07081999-96013-032-3550.00-$550.00

AMOUNT DUE Gl OR BEFORE W0/5/41: $352 AF O:380LVED, MIMUM AMOUNT DUE TO REWSTATE: §760).

- *

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harrls
Secralary of State
DIVISION OF CORPORATIONS

e mx v pe
: A
S

JuLe7 P08

POCUMENT # Pg4000082518
THANSWOHLD HEALTHCARE PUERTO RICO, INC.

. n \_,.l.’. o
AL ALY

.- J‘\T‘_
<L E!['“Dt\

mmnwmmunmmmmmmmmuﬂwum

Printipsl Place of Business

400 BAYMEADOWS WAY, STE. 3
JACKSONVILLE FL 32256

Maliing Address

9400 BAYMEADOWS WAY. STE. 3
p oo

HACKSONVILLE FL

DO NOT WRITE IN THIS SPACE

3. Dale Incorparsted or Quakfed

1
2. Principst Place of Businuss 28. Malling Address 4. FEI Numbar - Applied For
1] 2 w Not Applicable
2;5"'“-"“"’ e - ‘;ﬂ Sulle; Apt. ¥ 8l 5. Certffcate of Status Desied L1 ¥ F'; R:‘:fm“"
City & Eiate City & State €. Elocon Compaign Finanding $5.00 May B
B LE;] Trumt Fund Contribution O Added to Fors
2p Country Zp Courtry 2. This coporation ¢wes the curmeni ysar
24] 28 [20] ]?o-l \nsngible Personal Property. Ove Tne
8. Name and Address of Curtent Ragistersd Agent 10 Name and Address of New Replsisred Ageni
$1] Name e
ELEFANT, FRED
1650 PRUDENTIAL DA, STE. 105 [} smm:ms .O.Bmmumwmi
JACKSONVILLE FL 32207 [} :
84| Cay . 83] Zip Code
1A FL
1. Pursuani 1 the provisions of sections 607.0502 and 607.1508, Fioddnsmuhsml shove-named corparation this statemen cmml'? registerad
office or registared agent, or bath, in the State of Florida, Such cha unhonudbymwwaﬂonsboammdim lhorobywoopuhoup ntmant as registiered
agent. | am tamilisr B accegt tha /zummsmm /-.1
SIGNATURE - X, 7 7 17
Sigriary, apme of fogidlernd sgant wd iy § agpicatie {NOTE: Regitiered. Agent signatrs spquired whan reissaing)

CR2E034 (5/99)

7. i GFFICERS AND DIRECTORSH‘ 13, 7 ADDITIONS/CHANGES 1O omcens AN DIRECTORS 1N 17
T vegre i ResipenT crargn L] paseon
ot TROWBRIDGE, WARREN K 2m maRK A. Qoqqs
steetanvecss | 10010 SKINNER LAKE DR : LINREETANOAESS | B0 8, whiLlow LANE

crvsize . | JACKSONVILLE FL 32258 14 LTvaT e 1
™e g Vu'_N% WA&YN:A“D‘KT Ll owere 21¥ME vice. espent Crarge |1 Adgnion
HAME m 12 NAME

smeevacoress | 11 SKYLINE DR. 21 STREETADDRESS ?‘?L;Ab:_nb ui’)ﬂ'?ﬂ e A.
s HAW [HUHNE NT 10821 = o racnvsee 3 *&&W&_‘
mE T 'ble SiDenT Toeere 33 TME Change || Aadbion
e BOGOS, MARK A L2NANE

sreevaponess | 505 WILLOW OAX lANE 33 $TREETADORESS

ATESIEe JACKSONVILLE Fi 32256 SACTrATZS

™E Doeee 44 TIE T crange 1] acditon
NAME 4 2 HAME

STREET ADDRESS 41BTREET ADORESS

CITY-37-2P 44 OTrST.28

e Coeere SLTE 10 crange [ Addtien
NANE 5.2 NAME

STREET ADORESS $3STREET ADDRESS

amvste sACTYSTZe

e [Doeere e1TmE [T crange L] asdiion
VANE S2NNE

STREET ADDRESS 43 STREET ADORESS ; Ls

ATaTe saCTTYST.e

14, H\uahyu brfnlxlmpd:nshhdlnmﬂﬂu'l mnoﬂusmun | furthar certify that the information

icated on lnnutlropoﬂort

an oﬂiur or director of tha

thai the information with this fiing does nol qua
:mmlmmdnponhmm accurate and that my

corporation of the racelver or w'm'apm to execute |hla repcr as required bycc\apur 607,
nddress

ure shall have
fofids Stabutes: snd

'7-:-30.:1

logalcﬂac!nlnumundornnmwtlun

904%.733 -3565
DCuytme Phoas #

that my nama gppaars

in Biock 12 or Block 13 ¥ aianged, or on an attachmaent with an
SIGNATURE: t\wtawfﬂru’W”c REGUIRED

MATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICEN OR DIRECTOR




