~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 . O O am

PROF IT
Sandra B. Mortham

CORPORATION
— Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000082474 ®

1. Corporabon Name

TROY HEALTH SERVICES, INC.

Prmg;;.;ar Pace of Business Mailing Address ”“”lll “I |Im I"“ ||||| Il"“l"‘ ||||| IIIII |||“ ||||‘ ||||‘ Ill’ ‘“I

3600 NW. 100TH AVENUE 3660 N.W. 100TH AVENUE
CORAL SPRINGS FL 33065 OgRALMBLES FL 33065-2841
s U -
' 3. Date Incorporated or Gualified 3a. Date of Last Reporl
11/07/1984 06/10/1996
2. F'nn{»pa "¢ 1S - ailin dre 4, FE{ Number Applied For
?‘—L qj ?V‘; 7-A I L EEI‘z 3\7‘ EO QOﬂ/ (‘T@k p K 65-0537536 Not Applicable
.. Sulle, A”L ot SLg‘ (f t"’ S l j 4 6. Cortificate of Status Desired O siisﬁ:;:irﬁ;nal

m] Q%f‘i‘dL (T, LRELXEL m(f ROIT Cruek, 4| immctntae™ o Sedeus
'2;1, § 5 o 63 __l R‘ROWAﬂd _29_13 f%d _3 ??j‘—] un‘tzg}'l Iﬂ%(, B ';Irz:::rspzc;ﬁ::: has liability 1oEa\t$2§|blE]aLgnders. 198.032,

__p. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
AGUILAR, HELEN J 81; Name
— 3660 NW-100TH-AVE— t s er erjable
——CORAL SPRINGS-$L. 33065— : XN T AVELY LS
“1Cocofy T Qoo *| 33093

1. Farsuant 15 the provisions of Seclions 6070502 and 607.1508, Flarida Stalutes, the above-named corporation submits this stateient for the purpose 01 changing its tegistered
oflice or tegislereg agent, . ipgihe State of onda. Such change was authorized by the corporation’s board of directors. | hereby ac 7 ir:7€-mmenl as registered
ATE

agent tas nict nlighr ¥ i igjatighs of, Section 607 0505, Florida Statutes
SIGNATURE

o agw_u wd 1 |I:>‘;f3;;ixlicab\c (NOTE. Repistared Agenl sigrature required when reinstating)

CR2E034 (9/96)

Gipsdure yred o prntegnanma of 1eg
N CF 11CHRS AND DIRECTORS 13, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE P LIoeete 1 TITLE _ [J change  [] Addilion
HAME AGUILAR, HELEN 1.2 NAME
st anonrss | 3660 NW 100TH  AVE 13 STREET ADDRESS
st oo | CORAL SPRINGS FL 1A DY ST 2P
i [ oeLete 21THLE [T Crange L] Addition
KA 22 NAME
STRFET ADDR: 55 2. 3STREET ADDRESS.
Cli-st-ar 2,4 CITY-ST- 2P
TR R RS 31 TLE ‘ [ Change 11 Addiion
NAME 32 NAME
STREE | ALCHRESS 3.3 SYREET ADDRESS
. 34, CITY-5T-2IF ‘
LT peLeTe A1TITLE [JChange [ Addition
HAME 4.2 e
STHEE) ADRESS 43 STREET ABDAESS
Cilby-51-00 1 A CITY-S7- 2P
e CIokceTe 11IE [OJThange 1] Addition
Kt 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
AR L S bACHY-SI-TP
oy [_] DELETE 61 TIRE L Change 1] Addition
FAME 5.2 NAME

STket | ADGRESS 6.3 STREET ADDRESS

£4 CiTy - ST-2P

14, T da hersby Cortdy that the imformation suppliod with [is hiing does not qualify for the sxemplion stated n Section 118.07(3)(i), Flonda Statutes. | further certify that the
information indicaled on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same logal effect &s if made under cath; thal
Larn an otheer or thrector of the corporation or 1ha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Sjlutes and that my name

voamome. Yt L Ll %03 004 /00/77 (259 977 7M~5’

SIGNATURE: rl L4
BIGNATURE ANDAYPED OR PRIN NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone: #




