SECOND NOTICE: CORPDRATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REFPORT Secretary of State
1 996 pt S8 DIVISION OF CORPORATIONS

DOCUMENT # P94000058975 (1)

1. Corporabon Name

OKEECHOBEE FAMILY HEALTH CENTER INC.

Principal Place of Bug ness Mailing Adelress Hll“lll ||| |||” I"" ||l|| |||“ Ilm II"' ||‘I| ||||| ll”l |I|Il |||| ||||

3530 OKEECHOBEE RD 3530 OKEECHOBEE RO
FT PIERCE FL 34947 FT PIERCE FL 34947
3. Date Incorporated or Qualified 3a. Date of Last Report
06/08/1994 | 03/16/199%5
2. Principal Place of Business 2a. Mahng Address 4. FE! Number | Apphed For |
m El 65'%&&21 i Mot Applicatile |
Suite, Apt # etc Sute, Apt ¥, elG.
uie. Ap o e Ay ot 5. Cenlificate of Status Desired D $8'75 Adc?ltuonal
;ﬂ ;l Fee Required
Cily & State | Gty & Swate 6. Electan Campaign Financing N $5.00 May Be
;ﬂ 231 Trust Fund Contribuban 7 Agded to Fees
2ip Gountry 7ip ~ Country 8. This corparation has habilty lor intangible tax uader s 199.032,
. b boo 9
2] || - 29 30} Florida Statules i oves [0 -
9. Name and Address of Current Registered Agent 7 . 10. Name and Address of New Registered Agent !
Bt| Name
SEVERE, ADELINE _ , ]
3530 OKEECHOBEE RD 82| Sheet Address (PO Box Number is Not Acceptaire)
FT PIERCE FL 34847 - ,,,,
Ba| Ciy i FL 85 ‘ Zp Cade:

11, Pursuanl 1o the provisians of Sechans 607 0502 and 607 1508, Florida Statutes. the above named corparation submits this stalement for tha purpese of changing its registeread
otfice ar registerad agent. or both, i1 the State of Flonda Such change was autharized by the corporation's board of direclors Fherehy accap? he appoiniment as registercd
agent | am fam har w.h, and accent Ihe oblgations of, Sectan 6070505, Flarica Statutes

SIGNATURE e R e e e e e R L

S Vg g e h B el e g St Gl ane v 1 g i I By RN P PRI DA
2. OFHICERS AMD DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRLCTORS IN12
WILE D ' ) [J oruere PIIILE N : T [T tnage [ A
NAME SEVERE, ADELINE 1.2 HAML
swerraoness | 3530 OKEECHOBEE RD 1 3 STRFET ADDRESS
CITY-ST- 2P FT PIERCE FL 34947 LA CITY-5T- 2P _
T D o T orei ame [T Crange [ Additer
NAME LARSEN, GUY P 29 KAME
staeer anoness | 3530 OKEECHOBEE RD 23 SIREF] ADDRESS
Y -§T-2P FT PIERCE FL 34947 2 40T ST 2p
e T ] oecete 31 IRE - T change [ Acditon |
NAME 12N
STREET ADORESS T3STREE T ADDRESS
LiTe-ST- 2P - B ] PR
L [T Dritre $1TILE [T Cnangs [ Asdivea
NAME 4 2 NAME
STREET ADDRESS 43 STREET ATDRESS
CiTv-5T-2IP i o 44CITY-51- 2 3 . .
TTLE DILETE 51 ILE U7 cnage [ Monon
HAME 5.2 HAME
STREFT ADDRESS 5 TSIHEE T ADDRESS
Ty ST-2IP ‘ ~ _ S4CHTY. SI-2F ] )
TILE [ 1 biteve B UHILE [1 ctunge [_] Addtar
NAME £ 2 NAME
STREET ADDRESS B3 STAH T ADDRESS
Ciry-S1-2P ) B4CITY - ST-2F

da Stalats |
jal efteot asof
-, and

14. | do hereby certify that the: ifarmation suppled with this fiing is valuntanty furnished and does no! quahlg far the exemption statod in Sontion 119 O7(3Mk) Flon

further cerlty 1nal tne infarmatac indicaled on this annual repart or supplemental anqual reporl is true and acourate and that my sigratuee shall have the sain

made under oath, 1has | acr an ofoer or directar of e Gorparabon or the recever or trusiea enmpowered t excout thes et as renuired by Chanter 617, Florida St
f B 3 1 ¥

that miy name appears in Block 12 or Block 13 i changed, or

g attachment with an address

r

Cion s s

teucs/

F SIGNING OFFICER OR DIRECTOR

FYr.vver BB

CR2E034 (3/96)




