Gt 460

FILED

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT GITE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am |
ecretary of State

04-21-1999 90196 050 ***158.75

DOCUMENT # PQ5000027992

1, Corporation Name

LIBERTY-LHC, CORP.

Principal Place of Business
PR INANGHGTR-
2150 GOODLETTE RD #8600

Mailing Address

PRWT FINANCHACTR-
2150 GOODLETTE RO #666~

(VMWW

NAPLES FL 34102 NAPLES FL 34102 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/06/1995
2. Principal Place of Business ‘ 2a. Mailing Address 4, FE! Number Applied For
21] 2150 Goodlette RA. _ |26] 2150 Goodlette Rd. 58-1894846 Not Applicablo

Suite, Apt. #, etc.

Suite, Apt. #, atc.

5. Certifcate of Status Desired M $8.75 Additional

;l Suite 600 El Suite 600 Fee Required
City & State City & State B 8. Eleclion Campaigh Financifig 1 ° '$5.00 May Be
E| Naples, FL El Naples, Trust Fund Contribution Added to Fees :

Zip Country Zip Country 8. This corporation owes the current year Intangible i
§| 34102 r{ﬂ USA E‘ 34102 m‘ OSA Personal Property Tax. Oes o
9, Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81 Name

THE PRENTICE-HALL CORPORATION SYSTEMS INC. : |
1201 HAYS STREET . 82| Street Address (P.O. Box Number is Not Acceptable) )
TALLAHASSEE FL 32301 FE i

84| City Zip Code

FL ,asJ

11. Pursuant to the p
office or registere

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes. :

SIGNATURE Signatura, typed o printed name of registerad agant and titls if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE P [J DELETE 1ATILE CEO/D ] Change [ Addition E
NAME WAGNER, GEORGE P JR 12 NAME g
smeet aobress| 2150 GOODLETTE RD S, #800 13STREETAODRESS | Suite 600 o
CITY-ST- ZIP NAPLES FL 14CITY-5T.2P 2
TME VST O3 CELETE 21TME C00/P/D XKIChange  [JAdditon | ©
NAME PARRISH, ALAN D 22NAME
sweer aooress| 2150 GOODLETTE RD, SUITE 800 23STREETAODRESS | Suite 600

crv-stze | NAPLES FL 2,4 CITY-ST-2P
TILE Vv ] DELETE 31 TINE fchghange [ Addition
NAME OSWALD, SHARON H 32NAME
streeT sopress| 2150 GOODLETTE RD, SUITE 800 ssseeTappress| Suite 600
CITY- ST-ZIP NAPLES FL 34.CHTY-ST. 2P
TLE sy (1 DELETE 41TILE Sr.v/D X XChange [ Addition
NAME MATTHEWS, DAVID H 4.2 NAME
streerAporess| 3450 ASHEVILLE HWY 43 STREET ADDRESS
CITY-ST-ZIP HENDERSONVILL NG 44 CIFY-5T-2P
TITLE v [J DELETE 5.1 TITLE Jchange  [7] Addition ’
NAME BATEMAN, NORTON C 52 NAME . |
swreeranoress| 914 MILL RD. 5.3 STREET ADDRESS ‘ ‘
oTy-St-2P GOLDSBORG NC 27534 54 GITY-5T-2P g /T :
TITLE [J DELETE 6.1 TLE Tf—IE)M AS E. RAWLES,JR. [JChange X [X] Addition I
NAME BZNAME 2150 Goodlette Rd. Suite 600 l
STREET ADDRESS BASWEFTADDRESS | Naples, FL 34102 !
CITY-ST-Z™ ¢ [0 #7477« 7w 64 CITY-ST-2P N

indicated on i

14. | hareby cerify that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information ' )
his annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an X

officer or director of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

SIGNATURE:

ORP

~— [JSNAREE TV

SIGNAT,

I e
D NAME OF SIGNING OF|

Acsslsns T

t

,',:\‘2:‘, I"T}I‘:‘ﬁn B, rey e
PN

an address, with all other like empowered.

av;;;\‘;’iﬁﬁ\b;ik/)

3| lng 59 A4(- 242 -300(

FICER OR DIRECTOR

L ‘Daybme Phone #



