FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # P94000073659 (2)
FLORIDA FAMILY RURAL HEALTH CARE, INC.

FILED
Mar 12 1998 8:00am
Secretary of State

AT T

Principal Piace of Businoss Mailing Address
2386 N. BEACH DRIVE 2398 N. BEACH DRIVE
AVON PARK FL 33825 AVON PARK FL 33825
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_10/03/1994
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21] | 6850647124 Not Applicable
Suita, Apt #, olc Suito, Apt. #, etc. R $B.75 Additional
E ;J 5. Certificate of Status Desired D Feo Requirad
City & State __ Coy & State 6. Election Campaign Financing $5.00 may Be
_2;! B 28] Trust Fund Contribution O Added to Fees
Zip Country L Country 8. This corporation owes or has pald the cyrgent year Infangible
,m ;;I 291 m Personal Property Tax due Jung 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
a1
SWAINE, J. MICHAEL Name
425 S GOMMERCE AVENUE 82| Streat Address (P.0. Box Number is Not Acceptable)
SEBRING FL 33870
83
84| City FL ss] Zip Code

41. Pursuant to the provisions of Soctions 607 0402 ond 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
offica or registered agent, or both, (n the Stale of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statules.
SIGNATURE __

Signalure, yped o printed nama of repestered aganl and Lin # appleabl: (NOTE: Rngislared Agenl signalure required when reinstating} ) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ ] okLETe 1UTILE T Change LT Aadilion |2
HAME KARR, RUTH A 1.2 NAME
staeerappress | 1420 W. STRATFORD ROAD 1.3 STREET ADDRESS %
Y- S1- 2P AVON PARK FL 33825 t4LITY-51-2P
TITLE TS5V OJ oevete 21TILE [ I change I Addition |C
NAME KARR, MICHAEL 2.2 NAME
sTReeTaDress | 1420 W. STRATFORD ROAD 23 STREET ADDRESS O
CRY-§1- 2P AVON PARK FL 33825 2 4CITY-ST-2P
TILE T T bivee 31TALE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-S1-21P o 34, CITY - 5T- 2P
e T T ) DRLETE 41TITLE [J change [ Adaition”
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Y- ST-ZiP 4ACITY-S1-2P
THLE ] beckte STT0LE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P - 54CITY-S1-2P
TIE (] oELeTe 61 THLE [Jchange [ Addition
NAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-51-2P 64CY-S1-2P

14, | hereby cenlify that the information supplied with this filing does not quality for the axamﬁalion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal eflect as if made under path; that | am an
officar or director of the corporation of Ihe roceiver oF iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears In

indicated on this annual report or supplomaonial annual reporl is true and accurate and t

Block 12 or Biock 13 if changed, or en an attachment with an address.

QIGNATURE: vy %Zz‘f;a-m,[?\m},@f;jﬂb A. Keve '/;5/1[?8’ Ej?izlffg_-zfa

al my sign,

J



