FILE NOW: FILING F

MAY 118 $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

/2

EE AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # P95000050043 (5)
MERIDIAN HEALTH SERVICES OF CLEARWATER CORPORATI

CLEARWATER FL 34624

ON
—-PrincipaW Piace of Business Mailing Address
2269 BEVERLY LANE 2269 BEVERLY LANE

NS

CLEARWATER FL 34624

3. Date Incorporated or Qualified | 3a. Dale ’w/a?epod
2. Principal Place of Business 2a, Malling Address 4. FEl Number Appliod For
2] Saome 26] ame L72-33/%506 NGt Applicable
| Suite, Apt. #, et Suite, Apt. #, etc. 5. Cortifcale of Status Desired O $8.75 Adc!itional
2| 27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
’551 ;ﬂ Trust Fund Contribtion Added to Fees
Zip Gounitry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
@ a ;l ;I Fiorda Statutes [ Yes No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HATMAKER, MICHAEL R 82| Stoot Audress (PO, Box Number 15 Not AGGeptabie)
2269 BEVERLY LANE
CLEARWATER FL 34624 &3
84| Ciy FL Iasl Zip Code

or registered agent, or both, in the State of Florida. Such chany

SIGNATURE _ ﬁ/}_-&gj Hofmalke~ (€O

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing #s registered office
was authorized by the col vion's board gf directors. | hereby accept the appointment as
famifiar with, and accep] the obligations of, Section 807.0505, Florida Statutes. 2;2%

egistered agent. | am

Signature, Byped or printed name of registerad agant and ttke if appicable

HOTE Registered Agant signaturedlauired when reirssatng)

s/25/5/

CR2E034 (12/95)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ITLE D [C] DELETE 1 1TTLE [O Change  [] Addition
HAME HATMAKER, MICHAEL R 12 NAME
sreent anoness | 2269 BEVERLY LANE 13 STREET ADDRESS
CIiv-5T-2IP CLEARWATER FL 34624 14 CITY-5T-1P
TITLE D [] DELETE 2 1TMLE [ Change [ Acdition
NAME KUTCH, JOHN C Il 22 NAME
srreet anoress | 3480 COUNTRY OAKS LANE 29 STAEET ADDRESS
| crv-si-ze CLEARWATER FL 34624 24CI1Y-ST-2P
[ OELETE 3.1TIME - [] Change [ Additien
HAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CNY-S1-20 34CITY-S1- 2P
1ILF () DELETE 4 1TMEE [ Change  [] Addition
NAME 42 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CIY-ST- TP 440TY-5T-2P
TILE (7] DELETE 5 1 TIILE [ Change [ Addition
NAME 57 NAME
STREE] ADDRESS 5.3 STREE] ADDRESS
CITY-S1- 2P 54 CITY-5T- 2P
TITLE [] DELETE 6.1 TTLE {3 Crange [ Addition
MAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cily-5T- 7P B4 CITY-§1-2F

14, 1 do hereby certify that the informaton supplied
certify that the infarmation indicated on this
oath; that | am an officer or director of the ¢
appears in Block 12 or Block 13 if charfgeg

with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
|

ion or the receiver or trustee empowered to axecute this repart as required by Chapter 607, Florida Statutes, and that my name

port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as iIf made under

attachpfte dress,

~

794

Michael R, ot wa o (€O Yasfs El5ael

NING OFFICER OR DIRECTOR Ame Praie 4




