PROFIT

1997

CORPORATION
ANNUAL REPORT

&

AFTER MAY 118 $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 OO am

Sandra B. Mortham

wsonorcomemnons | Secretary of State

1. Corporaton Name

DOCUMENT # P950000

33654 (1)
COUNTRYSIDE FUTURE HEALTHCARE, INC.

Principal Place of Business

33920 U.S. HIGHWAY 19 N.

Mailing Address
33820 U.S. HIGHWAY 19 N,

R

SUITE 269 SUITE 269
PALM HARBOR FI. 34684 PALM HARBOR FL 34684-2650
us us 3. Date Incorporated of Gualfied | 3a. Date of Last Report
05/01/1995 03/06/1996
2. Prncipal Place of Busingss 2a. Mailing Address 4. FE} Numbar Applied For
21 3231 MeMyceon Boom B0 3] 3231 M Muesw MQ 59-3315347 | Not Applicable
Suite, Apt. #, etc | Suite, Apt. #, elc. ) ) $8.75 Additional
" SA!TF 10} 2;] o 175 10} 6. Certificate of Status Desirad (] Fea Required
City & State | City & State 6. Elzction Campaign Financing $5.00 May Be
= SArery Hwebee  FL | SAfery HAGkeL  Fi Trust Fund Contribution 0 ‘Added 10 Fees
Zip ' i Coupiry Zip M Country B. This corporation has liability for intangible tax under s. 199.032,
2 MG ) ﬁ NS gl 3l 9C s Afusrg_/js Flofida Statutes Oves Oho

9. Name and Address of Currenl Reglstered Agent

. Neme and Address of New Reglstered Agent

SUITE 269

DICKINSON, ROBERT C 1
33820 U.S. HIGHWAY 18 N.

PALM HARBOR Fi. 34684

: 10.
T RicHAL)  Soch Mo
82| Street Address g%Baoi Numtier'ig c;gg:l}e.)h.m ﬁﬂ
:: Ci %’!W{ﬂl Zip Cod:
Y SMry ke FL [ “3¢551

607 0502 and 607.1508. Florida Statutes, the above-named corporation subrlits this statement for the purpose of changing s registared
in e Sl forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agenl. ) am f 5 of, Section 607.0505, Fiorida Statutes.

SIGNATURE : Plcﬂm Souh i) / '(30 9 7
A S 1o gefed nae ol ey sterid agent and I ¢ anplicablo [NOTE: Fegistered Agent signature requirda when reinslating) "DAYE 7

12, hanstl OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PisD [T DELETE 11 TITLE [JCrange LF Addition | &5
e SOLA, RICHARD MD 2N - 3
sinae: aovess | 9020 TURTLE BROOKE 1.3 STREET ADDRESS %
orv-sr.ze | CUEARWATER FL 34621 14 0ITY-5T-2P &
TinE [ OELETE 21 TITLE LT Change  [J Adution | €2
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-§1-71p 2 4 CITV-8T-7IP
TITLE [T DELETE 41 TITLE 1] change L] Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P a4 CITY-81-2P
TIME ¥ DELETE 41 TITLE 1] chenge T[] Adaition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CITY-S1- 2P &4 CITY-5T-2p
TITeE [] DELETE 5ATIE [JChange L] Addition
NAME 52 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
e 54 CITY-§1-2IP
TITLE L] pELETE 6.1 TILE "~ L change ] Addition
NAME 62 NAME
STREE ADORESS 63 STREET ADDRESS
CITY-5- 71 §4 CITY-51-20p

SIGNATURE:

14, | do hereby certify that the information supplied with this filing does not qua
informalion indicaled on this annual repon or supplgmgntal annual rege |
I'am an otficer of diroctor of the corporation or the-fpdei
appears in Block 12 or Block 13 if changed, o

s

2 exemption stated in Section 118,07(3K1), Florlda Statutes. 1 further cartity that the
and accurate and that my signature shall have the sarne legal effect as if made under oath, that
erad to exacutea this repont as required by Chapter 807, Florida Statutes; and that ?name

naddres‘s.‘ f/d}
THIED, (297 186¢Hp

ol e T =L




