FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Statg
DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

1. Corporation Name

Principal Place of Business
1501 8. BELCHER RD
STE 2B

LARGO FL 3371
us

2. Principal Place ol Business
[21]

Suite, Apt_ #, etc.
22]

City & State
23

24] 2]

Zip " Courtry

DOCUMENT # P95000050043 (5)

gﬁRIDIAN HEALTH SERVICES OF CLEARWATER CORPORATI

0O OO A

Maiing Address

1501 $. BELCHER RD.

STE 2B
LARGO FL 33771
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

HATMAKER, MICHAEL R
18830 BOUGH AVE.
CLEARWATER FL 34620

9._Name and Address of Current Regisiored Agent

o 06/26/1995
2a. Mailing Address 4. FEI Number Applied For
26| 50-3318906 Mot Applicable
“Guile, Apt. #, alc » . $8.75 Addlitionat
] ?1] o 6. Certificate of Status Desired | Fee Roquired
i City & State 6. Flaction Campaign Financing $5.00 May Be
. @ 77777 o Trust Fund Contribution M| Added to Fees
L Country B. This corparation owes or has paid the current year Intangible
?ﬂ ;(;l Personal Properly Tax due June 30. Cves OOno
Name and Addrese of New Reglstered Agent
at

s W harl Mol

82| Strest Address {P.O. Box Numbsr is Not Acceptable)

“| /€3 D Bosh AHuve,

84 Cny

ya FL [*| 8520

11. Fursuanl 1o the provisions of Sections GO7 0502 and 637, 1508, Tlonda Staiules, the ahove-namad corporation submits this statement for the purgose of changing its registered
office or registered agenl, or both, in the State of Fonda Such change was authorized by the corporation's board of directors. | hereby hccepl
agent. | am familiar with, and accept the obligalions ol Section GOT 0505, Florida Statutes.

tha appointment as registered

indicaled on this annual reportgr
officer or director of the corpdr
Block 12 or Block 13 if chanygf!

SIGNATURE:

SIGNATURE e o

Signaturp typead of printed V\:]Fl{(\_{\l {NOTE" Regstarad Agent signature required whan reinslating) DATE p
12, T T ONFICERS AND DIHLCIORS 13. ADDITIONS/CHANGES 10 OFFICERS AND,_DIBECTORS IN 12 2
TITLE P e 1.1 TLE Fres, / R Change [T Additon 2
e HATMAKER, MICHAEL R 12 " chngf o fer
seevaporess | 98830 BOUGH AVE. vasteet aovkess | /€58 D Bok '{ A g
CIY-ST-2P CLEARWATER FL vpnv-si-ze | (Nfer 7L T Y620 g
TE [T DELETE 21TITLE [JChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST- 2P 2.4 CITY-ST-2iP
MLE T [T orLETE 31 TITLE [T change L1 Addilion
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTy-ST-71P e 34, CITY- ST- 2P
WLE [T DELeTE 41 TITLE [Jchange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T- 2P o o 44 CITY-SI-2P
TIMLE [ 51 TITLE T Change LT Agdition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP L 54 CITY-ST-2P
TME [ pEcEre 61 T0LE [J change T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-Si-21p 64 LITY-ST- 2P

4. | hereby cortify that the information supplied wilh this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedtify that the information
Aler al annual repon is true and accurate and that my signature shall have the same legal effpct as if made under oath; that | am an
1 or ned to execute this report as required by Chapter 6 i

. Florid




