FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT - -
CORPORATION " candrn B Mortham Apr 15 1997 8:00am
ANNUAL REPORT Secretary of State

1997 e DIVISION OF CORPORATIONS S@CI’Gtal'y Of State
DOCUMENT # PO5000064565 (1)

1. Corporation Nams

CRYSTAL HEALTH, INCORPORATED

i
CR2E034 (9/96)

=] 6301 OREENBRIER FARMS ROAD 6501 GREENBRIER FARMS ROAD
FORT MYERS FL 33805 FORT MYERS FL 33905-6502
3. Date Incorporatad or Qualified 3a. Date of Lasl Roport
2. Principal Place of Business 2a. Malling Address ' 4. FEI Number Applied For
Ta1] 2 65-0608478 Not Applicabio |
Sulte, Apt. #, slc. Suite, Apl. #, elc. iti
. P P 5. Cerlificate of Status Desired O $B'75 Additional
' m : ;] Feo Required
- City & State Cily & Stale . 6. Eleclion Campaign Financing $5.00 May Be
—E—EI Trusl Fund Contribution Added 10 Fees
Counlry | Zp - Country 8. This corporation has liability for intangible tax under s. 189,032,
26 20 30] Florida Statules —hves [ No
9, Name and Address of Current Reglslered Agenl 10. Nemo and Address of New Reglsterad Agent |
- JARMOUINSKI, CHRISTINE 81] Name
] 6501 GREENBRIER FARM ROAD B2| Street Address (P.0. Box Number is Mot Acceptable) ‘I
i FT. MYERS FL 33805
i 84 Ciy 85| Zp Codo
2 FL
F $1. Pursuant 10 the provisions of Sections 607 0502 and 6071608, Fiorida Statules, the above-named corporation submits this statement far the purpose of changing its registered
= office or registered agent, or both, in tho State of Flerida. Such change was authanzed by the corporation’s board of directars. | hereby accept the appoiniment as registored
{i agent. | am familiar with, Bnd accept the obligations of, Saction 607 0505, Flofida Statutes.
L.:| sieraTURE §
i;_— Signalure, Lypad o printed name of 1egisined agent and ke i applicabln. (NOTE: Registered Agent signature requirad when reinstaling) DATE
T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFF ICE RS AND DIRECTORS 1N 12
TinE PSD T DELERE 1LUTNLE [ Change ] Addition
NAME JARMOLINSKI, CHRISTINE 1.2 RAME
streer aporess | 6501 GREENBRIER FARMS RDAD 13 STHEET ADDRESS
sz | FORT MYERS FL 33905 14 CITY-57-2P m
LE [ pecere 21 TILE [ change [ Addilion
1 NAME 2.2 NAME
"EYREET ADDRESS 23 STREET ADDRESS
CiTY-§%- 21 2.4 C0Y-S1- 2P
M [ cELeTe 31 TIE [ chenge [ addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-21P 34 CAY-ST-20P
-
TITLE 1 DeLeTe 43 TITLE 1 change T[] Agdition
NAME 4,2 NAML
STREET ADDRESS 43 STREL1 ADDRISS
CiTY-$1- 2P 44 CITY- §1-70P ]
TLE ] oELene 51TITE [ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTy-81-21 54 CITY-8T-2IP
TITLE [ oEcere .1TITLE [Jchange  [J Addition
NAME 6.2 HAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY=81-21P £400Y-SI-2P __j
14. 1 do hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or su}pplemcmal annuat report is trae and accurgle and thal my signature shall have the same legal effect as if made under ocath; that
em an officer or director of the corporation or thgA8seiver pelrustee empower execyle this report as required by Chapter 607, Florida Statules; and thal my name

appears In Block 12 or Blogk 13 if changod r o ltac 1 with an gddre,
rn a7« 9yl a7

SIGNATURE-+ | Qé. AN




