FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF 81
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

i yy 1

1997 s

DIVISION OF CORPORATIONS

ATE

Secretary of State

DOCUMENT # P94000041477 (8)

1. Corporation Neme

ELOH!DA HEALTH SERVICES OF LEE AND CHARLOTTE, IN

A

Mailing Adidross

1008 NE 7TH TERRACE
SUITE A
CAPE CORAL FL 339033151

Principal Place of Buginess

1008 NE 7TH TERRACE
SUNE A
CAPE CORAL FL 33908

3. Date Incorporated or Qualified 3a. Date of Last Repor}

22] |27]

06/02/1994 03/20/1996
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
1] P 650499267 Nol Applcabis
Suite. Ap. #. etc. Suite, Apt #. etc. $8.75 Additional

]

§. Certificate of Status Desired Fea Required

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country | 7ip L Country 8. This corporation has liability for inlangible tax under s. 189,032,
54—] 2_5] 23] 30] Florida Statutes E yes [dNo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
TRUAX, JULIE B1] Name
1008 NE H TERRACE 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE A
CAPE CORAL FL 33909 83
84] City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes

SIGNATURE ______

11. Pursuani to the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registsred
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

R 13 if changed, or on an attachmenl with an address,

L @I TaT Ua Ly £ I

appears in Block 12 or

spsashil A ™I ISP

Signalure. lppod or pralid nanic o g slerea agel and Wic @ spplcatde {NOTL: Regstered Agont signalure required whon raingtaling] DATE
12. OFFICERS AND DIRF CTORS 1a. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D 1 beceTe 11TMLE U] Change L Addition
NAME TRUAX, DONALD 12 NAME
smeer anoress | 1008 NE 7TH TERRACE 1.3 STRECT ADDRESS
orv-sr-ze | CAPE CORAL FL 33809 1AGTY-5T-2F
TILE D [T petere 211U [Jchange T Addition
NAME TRUAX, JULIE 22 NAME
seet aooress | 1008 NE TTH TERRACE 2.3 SIREET ADDRESS :
arv-sr-z¢ | CAPE CORAL FL 33909 2 4CITY-§1-2F
TLE INEGE 31T [ Change LT Adition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-81-2IP 34 CITY-8T-7IP
TILE CJ DELeTE a1TLE L Ghange  [J Adcition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-§T- 2IP
TITLE O peLerk 51TI1LE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS L 53 STREET ADDRESS
CiTy-5T-21P 5.4 CITY-5T-21P
TITLE [T OELETE 8.1 TINLE [T change  [_] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
oTY-§71-21P _ 64 CITY-51-2p
14. { do hereby cerlify that the information supphod with his filing doos not gualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is irue and accurate and thal my signalure shall have the same legal effect as if made under cath; that
1 am an officer or direclopelihe corparalion or the receiver or lrustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that rmy name

'

E e " DSd s 8323

Sep 17 1997 8:00am

CR2E034 (9/96)



