FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT {hﬂé FLORIDA DEPARTMENT OF STATE
CORPORATION o J—¢'§ Sandra B Mortham
ANNUAL REPORT AN Secretary ol State
1996 % ‘._‘;ff/ DIVISION OF CORPORATIONS

1. Corporation Nariig

Fyincip Place of Business

2693 LEE RD
SUITE 100
WINTER PARK FL 32789

b - e
2. Principal #lace: of Busness

DOCUMENT #  P94000087281 (9)
REGIONAL HEARTCARE, INC.

Mill’h" gy Address

2699 LEE RD
SUITE 100
WINTER PARK FL 32789

LT

. Date Incorporated or Qualified

11/30/1994

3a. Date of Last Repont

04/03/1995

2a. MéiihrTgiAridress . FEI Number Appiied For
21 | 59-3259579 Not Appicable
. Suile:, Apt. #, el | Suite AplL #, etc | Gontificate of Status Dosirad 0 $8.75 Additional
22 o . L B ,,?11 B Fee Required
| City & Stae | Cdy & Stale . Election Campaign Financing $5.00 May Be
231 o o B 25_] Trust Fund Gontribution Addad 1o Fees
Zp Country 2y | _ Counby . This corperation has liability for intangible tax under s 199.032,
?4| - 25| ) 29] 301 Florida Statules ¥ ves [JNo
_ 9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
WE'DNER' DONALD W 82| Strect Address {P.O. Box Number is Not Acceptable)
10161 CENTURION PKWY N
SUITE 190 83
JACKSONVILLE FL 32256 84| Gity FL 85| Zip Code

SIGNATURL

1L Parsuai 1o the provisions of Sedlians B07.0607 and 607508, Forida Sialuies, the ahove named o
ar regstered agent, or both, in the State of Fiorida. Such change was authorized b
Tamilar with, and accept the obligations of, Soction 607.0505, Florida Statutes,

| UNOTE Rugstere Agent signature recmed when reinstating!

orporation submiits this statement for the purpose of changing its registered office
y the corporation’s board of direclors. | heraby accept the appaintment as registered agent. | am

DAt

27 . OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12 é’
Ti0.f D [JDELETE LATIE L Change [ Additon |+~
NabE BARRETT, ROBERT L. 12 NAME 3
ST AGONESS 801 W QAK ST SUITE 202 13 STREET AGDAESS &
CIF-5 -1 KISSIMMEE FL 32741 14000Y-S1-7p &
AT N T L1 DFTETE 21T [ Change [ Addilon | ©
haw: DAVID, WILLIAM J 27 NAME
SHHE: T ADDRS 55 209 SAN GARLOS AVE 23 SIREET ADDRESS
Gles) o ~_ SANFORD FL32TT1 24 CI-5-2P
TiLF D [ DELETE 3 1TLE [ Change  [] Addition
Has; GRULLON, CARLOS P 32 NAME
STREF! ATDRESS 209 SAN CARLOS AVE 33 STREET ADDRESS
L Gstae i §ANF0RD FL 32??!7 340TY-§1-2P
T P [] DELETE 41T [3 Change [ Addition
NAME KARUNARAYNE, HB. 42 NEME
SIREET ADDAESS 2699 LEE RD SUITE 100 43 STREET ADDRESS
L coesiae | WINTER PARK FL - 4450057 2P
TILF ST [C] DELETE 5 1 TILE ] Change [ Addition
[REER KIM, JE s 52 NAME
SIHEEL AULHESS 585 MAITLAND AVE 53 STREE ] ADDRESS
ey st | ALTAMONTE SPRINGS FL 54CHY-5T-2P
{1 D ] DELETE B 1TILE [ Crange [ Addition
NahI MASSEY, JOHNSON P .7 NAME
STREE 1 A DRSS 801 W OAK ST SUITE 202 &3 STREFI ADDRESS
oy st e KISSIMMEE FL 32741 B4 CITY-§1-7

14,1 o heretiy certy thal the nicrmation supriod wah this fing is volantarly famished and does nol qual

fy for the exemplion stated in Section 119.07(3)k), Fiorida Stalutes. | further

R |

cortify that the information Indicated on this anrual report or supplenental annual report is true and accurata and that my signature shall have the sama legal effect as if rmade under
cath that T ans an oficer o director of tha conporation or the receiver or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if ehanged. or on an attachmonl with ap address,
SIGNATURE: S 202211 1O (é‘/'/"\ (#2)7¢7~9/11
BIGN

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o DaAvrie Pror &




