FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

Feb 05 1997 8:00am

&,
CORPORATION ;é 4 o } Sandra B. Mortham
ANNUAL REPORT Al % Secretary of State
1997‘ \ﬁ&w“@e DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000005679 (2)

SUMMIT HEALTHCARE HOLDINGS, INC.

AR

Principal Psace of Business

2310 A-2 PARK ROAD
LAKELAND FL 33302

Mailing Address

2310 A-Z PARK ROAD
LAKELAND FL 333016830

3a, Date of Last Repon

03/12/1996

3. Date Incorporated or Qualifind

01/23/1995

2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] APPHED FOR- 59-3369850 Not Applicabls
Saite Api # ol Suite, Apt. #, et . . $8.75 Additional
— . Certif
a 27-| 5. Cenrtificate of Status Desied O Fee Required
City 8 State | City & State 6. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution Added 1o Fees
Iip ___ Country 2ip Country 8. This corporation has Hability for intangible tax under 5. 189.032,
24 25 20] [30] Florida Statutes vos [ No

9. Name and Address of Current Reglstered Agent

BULL, WILLIAM
2310 A-Z PARK ROAD
LAKELAND FL 33802

10. Name snd Address of New Registered Agent
81| Name
82| Sireet Address (P.0. Box Number is Not Acceplable}
a3
84| CGity FL 85( Zip Code

11 Pursuant te the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Ils registered
ofice of req stered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment gs registered
agent | am famibar with, and accepl the cbhigabons of, Section 607 0505, Florida Statutes,

I am an ofhicer or director of the corporation or the rg !
f nent with g

:

SIGNATURE: el ‘/ Lo

SIGNATURE

Slgnat g, tgzicd o printed nadne ol Regieneiés Al Ml of applicaohs {NOTE Reglstered Agent signatue raguired when rainslabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE D LI BeLETE 13T P/D [ change [ Addition | &5
et BULL, WILLIAM 1.2 NAME William B. Bull g
siaeer aomess | 2310 A-Z PARK ROAD rasees aoohess | 2310 A-Z Park Road &
crv-sze | LAKELAND FL 33802 worv-st-re_ | Lakeland, FL 33801 &
TILE D [ DELETE 21 TME T/D [2f Change [T Addition €
NAME WALL, RUSSELL L 22 HAME Russell L. Wall
srae poress | 2310 A-Z PARK ROAD asstreeTaporess | 2310 A-Z Park Road
onv-s1.z0 | LAKELAND FL 33802 zaom-s-2p | Lakeland, FL 33801
i [ DELETE 31TILE [ [ change T Addition
RAME 22 NAME Thomas L. Clarke, Jr.
STRELT ADDRESS 12 STREET ADORESS 2310 A~Z Park Road
CITY - S1- 2P 34 CITY-57-2P Lakeland, FL 3380}
TiTLE [T CELETE A1TIE [Jchange [T Addition
NANE 4 7 NAME
STREET ADDRESS 43 STREET ADDIRESS
oY 5120 44 CITY-5T- 2P
TLE [ ] DeceTe 51 TILE [Jchange L[] Adition
NAME 52 NAME
STREET ALDRESS 53 STREET ADDRESS
OfY-51-£F 54 CITY-5T- 27
TiTLE [T veLeTe &1 TITLE [Tctange LT Aodition
NAME £.2 NAKE
STREET ALDRESS £.3 STREET ADDRESS
CITY- 5T 2F 6.4 CITY-5T- ZIP
14, | do he-ehy certify thal the informalion suppled with this filing does not qualify far the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the

informatmwn indiated on this annuaal repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # mads under oath; that
j v trustes empowaered 1o execute this report as required by Chapter B07, Florida Statutes: and that my name
address.

LIk {hd114an B, Bull

1-31-97 941-665-6060

S L "
PRINTED NAWE OF BIGNMG OFRICER OR DIRECTOR

Dale Daytime Pnaone #



