m

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 !

PROFIT
CORPORATION
ANNUAL REPORT

1996

; h"*“é\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000060609 (2)

1. Corporation Name

SPECTRUM HEALTH SERVICES, INC.

R

Principal Place of Business ‘I;\hailing Addross
3500 OAK MANOR LANE 3800 CAK MANOR LANE
BLDG. 3 BLDG. 3
644 F
LARGO FL LARGO FL 34644 3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
08/17/1994 07/31/1995
2. Principal Place: of Businpss | 2a. Mailing Address 4. FEI Mumber Applied For
21 25—' 59‘32648m Not Applicable
Sutte, Apt. 4, etc. L Suite ARt #, ete. 5. Cerlificate of Status Desred [ $8.75 Aaditional
’;2;] 2ﬂ Fee Required
City & Stale | Gty & State 6. Election Campaign Financing $5.00 May Be
E‘ 28] Trust Fund Contribution L1 Added to Fees
Zip | Country Zip Country 8. This corporation has liabilty for intangible tax under s 199,032,
m 25] 251 EI Florida Stalules [ Yes OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MName
NEAL! AR B2 Street Address (P.O. Box Number is Not Acceptatle)
13577 FEATHER SOUND DRIVE
SUITE 300 83
CLEARWATER FL 34622 84| City FL 85| 7ip Godie

11. Pursuant to the provisions of Sections 607.0507 and B07.1508, Florida Statutes, the above-named corporation submits this statement for The purpase of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of directars. | hereby aceept the appointment as registered agent. | anj
familiar with, and ascept the obligations of, Ssction 607 0505, Fiorida Statutes.

SIGNATURE _ . i L . . . . N _
Bigng i IROTE Fuogizbired Agrt s giature 16 aad wion renstatings BATE &
12. OF FICEFS AND DIREGTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12 o]
TALE DP C]DECETE 111 [ Change [T Aodilion LR—II
NAME CARROLL, MATT 1.2 NAME 3
streer aooress | 3600 OAK MANOR LANE, BLDG. 3 1.3 STHEET ADDRESS 0
CiTy-51- 77 LARGO FL 34844 14 CiTY- 51-2P &
TinE v ) T e PRI [ Chawge [ ] Addtion |
HAME FARLEY, FRANCIS 22 NAME
smeeranoress | 3600 OAK MANOR LANE, BLDG. 3 23 STREET ADDAFSS
CITY-51- 2P LARGQ FL 34644 Z4CTY-S1- 7P
TILE v [ DELETE 31TLE L[] Changz L] Addition
NAME HANNANT, CHERYL 32 KAME
sweeraonress | 3600 OAK MANOR LANE, BLDG. 3 33 STREET ADDRESS
CITY-ST- 2 LARGO FL 34644 _ o Raconv-sTae -
TITLE D [ DELETE 41TITE [ Change  [J Addition
NAME BELL, ROBERT W SR. 4.2 NAME
steetavoress | 3600 OAK MANOR LANE, BLDG. 3 43 STREET ADDAESS
CY-S1-2IF LARGO FL 34644 i 44 0TY-ST- 7
TILE [ DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STREE! ADDRESS 53 STREE | ADDRESS
£y -51- 2P 5.4CITY-51-2F
TILE [} DELETE 61 TIHE {J Change  [] Addition
KAME 62 NAME
SIREET ADORESS 63 STREFT ADDHESS
CIY- §T-2P ~ E4TATY-ST. 7P

lied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
wonual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under
12 cOorat-on or the receiver or trustes empowsred 1o execute this report as required by Chapter 607, Florida Statites; and that my name
yed, ORpn an allachment with an adcross

—, T

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

14. | do hereby certify 1hat thd infdyiation s
certily that the information|rd
oath; that | am an offi )
appears in Block 12 or

SIGNATURE: ___

Coeeocs  #Fanae (i) §pa- 957

C E)alu Daytira: Phone #




