FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o Jul 18 1997 8:00am
ANNUAL REPORT Secrelary of Slale Secretary Of State

DIVISION OF CORPORATIONS

1997 oS
DOCUMENT # PQ5000023578 (4)

1. Corporalion Namo

GARDEN MEDICAL & HEALTH SERVICES, INC.

|

RGN AR

Principal Flace of Busingss _mmddress )
2405 GARDEN STREET 2405 GARDEN STREET
TITUSYILLE FL 32796 TITUSVILLE FL 32796-2547
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
S 1 03/17/1885 05/01/1896
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 o ;ﬂ_m____ o RO-3304380 Not Applicable
Suite, Apl. 4, elc. Suitg, Apl. #, elc. iti
P 1 P 6. Corificate of Status Desited [ $8.75 Additonal
?2_1 ;_;-] Fae Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Bo
;ﬂ ;] Ji_Trusl Fund Conlribution [ Added to Fees
Zip | Country 2w | Counlry 8. This corporation has liability for inlangible tax under s. 199.032,
?{[ 5?' 29] SU.I . Fiorida Stalutes [ ves E] No
9. Neme and Address of Current Regislered Agent 10. Name ang Address of New Registered Agenl
CIANFROGNA, TELFER, REDA & FAHERTY, P.A. 81| Name
815 SOUTH WASHINGTON AVENUE (82| Strect Addross {F.O. Box Number is Nal Acceprablg)
TITUSVILLE FL 32780
a3
84 ity FL 5] 27 Code

11. Pursuant to the provisions of Seclions 6070602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purposc of changing ils registered
office or registerod agent, or bolh, in the State af Florida Such change was adlhorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of . Scclion 807.0505, Florida Statutes.

SIGNATURE _ . . . . . . - . e
Signalwe. lyped or prnled name of registerod agent and (it it apphcatile {NOTE - Registered Agent signature required whun reinstating) DATE ]

12, OFFICERS AND DIRLCTOHRS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

TILE D O peiete 1ULE [Jchange [ Addition

NAE OSTOSK!, GARY R L2 NAME

steet Aboness | 2405 GARDEN STREET 1.3 SIRFET ABDRESS

orv-stze | TITUSVILLE FL 82796 1401y S1-2p

TmE D O beeee PR “[ohange [ Adation

HAME OSTOSKI, LINDA A 2.2 KAMI

streeTAboress | 2405 GARDEN STREET 23 SIREET ADDRESS

crv-sr-ze_ | TITUSVILLE FL 32796 2 4CIY-ST- 2P

TME el 3L [TcChange  [J Addition |

HAME 3.2 NAME

STREET ADDRESS 3.3 SIREFT ADDRESS

GITY-SY- 7P 34.C1Y-81-2ip -

e T oeLete 4170 T Change 1] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STRECT ADDRESS

CITy-51- 2P 44CITY-5T-2IP

TIE ] DELete 51THLE [J Change [ Adaition

NAME 5.2 NAME

STREET ADDRESS 5.4 STREET ADDRESS

CITY-$1- 2 54 GINY-51-2IP

T T T oeLene BTG : [T Change ] Addiion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CNY-51-2I1

14. 1 do hereby cerlily that the informatian supplicd with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutaes. [ further certify that the

information indicated on this annual reporl or supplemental annual roport is frue and accurate and thal my signature shall have the same togal effect as if made undor palh; hat
I am an officer or director of the cerporation of 1he receiver or lrusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my namoe
appears in Block 12 or Block 130l changed, or on an atlachment with an address.

ninmt e NG Erl MBI b Pl S AT e Tac

CR2E034 (9/96)



