PROFIT T
CORPORATION SR
ANNUAL REPORT "7 g §
A oA

1996

FEORIDA DEPARTMERNT OF GTATE
Sandra B Matham

Secretary of Staie
DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00 am

DOCUMENT # P95000045167 (0)

1.

Corpcration Name

COVENANT HEALTH CARE, INC.

Secretary of State

0T 0O O

Principal Place of Busingss

4450 CAMINO REAL WAY

Mailng Address

4450 CAMING REAL WAY

FT MYERS FL 33912 FT MYERS FL 33812
3. Datg Incoiuoraled or Qualified 3a. Date of LasI'-F-femrt
2. Principa’ Place of Busness | 2a. Maiing Addiess —' 4, FE! Number Appliod Far
2 ) 6 - - v/ Nt Applicatie. |
Suite. ARt #, ctc | Suile Apt b el 5. Gorliicate of Status Desied - $8.75 Addiional
;ﬂ 2?—| Fee Required
Gity & State ) i | Cay & State ’ "6, Etection Campaign Financing $5.00 Ma; Be
23 zal Trust Fund Contribxation O Added to Fees
2ip Cauntry I E’Tp ) Couﬂtr; 8 “"rh-s corporalan has kabilty fgr intangiblo lax under § 199 032,
24 ;;l ;;)l \;ﬂ Fiorda Statutes es [1No
9. Name and Address of Current Registered Agent e - 10. Name and Address of New Reglstered Agent
81| Nane
WORTELBOER, ROBERT L 527 Sirect Address B0 Box Nunter i Mol Acceplatic,
10161 CENTURION PKWY N
SUNE 190 83 T
JACKSONWVILLE FL 32256 :
84| Cuy EL asl Zip Code
11, Pursuanlt to the pravisions of Sactions 607 050 and 6071508, Flonda Statutes, e above namedd c~.=r[;d';é-{|-cu“- subimiits thes statemiznl for ['HE-NL Jpnse of changing 115 req stered office
or rogistarad agent, or both. in thi State of it Sach change was authorized by tho ooporation's baard of directors, Theraby accent the appointment as reqistarad anent 1 am
farmilar with, and accept e cblgations of, Secton 607 0505, Fonda Statutes
SIGNATURF . .
St e WA O Pt fana CF s piteen ] 306D A1 h s ek FETE Hagarere 1 Bupe” sntat wi re arknd wWhea e sl y Datr
12, CFRICERS AND DIRFCTORS I KE ) ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
A A | C T T doneie Tine T CJ Crange” [ Addmaon
e WALKER, THOMAS G Tzhae
STREET ADDALSS 4450 CAMINO REAL WAY 1 3STREET ADDR: 53
CHy . §1-71P Fr MYERS FL 33912_ - . 14CITY-8T-¢F - e
TITLf []DEETE 2 1 TIILE [] Change  [J Addtan
NAME 22 tAM
STREE) ADZRESS 33 STREFT ADDRLS S
CITY-51- 2F 2ATIY-51-2IF o
TIILE [] DELETE 3 1TI0LE [ Cnange ] Addticn
NAME 22 hAN
SIRFET ADDRESS 33 STRLET ADDRESS
CITY-SE- 7P N _ . 34CiTY-51-2P o
THLE [ LELETE LTLE [ Crangz [ Additon
NAME 38 NAME
STREEY AGDRESS 45 5IRFEY ATDRESS
CITy-51 Ak B ) P EEASIANEIR (s ]
TITLE ] BELETE 5 11IILE ] Cnange [ Adaticn
hAME 52 LAME
STREE! ATDRESS S35 T ADDRESS
CITY - S1-2p 5407 -5F- 2
TIiLE [ DELETE 6 iTILE [ Change  [J Addit.on
NAME £ 2 MARE
STREET ADDRESS 63 51kek | ATIDRESS
Ciry-5T-21F pacme-sear |

14, | e herelsy certify that the inforntaton supgied salh his Ting i vere il farmishest arid daes not o
annual report is true and af

SIGNATURE: _ <

SIGNATURE AND TYRED OR PAINTED NAME OF SIGHING OFFICER OR DIAECTOR

cerbfy thal the informaton mdicated on this annual report or supplerardat

appears in Block 12 or Block 13 if 0ed, ar on gt

ahly v The exen gition stared 1 Socton 1180723k, Florda Stahutes 1 hurther
“curate and thal my sigrature shall have the sanwe logal eftect as if inade andex

cath, that | am an oficer or dirgctor of tihe Corporation o g recetser (Jf e empowvited 1o exeute ths repor as redquined by Chiapler 637, Floqida Statutes, and thal my name
g

Ao~ -2

[SIEPLRTRTNS NP

CR2E034 (12/95)




