("2, Principal Plase of (usiness. T 1 2a. Mailng Addrass 4, FEl Number Applied For
£ U £ SN SOl 349 Not Appicabic
Sailes, Apt. #, ele, | Suile, ApL ¢, etc. 5. Gertifcate of Status Desired 0 $8.75 Additional
L‘22[ o - ) 27| o B Fee Required
| Cily & Stale | CiyéSae 6. Election Campaign Financing $5.00 May Be
23| ) - e8] B Trust Fund Gontribution n Added o Feas
I i _ Country | Zip - Country 8. This corporation has kability for intangible tax under s 199.032,
24 25| 29 30| Florida Statutes ves [INo
L 9. Name and Address of Current _F!egistereij Agent 10. Name and Address of New Reglstered Agent
81} Name
BECHT, ROBERT 82| Streat Address (P.O. Box Number is Not Acceplable)
9711 OVERSEAS HWY
MARATHON FL 33050 &3
84| Oy F L ‘ss Zip Code
117 Fisuiant to the provisons of Soclions B07.0602 and 607.1608, Florda Stalutes, the above-named corporalion submils this staterment for the purpose of changing its registered office

Si

DOGUMENT #

1. Corparation Name

Frincipal Place of Basnass

9711 OVERSEAS HWY
MARATHON FL 33050

FILE NOW: FILING FE

PROMT
CORPORATION
ANNUAL REPORT

Secretary ol

FTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

FILED
Feb 08 1996 8:00 am

State

' P95000073820 (9)
COUNTRY HEALTH ASSOCIATES, INC.

Secretary of State

Mailing Address

9711 QVERSEAS HWY
MARATHON FL 33050

AR NN R

4. Date Incorporated or Qualified

09/22/1995

3a. Date of Last Report

or renistered agent, or botly, in the State of Florida. Such change was aulhorized by
famitiar wilh, aad accent the obligations of, Section 637.0506, Torida Stalutes.

SHENATLRE

the corparation’s board of directors. | hereby accepl the appointment as registered agent. | am

cerlify that the information indicaled on this annual report o supplemental annual

St At typear o B 1 e OF PGt i et wd Ol g e T NCTE Brgratorad Ayt Sgaature repiend when renslatogi DATE

12,77 T T T OIIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
K 1T D [ DELETE 1TILE T [ Change 2 Addilion
Nk BECHT, ROBERT 1.2 KAME Thereso, ©. Cl\evelanda,
S+ ALIDRESS 9711 OVERSEAS HWY s amss |2 B2l TOAVYONME Drive

T ot L Riee Beacl Gorens, <10
TIEE [3 DELETE ? 1TILE [} Ghange [ Addilion
BAM: 22 HAME
SIHME G REDHESS 23 STREET ADORESS

| ovest e o L Z4CHY-5T-TF . .
HitF [ DELETE 39 TILE 3 Crange [ Addition
(U 32 NAME
S1%i1 1 ANDRTSA 33 STREET ADDRESS
Gily 57207 o 34C0Y-51-2IF
i ] oeLent 4 1TH0E [ Change [T Addition
TAM: 42 NAME
SRS | ADDHE S 43 STREET ADDRESS

| Creestze N I L _ 44 CITY-51-21P
HIN I DELETE 5 1HILE [ change  [) Addition
PR 5.2 NAME
5l 1 ALIDRESS 5% STREET ADDRESS
[SIL U e o L 540ITY-S1-7P
TLE [} DELETE 6 1TILE [ Change [ Addition
FiAMi 6.2 NAME
SIFFI | ATTRESS 6 3 STREET ADORESS
aeosear | i - €4 0Y-ST-2IF
14. 1 do hereby cerify that the information supphad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}{k), Florida Statutes. | further

report is true and accurate and that my signalure shall have the same legal sffect as if made under

Gahy that |z an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

apprears in Brock 12 or Blo

GNATURE:

13 if changed, or an an attachment with an address.

SIGNATURE AND rkébn%%f%ﬁjﬂ}i F—'ﬁj—;—ﬁ H 3‘ CLé- VE,MD

FFICER OR DIRECTOR

2fs/9-ho P47 250

COVTC o LLER.

CR2E034 (12/95)




