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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RICHLANDER HEALTHCARE, INC.

P95000053515 (9)

Principal Place of Business Maiting Address

A ERREAU ARV EN R

=i

i R E

3300 INDIAN ROCKS ROAD P.O. BOX 1530
LARGO FL 346481
&Uﬂﬂ:oﬂg{ 9T % DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
07/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 50-3447006 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. iti
P - uile. ApL- 1, sle 5, Certificate of Status Desited O $8.75 acaitional
27} Fee Required
City & State Crty & State 6. Eloction Campalgn Financing $5.00 may Bs
) 28] Trust Fund Conlribution Addod to Fees
Zip Counlry Zip Country B. This corporation owes of has paid the current year Intangible
El _'El ;0_' Parsonal Property Tax dug June 30. [ ves No
g, Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
1
GEORQGE L. HAYES IN, SERVICES, INC. 81| Name
696 1ST AVENUE NORTH, SUITE 303 B2| Street Addrese (P.O. Box Number is ot Accaplable)
ST. PETERSBURG FL 33701 =
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and §07.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flatida Statules.

£l

CR2E034 (10/97)

Sy | g

SIGNATURE I
Signature, typoad of printed namo of ragistered agen acd tille il apphcable (NOTE Registered Agent sigheture raguirod when rainstating) DATE

12, OF MICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PSTD [T OELETE 11TITLE {Icnange |3 Addition

NAME GOTTSCHAMER, WILLIAM 1.2 NAME

staeeTaDpRESS | 13300 INDIAN ROCKS ROAD, #805 + 3 STREET ADDRESS

¢ITY-5T- 20 LARGO FL ¥ A GTY-5T-2IP

TMLE [J DELETE 211MMLE [ Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- 5T- 2P 2 4CATY-5T-7IP

TALE [ DEcETE 31 THLE [ change [ Addition

NAME . 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY - ST- 2IP 3.4, CITY-5T-2IP

TMLE E1 DELETE 41TTLE [ change [ Addilion

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- 51- 2 4.4 CIY-ST-2IP

TIE ] DeLeTe 5.1 TITLE Ul change ] Asdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY - ST- 2P 54 CITY-ST-ZP

TITLE U] neiere 61701LE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-ST1-2P — §A0MY-ST-7IP

14. | herehy certify that the information supplied with this filine emption stated in Section 119.07{3)(i), Florida Staiutes. [ further certify that the informalion

indicated on this annual report or supplemental annual foporl is Irdg
officer or dirgctor of the cor[x??t'ﬁvn or the receiver q

Block 12 or Block 13 if changegd b Wp )
o

rYr. 3L JET .7 >

wad that my signature shall have tha same legal effect as if made under oath; that 1 am an
Mg report as required by Chapter 607, Florida Statutes; and that my nams appears in




