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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000017937 (0)

1. Corporation Narne

ACCREDITED HEALTH CARE, INC.

Principal Place of Business Maiting Address
PEOA=PANERONT-DA 25 3-hAKE=ROIT-DRIME
AHEAND-F=RRor Y whelbrAND Y
3. Date Incorporated or Qualified 3a. Date of_‘l:égl"Reporl
2. Frincpal Place of Business T 28, Malng Address 4. FEINomiber Ap})"lr'ed For
21| 3145 N, Pou.)tl'h_r\ ¢ Qd 261 éj"' _____SMM 59 - 333 44 2 Not Appliatile
Sute Apt f.ete. T Sulte. Apt. 4. ol §. Certificala of Status Desirecl O $8.75 Ad&jilional
22 1oL A e I Fee Roquired |
iy & State C | Gty & State 6. Election Campaign Fma'lung O $5.00 May Be
3 ompanc ‘B’a( h L 25] Trust Fund Contribution Added to Fees

Country Jip l\ Counlry 8. This corporation has liability for intangible tax under s 199.032,
30

20
33049 25] ILSA |20] Florida Statules 0 ves Ono

5. Name and Address of Current Registered Agent [ 7 "7 " """ 4g "Name ‘and Address of New Registered Agent

81 Name

LITTLE, SUSAN M : R R

T-DRAVE m E mb W B2| Strect Address (FO. Box Nlmber 15 Not Acceptabie)

LAKELAND FL 338”5 S = || % 83

0 B4} Gy FL 85 | Zip Code
11. Pursuant 1¢ the 'S ions 607 057 and £07.1508, Figeda Statutes, the avove-named corporation submits thes slalernent for the purpose of changing its regsstered aifice |
or regislered g Stata of F S changpe
familar witt tons of 505, ttes
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SIGNATURE ol dindl A

bid o gt T rw ot M g e o f e PUCTe o gorred Bopett bk b ke foan ] e g W
12. | OFF ICERS AND Diftf CTONRS 13.  ADDITIONS/CHANGES 1O GFFICERS AND DIREGTORS iN 12
TILE D L R R [ Cnangs [ Adduon
NAME |.|TTLE SUSAN M 2 E mb YE.AME
srager apuess | $ead-LAKE- POINT-BRIVE- T 5Tie) ADDRESS
s | WEUNDFLSB® SUITE 1] ¢ o
TLE D Cloeere 2 me o [] Change [ ] Addilion
NAME MYRICK, KiM M 22 HAM
stare7sooaess | 1100 S. OGEAN BLVD. 23 STREET ADDAESS
Cimy-51- e DELRAY FL i 240075771
e D S () DeLkTE s | [ Changs [ ] Additan
NAME LECHNER, BRIAN 32 HaME

X5o m,
STREET AGDRESS WW / N hfﬁﬂ‘{ 33 STREET ADORESS

Taaie o Jog 4
OTY-51-0F HIGHLAND-BEAGH-FI-33407 ,&Jm RATon 339560 satiy-sr-ap

TITLE [ DELETE 4 1TINE T Change. [ Addeion
NAME 42 NAWE

STREEF ALDRESS 4 3GIREET ADDRESS

Ciy-§1-ap 40Ty 8120

Tie Ootere } IERRER: o [] Carge L] Addtion
NAME 52 NAME
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14. | dio hereby cerity that the information suh;;fi'édqn;mh this fring is voluntarily furnshed and dogs not qua\«ilyrifﬁ;f the exemption stated in Section 119.07(31k), Florida Statutes. | further
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