~ FILE NOW: FILING FEE AFTER MAY 1 IS $25.00

[ PROFIT SR FLORIDA DEPARTMENJOF STATE
CORPORATION & 2 Sandra B. Mort

ANNUAL REPORT

o

Secretary of St
2 S I e DIVISION OF CORPORATIONS

'DOCUMENT #  P94000074204 (6)

1. Corporahon Name

FAIRVIEW HEALTHCARE ASSOCIATES, INC.

Frincipal Place of Business Maiing Address “||||I|| ”Im" |||"I|I‘| II”l II"l ||‘I”I|“ I‘lll “l” |||"Im ||||

1311 SW 16TH STREET 200 PALM SPARROW COURT
GAINESVILLE FL 32608 DAYTONA BEACH FL 32119

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/03/1994 09/21/1995

2. Principa Prace of Busness 2a. Maling Addross 4. FEI Number Anpiod For
21 B o 2e] 58-3332087 Not Apphcable
Suite, Apt. #, efc ite, Apt, 4, 8lc. - } i
L T AR ., Sulle, Apt 4 et 5. Certificate of Status Desired O $8.75 Mq‘“""a’

[??] [ 27JWW" . Fee Required
_ Ciy & Stale City & State 6. Elsction Campaign Financing 0 $5.00 May Be
23] . 28 Trust Fund Contribution Added 1o Foos
- P B Country - 2ip | Country B. This corporation has fiabilty for intangibie tax under s 199,032,

[241 . - e 29I 3;] Florida Statutes O Yes OnNo
eeen o —_..._ 9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALTER, KEVIN 82| Strect Address (F.O. Box Number is Not Acceptable)
200 PALM SPARROW COURT
DAYTON BEACH FL 32119 83
84] Ciy FL 85| Zip Code
1. Pursant o the provisions of Sechions 607.0502 and 6071508, Fionda Statutes, 1ho atove named carporalion submits this statement for 1he purposs of changing its ragistered office

o registerod agenl, or both, in the Statg of Florida., Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
faviliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATLIRE

I Bapt b o ;;iv-w_lv 1130 of g Vornatl et ard T‘mf—j itk T NOTE Flegnstersd Agert signature requined whon ronstaing! DaTE
1. 7 TOFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGS IN 12
L P [] DELETE [IRRUT [ Change [ Addilion
i ROTH, STANLEY DR. Lanfae
STREF | ADORESS 13300 BISCAYNE TERR. 135fEeT ADDAESS
Y-S _N. MIAMI BEACH FL 33181 14chi-stap
I+ v [7] DELETE 2 tTLE [ Change  [[] Addition
M ROTH, RUBY 22:[.15
SR ADDRSS 13300 BISCAYNE TERR. 2as e ADDRESS

pomsta | N MAMIBEACHFL 33181 24ke-51- 20
TILF 3] [[J DELETE 3 1TLE [ Change [ Addition
NAM WALTER, KEVIN KEL 13
STREL T ALORT 55 200 PALM SPARROW COURT 33 SREET ADDRESS
CUly . S1- 20 __ DAYTONABEACHFL32119 3acfi-star
IHE [ DELETE 4 1TRE [ Change  [C] Addition
KAHE 42NRE
§ KELT ADGHESS 43S IET ADDRESS

|- (’Ih 5[ !lF‘ R VS - e — 44(: I-S[:“P
{IN; [C] DELETE 5 11E [ Change [ Addition
MM T
SREET ALIDRESS 53 SRET ADDRESS
Y-St sac-s1-2p

Dog T T [ DELETE T I [] Change L[] Addition
LT FE] 13
STRCETALRESS 63SJET ADORESS
- st G4 -51-2IP

14, 1 do hareby cortity that tae: infornation suppied with this filng is voluntarly furnished and
certity that the intormation indicated or this annual report or supplemental annual report
oatn; thal | arn an offcer o cirectar of the corporation or the ref.eiver or fustee empow
anpears ir Block 12 or Block 13 if changed, or on an atlachmgnt with ar{address.

SIGNATURE: | {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DENCER OR DIRE

w5 ot qualify for the exemption stated in Secton 119.07{3)(k), Fiorida Statutes. | furlher
true and accurale and that my signature shall have the same legal effect as if made under
3 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

fuin WaLTTA a}ﬂ b (oY) ase- 45

T owd maﬂﬂiﬂ% Prina #

CR2E034 (12/95)




