FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Mame

ON

P95000050043 (5)

MERIDIAN HEALTH SERVICES OF CLEARWATER CORPORATI

F’rir»ci;]a—\—F’—M;&é Eﬁil‘:lﬂt‘;b
2263 BEVERLY LANE
GLEARWATER FL 34624

Mailing Address

2269 BEVERLY LANE
CLEARWATER FL 34624-650¢

AR

3a. Date of Last Report

3, Date Incorporated or Qualified

n ; 06/26/1995 04/20/1996
2 “Principal Flace of Bus-ness 28, Mfuhng Address 4, FEI Number Apphad For
1201 Stk Belher 1A 12l T30 fwﬂ Belher M. | 593318006 Nt Apploa
Suno Ap PR Suite, Ap ¥, elc ) ) $8.75 Additional
' 3 fi f o
Zl 51/1 e 287 };ﬂ 5 _'2 5. Certificate of Status Desiren C Fee Required
City & State 8. Election Campaign Financing $5.00 may Be

&Siale
z0] Zﬁrm F t

Trust Fund Contribution Added fo Fees

[20] 337 7/

W Paellas |°

This corporation has liabitity for intangible ax under . 199.032,
Florida Statutes Yas No

10. Name and Address of New Registered Agent

" HATMAKER, ﬁlcrwst R
2269 BEVERLY LANE
CLEARWATER FL 34624

-

™ Mickie] K. Hatmaker

N

83

i?lgigr_-e’fs P.O. Bg Nu:bzr is”}c. ’ptapie]

B4

Y Jeanmater

85

X320

office or registered agent,
agent Fam falian with,g

SIGNATURE _

gr ool State of Flgri
/}’;’ berobligatioRs

11, Pursuant to the provisions of Sections 607.0502 @00 607, 1508, Floriga Slatutes, ihe above-named corporahon submits this staterment for tha purpose of changing its registared
Such change was authorized by the carporation's board of directors. | heraby accept the /ppo tment as registered

7.0505, Florida Statutes.

Sl -l'm o Pl name of tegaiered affant Fad Wh: if applicable {HOTE- Repistered Agent Signature requied whan relnstatng) foatd

(12, 7"‘ ‘OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
wir D I oerene 11 TILE Presigle A Change [T Addiion | &5
s HATMAKER, MICHAEL R 12 NAME /. t/mt al & 3
sl aonss | 2269 BEVERLY LANE 13$TREET ADDRESS | SFE3 P g
civ-si-z¢ | CLEARWATER FL 34624 7 wan-size | Cfear 4{ e.r FL 34/{.?0 8
e D NELETE 21T CdChange [ J addition |O
HAME KUTCH, JOHN C Il 22 NAME
sieer aooness | 1480 COUNTRY OAKS LANE 73 STREET ADDRESS
ervsi-ze | CLEARWATER FL 34624 2 4CITY-§1-2P
TITLE ] DeceTe 31T0LE [Jchange  [J aadition
HAM: 32 NAME
SIREET ALGRESS i 23 STREET ADDRESS
| o st | ) 34.CITY-§1-2P
i 7 Decete $1TIME [T change ™ [ Addition
NAME 4 2 NANE
SIALE T ADDAESS 4.3 STREET ADDRESS

| Cavsan 44CITY-51-2P
me | [T DECETE 51THTLE [T Crange ] Addition
NAYE 5.2 NAME
STREET ADGRESS 5 3 STREET ADDRESS
CIFY - §1- 20 54CIY-5T-2P
TITGE T DELETE 61TITLE [JChange T Addition
NAME 62 NAME
SIHEET ALLRESS 6 STREET ADDRESS
CITY-51- &7 6.4 CITY-ST- 2P

14, | do hc ct:y Lerhfy ﬂmr 1hc |nlormal|c-n 54

SIGNATURE:

SIGNATURE AND TYPED OR

npliod with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
71 or supplemental annual report is true and accurate and that my signature shali have the same legal effact as if made under oalh; that
rustee empowsred 10 execute this report as required by Chapter 507, Florida Statutes; and that my name

INTED NAME OF $iGNING OFFICER OR DIRECTOR

Faytima Phone #



