FILE NOW: FILING FEE AFTER MAY 1ST IS $539.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT STATE
Sandra B. Mort

Secrelary of Stat

May 13 1998 8:00am
Secretary of State

DOCUMENT # P95000020340 (2)

1. Corporation Namg

MCCOY HEALTHCARE CENTER, INC.

000 0O

Principal Place of Businoss Mailing Address
318 § STATE RD 7 318 § STATE RD 7
MARGATE FL 33088 MARGATE FL 33068
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
. 03/08/1995
2. Principa! Place of Busmoss 2a, Mailing Address 4, FEI Nurmber Applied For
21 [26] ) 650568560 Not Applicable
Suile, Apt. ¥, elc Suite, Apl. #. elc. - ) $8.75 additiona!
—2-2-1 E] . Certificata of Status Desired [l Foe Required
Cily & Stato City & State 8. Elegtion Campaign Financing $5.00 May Be
2 _ ,MZ_B] Trust Fund Contribution [ Added 1o Fess
ap Counlry i Country 8. This corporation owes of has paid the current yaar Intangible
24 ?5_1 . ?9} 30 Personal Proparty Tax due June 30. Hdves [Ono
#. Name and Address of Current Reqlst};ed Agent 10. Name and Addresa of New Reglstered Agent
MCCOY, JOHN § 81| Name
2601 ROCK ISLAND RD #102 82| Street Addrass (P.O. Box Number is Not Acceptable)
MARGATE FL 33083
8
84| City FL aﬂ Zip Code

r with, angncoafd the ahhgationg of  Section 80724505, Flotida Statutes

office or regisiers
agent | am !
SIGNATURE :

11. Pursuant to the provisions of Soctions 607 G502 and 607.1508. Florida Sialutes, he above-named corporation submits this staternent for the purpase of changing its registered
agoent, of both, ig tho State of FloridaSuch chanie was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registerad

T2 PR crl2efs s

Sigfiatury” typed ow prensiest cunner ol segestoed At aned G-t apgale Abl {NOTE FReglstered Agent s.Jna\ure required whatT roinatat ng) DATE p
12, o ) CHFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE PS [T oerere 11 TILE [T change [T hgdition | =
HAME MCCOY, JOHN § 1.2 NAME §
staeer aooness [ 2809 ROCK ISLAND RD. #102 1.3 STREET ADDRESS o
CiTY-§1- 2 MARGATE FL 33083 1.4 CITY-5T- 2P &
TILE VP L] DecETE 21 WILE M change [ Adgition [O
HAME MCCOY, KEITH 22 NAME
steer aporess | §815 NW 17 MANOR 23 STREEY ADDRESS
CiTY-51- 7 CORAL SPRINGS FL 33071 2 ACITY-ST-2IP
TNE L] DELETE LATITLE [T change [T addition
NAME 92 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-$1- 1P 34.0ITY-5T- 2P
ILE LT oELeTe 4 TITLE Cdchange L] Addition
HAME 4 2NIME
STREET ADDRESS 4.3 STREET ADDRESS
ITY - 87 I 44 CITY-51-21P
TTLE LT DELETE 5.1 TITLE [ 1 change 1T Andition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 51- P B 540ITY-51- 2P
LE ] oEcete 6 1TIRLE [T change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-§T-2IP

alficer or diraclor of the corporabaon of the recaiver this repy

: Biock 12 or Block 13 if changed, an atlache
SIGNATURE: Q ”

r trustes empowarad Lo Bxecu
't wiplt an address

14. | hereby certily that the information suppliodd with 1his fiing does not qualify for the guemption stated in Section 119 07(3)(i), Florida Statutes_ | further certity that the infarmation
inticatod on this annua! report o supplemental annual repor is true and accurate gnd that my signature shatl have the same legal effect as if made under oath: that | am an
I as required by Chapler 607, Florida Statutes; and that my name appears in

S é//}f//s [




