1

| DOCUMENT # P95000045167 (0)

© FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

[ PrORIT . ”“%\ FLORIDA DEPARTMENT OF STATE A‘pl‘ 1 8 1 99 7 8 . O O dim

CORPCORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

Gy 1£€‘

. Torporation Mame

COVENANT HEALTH CARE, INC.

S 0

Pancipal Place of Husmiess Mailing Address
450 CAMINO REAL WAY 4450 CAMINO REAL WAY
FT MYERS FL 33912 FT MYERS FL 330121050
3. Date Incorporaied or Qualified 3a. Dale of Last Reporl
e 06/01/1995 05/01/1996
| 2. Pancipal Place of Business 28, Mailing Adoress 4. FEt Number Applied For
Ell,,,,__.,,,,,ﬁ__ I ;‘;1 NOT APPLICABLE Not Applicable
Supte:, Apt #, et Suite, Apt. #, elc iti
oy o T uie. ap B, Cerlificate of Status Desired O $8.75 Additional
221 R 2;[ Fee Required
Lty & State Ciy & State €. Eloction Campaign Financing $5.00 May Be
nglfg e ;a Trust Fund Contribution Addad to Fees
_dp __ Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032.
Lz_AL‘__ e 25| o 291 m Florida Statutes Bves [ho
b Hame and Address of Current Reglstered Agent 10. Name snd Address of New Regisiered Agent
WORTELBOER, ROBERT L o NamefwaE ] ! !cﬂs
10161 CENTURION PKWY N B2 S{ee! Address (P-O. Box Numb.ar’ \Acc‘eptable)
SUITE 190 34 ; |
JACKSONVILLE FL 32256 83 S Gy 04
B4 City 85| Zip Code
o NAPLES FL | 134/073
11, Pursuant to the provisions of Socliens 607.0602 and 807.1508, Florida Siatules, the above-named corparation submits this statemant for the purpose of changing its registered

SIGNATURE | b _a A =
| e ”t_;‘_L st ped o phnleth nanie of ragisteod agenl and e it applicable INCGTE: Regittared Agent signature requirad when ralnglating) DATE
1 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D o TV e LOME ™ [Jchange [ Additien
NawE WALKER, THOMAS G 12 NAME
sirec anosess | 4450 CAMINO REAL WAY 13 STREET ADDRESS
| Ghy.Star F,TMYEBS FL 33912 14 CITY-ST- 2
T [T DELETE 21TIILE 1] Change [T Addition
HAME 2.2 NAME
STHEE! ATI0RESS 2.3 STREET ADDRESS
IRHIRSEART LA I . 2 ACHY- §F-2IP
T [T DELETE 31TNLE Ll cnange ~ [ Addition
NAME 3.2 NAME
STRELT ALDRESS 3.3 STREET ADDRESS
ClIy-81 2 - - 34 CIY-ST- 1
T (T DELETE 41 TITLE [J Change [ Addilion
HAME 4.2 NAME
STREET RONFESS 43 STREEY ADDRESS
CITY-S1-7Ip . 4.4 CITY-5T-3IP
EETE T T [ orcere §1TILE ' LT change ~ ] Addition
Rt 52 NAME
STREE 1 ARHESS 5.3 STREET ADDRESS
Liv-51 7r 54 CITY -571- 2P
T [T OECETE 611ME [Tthange L1 Adsiion
hANE 6.2 NAME
STREEL ADDRISS 6.3 STREET ADDRESS
olvsae . 6.4 CiTY-ST-2P

14. | do herchy oo

office or regislered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agznl | am familar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

plicd with ghis filing does nobL4dalify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ity that the information s
t or suppjdmental annual rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that

inforrralion indicated on this annual rgj

I arm an oflcer or director of the corpgiétion or ingreceiypr or trustglempowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Blork 12 or Block 13 ) y )ﬁ* an address.
i A ." f iy .- l.n "‘ f 3 x j‘. ‘
SIGNATURE: Ul fpfians il b He [0-97  30S-305 4581
SIGNATURE AND TYPED CH PRINTED NAME OF GKGNING OFFICER OR DIRECTOR Data Daytire Phare #

O400804

CR2F034 {9/96)



