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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

S5,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saoretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Namc

P95000024165 (9)
HEALTHCARE INVESTMENTS INCORPORATED

Principat Place of Business

1955 FIRST AVENUE NORTH
8T. PETERSBURG FL 33713

K’\aihng Address

1955 FIRST AVENUE NORTH
ST. PEFERSBURG FL 33713

FILED

May 05 1998 8:00am

Secretary of State

B REAR WAEGA RO

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
. 03/24/1995
2. Principal Place of Business | 2a. Mailing Address 4, FE'Number %5 q -A2Jd 020> Applied For
’m . ZE_LM____ L Not Applicable
Suite, Apt. #, alc. Suite, Apl. #. etc. it
—I P v ' §. Certificate of Status Desired O $6.75 adiional
2 [27] Fee Required
City & State | Giy & Stato 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added to Feas
Zip | Country 4y Country 8. This corporation owes or has paid the current year Intangible
;;I 2ﬂ 2_9]__‘7 EI Personal Property Tax due June 30. Oves e
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1
CORPORATION INFORMATION SERVICES INC. Name
1201 HAYS STRTEET 82| Sireet Address {P.0. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301 v
84| City FL 85| Zip Code

SIGNATURE

11. Pursuani to the provisions of Sections 607 0602 and 607 1508, Flonda Stalules, the above-named corporalion submils this statement for the purpose of ¢
office or roglstered agent. or both, in the State of florida. Such change was authorized by the corporation's board of direclors. | hereby acoept the appointment as regisiered
agent. | am familiar wilh, and accepl the obhgalions of, Seclion 607 .0505, Florida Statutes.

hanging its registerod

Bighatrn typed of puntecd e o reredetod ngent oo ol £ apoleatie {NOTL" Rogislared Agent signalure Tequired when rsinslating) DATE
12. OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ peLere 11 T0LE [ change [T Addition
NAME AYER, ORION T JR. 12 HAME
sweeraporess | 4955 FIRST AVENUE NORTH 14 STREET ADDAESS
CHTY-ST-2IP ST. PETERSBURG FL 33713 14CITY-ST-ZP
TTLE - ] bELETE 21TME [Jthange [T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREEY ADORESS
CITY-5T-2IP 2.4 CITY-5T-2IP
THLE LT DECFIE Ta,1 THLE - [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34.CITY-5T-21P
TME T DELETE 4 TITLE [T change ] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST-7iP
TITLE I DECETE 5.4 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
ITY- ST 2P §.4 CITY-5T-7IP
TILE I teLeTe 6.1 TITLE [ Crange ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-S1-21p 64 LITY-ST-7IP

SIRANATIIDE.

0 altachment with an address,

A S Sy

14. | hereby cerify thal the information supplied wilh this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that 1he information
indicaled on this annual repor of supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
efficer or director of the corporatian or lhe receiver or lustee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or o

/20 ) p

CR2E034 (10/97)



