 DOCUMENT # P95000033654

1. C©

Fring

SIGNATURE:

~ FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPOR1

1996

FL CRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

orporation Narhg

COUNTRYSIDE FUTURE HEALTHCARE,

ipal Place of Basniess Mmhmg Adidress

33320 U.S. HIGHWAY {9 N.. SUITE 00—
PALM HARBOR FL 34684

INC.

(1)

I

33920 U.S. HIGHWAY 19 N.. SUITE 60~
PALM HARBOR FL 34634

L

05/01/1895

3. Date Incorporated or Qualfied | 3a. Dale of Last Report

or registered agent, or Loth, in the Ste

farihar with, and aceepl the obiligations of, Section 607.0505, Flarida Statutes,

2. Principal Plase of Business ?a(.‘ Mya‘ilmg'#\_cvi-dress 4, FE|§IT‘]L‘I@( Applied For
21] e - o /53 L/7 Not Apphcable
Sty A7 Syjlerripl #, gt . $8.75 Additiona!
o 5. Certficate of Status Desired N
22| L_m 1% ?, b1 7l e, 2 2L9 | - Foo Foquired __ |
City & State | City & State 6. Election Campaign Financing 0O $5,00 May Be
231 - 28[ . _ Trust Fund Contribution Added 1o Fees
Sy ~ Country | i Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 25| 29| 30 Florida Statutes 0 ves [INo
’ g Name and Addmss of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
D|0K|NSON, ROBERT cu 82| Street Address (P.C. Bax Number is Not Acceptable)
33920 U.S. HIGHWAY 18 N., SUITE-260 2 &9
PALM HARBOR FL 34884 83
84| Cty FL Issl Zip Code
[ 11, Pursuanl 10 e .[I!;C-J'-.f.'-LS.IOI-IS_E.’ Seclions 607.0502 ard 607.1508, Flonida Stalutes, the above-named corporaticn submits this statement for the purpose of changing its registered office

o of Florila Such change was authorized by the corparation’s board of directors. | hereby acoept the appointment as registered agent. | am

certly that the rformiation inchcatess g
cath. that 1 am an officer or direct
appoars 10 Block 12 or Block 17

,@/fr{«m

SIGNATURE . e e s oz = e e
o Tgpanfon i b dnane af e e adend @ e | appl Gl e INGTE: Hegistared Ager ] signdtune rixpared when reinslat.ng! DaTE
[ 12. o OF F ICF F{S AND [)IHE C,FOHS‘ 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12
e PD . TTETRREE T 1.1 TIILE F 7 5) D [ change [J Addition
b SOLA, RICHARD MD —_— 7Y
et sooness | 3020 TURTLE BROOKE 13 STREFT ADDRESS
Crveat 2w CLEARWATER FL 34621 VACTY-ST. 2P
BEL ™ R BN 77 T FRRII [J Change [ Addition
BAM ALIDINA, ARIF A MD 29 NAME
st anoniss | 3251 MCMULLEN BOOTH ROAD, SUITE 303 23 SIHEET ADDRESS
cosov | CLEARWATERFLaMG2! Lorsw |
T [CDELEIE 3 PT0LE [ Change {7 Addtion
hakdi 32 NAME
SR ALDRESS, 33 SIREET ADDRESS
| EBv-srar I D BT St Ly NN R _
it [] DELELE 4 1TITLE [ Cnhange  [] Addition
FHtAl 4 7 NAME
St ADGRELS 4 3 STREET ADDRESS
oIy St 210 e B 44 CITY-§T-2F
Tt [C] DE:ETE 11ILE [ Change  [] Addition
Nk 52 NAME
SR HDANGRESS 53 STREET ADDRESS
| Gite-gl-air o 54CITY-S1-2P
HIIK [ DELETE b1 TILE {1 Change [ Addilion
pA 67 NAME
S1RFIADDRISS 63 STREET ADDRESS
L 51 Al o EiC_ITT_Y_S]“II
14. 1 cloy herebyy certity that the information s h ﬂ s fling is voluntarjly fumnshed and daes not guallly Tor the exemption stated in Soctan 118.07(3)(). Florida Statutes. | further

s true and accurate and that my signature shall have the sama legal eflect as tf mado undar
wered 1o execute this repor as requirad by Chapter 607, Florda Statutes; and that my name

Pdad S

2-21-94 813789 198

e Pione #

CR2E034 (12/95)




