST-2IP
TiLE : [ DELETE 6.1 TITLE [ Chenge  [[] Addition
NAME . 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-S1-21P i ' 64CTY-$T-21P

14. | do hereby certify that the inforfiltlA sifpdied with this filing is voluntarity furnished and does nol quality for the exermnption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicfteciol pigafnual report or supplemental annual report is true and agcurate and that my signature shali have the same lagal effect as if made under
oath; that | am an officer al ofpige gAporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statules; and that my name
appears in Biock 12 or B! ak: on an attachment with an address.

SIGNATURE: _ (941) 951-2022

SIGAYYURY AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Date " Daytine Priore &




