FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Narnog

ACCREDITED HEALTH CARE, INC.

P95000017937 (0)

Principal Place of Rusiness

Mailng Address

FILED

Mar 11 1997 8:00am

Secretary of State

O

3195 N. POEWRLINE ROAD 3195 NORTH POWERLINE ROAD
SUITE 106A SUITE 106A
POMPANO BEACH FL 33069 POMPANO BEACH FL 330691052
us Us 3. Date Incorporated or Qualfied | 3a, Date of Last Repor
; i 03/03/1995 05/01/1996
_2 Principa Place of Basiness Hgn. Malling Address 4.  FEI Number Appliad For
2l 1701 w. Hilishore Blvd o] Spave ae 2. 58-3330442 Not Applicabre
_ Suite, At #ole | Suite, ApL #, elc. N $8.75 Additional
E‘i, :ﬂ- Hoy 27] . Cerificate of Status Desired ] Foe Required
Cly& sl City & State 6. Elaction Campaign Financing $5.00 e
- ? . ’ y Be
gﬂbfﬁﬁrle}b o aCh I:-L- 2a—| Trust Fund Contribution Added to Fees
L LB L Courly - Country 8. This corporation has liability for intangible tax under s. 199.032,
i gﬂ____ o ,?5]MJ.L [SA 29] 30 Fiorida Statutes vos [J o
9. Name and Address of Current Registered Aganl 10. Namse and Address of New Registered Agent
UITILE, SUSAN M B[ ams
2000 E EDGEWOOD DRIVE 82| Strest Address {P.O. Box Number is Not Acceptable)
SUITE 118
LAKELAND FL 33803 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions, of Seclo

SIGNATURE

affice or regisiered agent, or buth-. in the State of Flonida, Such change was authorized b
agenl |ar: fanahar wilh, and accopt the obligations of, Section 607.0505, Floriga Statutes,

1 607 0502 ard 607 1508, Fiorida Statules, the above-named corporation submils this statement far the purpase of changing its registered
v the corporation’s board of directors. | hereby accept the appointment as registered

St typed o ponted mu.@-'};t—'li:'u red agantad tie it applicathke {NCTE. Registered Agent eignanua required whan elnslatng) DATE
12. """ OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T oeLeTe 1ITINE I Change [ Addition
NEME LITTLE, SUSAN M 12 NAME
streetabonss | 2000 £ EDGEWOOD DRIVE#118 1.3 STREET ADDRESS
arv-st2¢ | LAKELAND FL 14 CTY-§T- 2P
e | D [.J DELETE 21 TIE [T Cnange T Addition
NakIt MYRICK, KIM M 22 NAME
st anoiess | 1100 8. QCEAN BLVD. 2.3 STRELT ADDRESS
Gy - §7- 7 DELRAY FL 2.4 CITY-5T-2
we | T L DECETE 31 TNILE [J Change ] Addition
Nekg LECHNER, BRIAN 32 NAME
st s | SHOEEMETARITRAUE$100A 30 SE€ MizMNeR, shAGHR
ev-siar | BOCARATONFL 33y 22 #/5809 34.0ITY-ST-2P
W R [T DELETE 41 TLE [T change [ Adaiticn
Nemss 4.2 NAME
SIRLED ADDR:SS 43 STREET ADDRESS
cov-sieae | 44 CHTY-ST-2P
IE [J oreere 51TILE [J Change ] Addition
e 52 NAME
STREE] ADURIES 53 STREET ADDRESS
L-SI AP i 54 CITY-5T-2F
| [T oiLeTe 61 THILE [Jchange L] Asdition
hAVE 6.2 NAME
STHEEF ADCHESS 6.3 STREET ADDRESS
Ty 51- 8P 6.4 GITY-5T-71P

BIGNATURE AND TYPED OR PRINTED A OF $IGNING OFFICER OR DIHECTOR

14. 1 do horeby Gerlly thal the inlormation supphed with 1his fiing doss not gualily for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further cerlify that the
nfarration indic ated o this asnual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if magde undar oath; that
larm anolhcer or dircctor of e corporation or ihe receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 o Block 13 4 of 'v?d_ or on 7 attachrment ﬁ an address,
SIGNATURE: [ S

31601 5o/ tpp0-300

jﬂ](lil"lé Frione &

CR2E034 (9/96)



