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

PROFIT

COHRPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Carporitio

-DOCUMENT#

1 Name

P94000068565 (8)

HEALTHMED SERVICES OF CENTRAL FLORIDA INC.

Principat Place of Business

Mailing Address

FILED

May 08 1997 8:00am

Secretary of State

AR AR

13708 NORTH COUNTY HIGHWAY 2254 13703 NORTH COUNTY HIGHWAY 2254
REODICK FL REDDICK FL 32686317
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Peacipal Place of Business ] 2a. Maling Addrass 4. FEI Number Applied For
% j
EX1 I 503276565 Not Applcatis
Suite, Apt ¥, olc Suite, Apt. #, alc, iti
) P 5. Cerlificate of Status Desired i $8'75 Addtional
E’il ______ . 27 Feo Hequired
B Cily & Srate” City & State 8. Elaction Campaign Financing $5.00 may Bo
Eﬂ“w e e 2_8] Trust Fund Contribution Added to Fees
4w _ Country 2ip Country 8. This corporation has liability for intangible tap under s. 199.032,
l24] 25] [20] ' [30] Florida Statutes DOlves Ao
B 9 Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81 Nam
DORNAU SUZANNE ©
13703 N CO va &SA 82| Stroet Addrass (P.O. Box Number is Not Acceptable)
REDDICK FL 32686
83
B4 City FL 85{ Zip Code
|11, Pursuand o 1 pravisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corparation submils this statemant for the purpose of changing s Tegislered

SIGNATURL

ofhce 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
aganl Lam amihar with, and accept the obligatians of, Section 60705058, Florida Statutes.

infu

W e e e ineed a8 dgerl and Wlie i anpheatis {NOTE: Regisleree Aganl signalure required whon reinstating) OATE
r—12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i To CTDELETE 1T TLE [T Ehange 1 Addition
DORNAU, SUZANNE 12 AME
13703 N CO HWY 225A 1.3 STREET ADDRESS
_REDDICK FL 14 CITY - ST-2P
) [T oeLetE 2ATITE [ Change” ™ [J Addition
KAME 22 NAME
SIREE] ADDFE 55 2.1 STREET ADDRESS
}_cql S1-71P R R 2.4LNY-51-2P
it ] oecere A1TITLE [ change  [] Addition
Hahi 32 NAME
EEN RS 3.3 STAEEF ADDRESS
o 3.4.CITY- ST- 2P
T pELETE S1TTLE Clcrange [ Addition
A 4.2 NAME
SIREET ADGHESS 4.3 STREET ADDRESS
| Lvstae L 44CTY-ST-1p
i 7 oFceTe S1TTLE [Johange [T Addition
HAM 5.2 NAME
STRFET AHHFSS 53 STREET ADDAESS
| bvesh e e 540TY-ST-21P
e [T orLete B1THLE "I Change [ Addition
HAME 5.2 NAME
STRED T AGDRE S5 63 STREET ADDRESS
| cmvestar | 6.4 CITY-ST-2p
ECN @it the information supphied wvath this ing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the

'ed on this &nnuat reporl of supplemantal annual report is tiue and accurate ang that my signature shal! have the same legal affect as if made under oath; that

it
I arm an oficer or dirgctor of INe corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appeas in Block 12 or Biock 13 it changed, or on an atlachment with an address.

Da,iwmo Phone §

arl“'] (352) 541-333p

00048

CR2ED34 (9/96)



