FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORFORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dl\ns|§:c$aé:):$:;nows Secretary Of State
DOCUMENT # P95000033654 (1)

1. Corporation Namwe

COUNTRYSIDE FUTURE HEALTHCARE, INC.

N N LG

Principal Place of Business Mailing Address
3231 MCMULLEN BOOTH RD 3231 MCMULLEN BOOTH RD
01 101
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 24595 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
2. Principal Place of Business "] 28, Mailing Address 4. FEI Number Applied For
Ll =] 59-3315347 Not Applicable
Suite, Apt. #, at Suito, Apt. #, et
ute. Apt ¥, ele wilo. Apt . ete 5. Cerniificste of Status Desired [ $8.75 Addiional
@ e e e a e Fee Required
City & State | City & Stale 6, Election Campaign Financing $5.00 may Bs
23 R él _ Trust Fund Contribution O Added to Fees
Zip | _ Country Zip Country B. This corporation owes or has paid the current year Intangible
;I 2;] e ;l 30 Personal Property Tax due June 30. D Yos [:l No
9. Name and Address of Curren! Reglslered Agent 10. Name and Address of New Registered Agent
SOLA, RICHARD M 81] Namo
323 "C'MUU-EN BOOTH RO 82| Street Address (P.O. Box Number is Noi Acceptabile)
SUITE 101
SAFETY HARBOR FL 346805 83
84| City FL asl 2ip Code

1. Pursuant [0 the provisions ol Sechions. 6()7 (407 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registered agent, or bath, in the: State of Flonida Such cnange was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl | am famitiar with, and accopt the (Jl1|lg.‘1||(]le o, Seclion 07 0505, Florida Statutes.

SIGNATURE .. .
Slqnalwu rypm ™ [llir\ff A it ol ogatend g gl Anamnec ﬁ|!|m|_ b {MOTE Registared Agent signature teguired whan reinslating) DATYE
12. TTONICERS AND DIl CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PTSD T [ DELETE 11TLE [T cnange”  [J Addition
HAME SOLA, RCHARD MD 1.2 HAME
sweeraporess | 3020 TURTLE BROOKE 1.3 STREET ADDRESS
CITY-ST-2IP CLEWATER FL 34821 o 1.4 CITY - 8T- ZiP
TLE ] peLee 21 TITLE [ J change ] Additian
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP o e 2.4 CITY-$1-21P
e OO betere 31TMLE [T Change 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 3.4 CITY-ST-2IP
TE o [T orieTe 41 1L [T Change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Iy -ST- 2P L 44 CITY-ST-2P
TILE [T DELETE 5.1 TITLE [Jchenge L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1- 29 54CITY-ST-2P
e T I oedE 61 TMLE I change L] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-57-21P 6.4 CITY-ST-2P

14. | hereby certify thal tho informatian supplicd wih 1his Tling does nat gualify for the exemption stated in Section 119.07(3)(f}, Florida Statutes. | further certify that the information
indicated on this annual roport or supplomental annual report s rue and ageuraje and jhat my signature shall have the same legal eflect as if made under vath; that | am an
officer or diractor of the corporahan or the recaivs slee empoweregHo o cu} 's report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or n%rm mrh an addrgs
CIAMATIIDE. / /—‘ Q //?/:’) IR AY [ A

FLORIDA DEPARTMENT OF STATE Feb 1 1 1998 8 Ooam .

CR2EQ34 (10/97)



