0427978

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtry of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90138 Q08 ***150.00

DOCUMENT # P95000053515 |

AR AR MU PR

'RICHLANDER HEALTHCARE, INC.

Principal Place of Business Mailing Address
13300 INDIAN ROCKS ROAD P.O. BOX 1530
SUITE 805 LARGO FL 3¥85(30EX
LARGQ FL 33174 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed .
07/12/1995 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ | Applied For
21 E] 59'3447% T Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
m Ao P 5. Certifcate of Status Desired [ $8.75 Additional
22 ;‘ Fee Requirad :
City & State Gity & State 6. Election Campaign Financing O $5.00 wmay Be
El EI Trust Fund Coniribution Added to Fees
Zip Country Country 8. This corporation owes the current year Intangible
m [EI E 3 3 7 79-1530 I;‘ Personal Property Tax. O Yes ,&\!0
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
) 81| Name . .
GEORGE L. HAYES Ill, SERVICES, INC. William J. Gottschamer
g?_e ;SIE?‘!EBTJLAEG h'ifg-[al,;bsu“e 103 82| Street AT§¢§66 Q[ Bo _{ﬂgrﬂb is N&t Acrﬁ;aable) #805
' ! & Largo, FL 33774 .
84| Ciy 85| Zip Coda
N FL ! ’ L
11. Pursuant to the provisions of/Sectiony 687 0502 apd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i 2
office or registered age orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered §
agent. | am fa epythe oblgagonsiof, Section £07.0505, Florida Statutes. [ I
SIGNATURE J. Gottschamer, Pres. 4/28/99 [
g od € 94 Jic1e (NOTE: Registered Agent signature required when reinstating) DATE o mr:-
12. - . / /o#E(cERs Ayef DIRECTORS 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ ="
TITLE PSTD [ — L[] DELETE 1ATITLE [JChange  []Addtion | — —
NAME GOTTSCHAMER, WiLLIAM 12 NAME 3 -
smeersooress| 13300 INDIAN ROCKS ROAD, #805 13 STREET ADDRESS 2
crv.stze | LARGO FL 14 CITY- 5T-ZP S iy
TE . . [C] DELETE 21 TITLE [JChange [ Addiien | O —
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS =
CITY-ST-2IP 2.4 CITY-ST-2P —
TIME [ DELETE 31TME [IChange  [J Addition
NAME 3.2 NAME =
STREET ADDRESS 3.3 STREET ADDRESS ==
CITY-$T-2IP 34, CITY-ST-2IP =v
TME [] DELETE 41TIILE [JcChange [ Addition —_
NAME 4.2 NAME _
STREET ADDRESS| 43 STREET ADDRESS —
CITY-5T-21P 44 CITY-ST-ZP =
TIMLE L] DELETE 51TMLE Cchange [ Addition -
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS %
CITY-ST-2IP 54 CITY-ST-ZIP =
TIME [ DELETE 61 TMLE [JcChange [ Addition =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS
CY-57-21F B4 CITY-ST-ZIP —

for the exerption stated in Section 118.07(3){j), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an
axecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

all other like empowered. '/
faps  Tafer-ton

14. | hereby certify that the information supplied with this filing does not gualj
indicated on this annual report or supplementat-ahwyal report ns Ue and av




