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FILE NOW: FILING FEE

00 FILED

Secrelary of State

1998 X

AFTER MAY 18T IS $550.

PROFIT s FLORIDA DEPARTMENT OF STATE
COHPORAT|ON 3 Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # P95000073820 (9)

1. Corporation Name

COUNTRY HEALTH ASSOCIATES, INC.

OO

Principal Place of Business

JN0 PGA BLYD. #330
PALM BEACH GARDENS FL 33410

Mailing Address

3300 PGA BLVD. #30
PALM BEACH GARDENS FL 33410

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
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2. Principal Place of Business 2a, Mailing Addrass 4, FEI Nurnber Applied For
’2—1[ 261 65—%24349 Not Applicable
Suite, Apt. #, etc. Suite, At K, elc. - . $8.75 Additionat
™ 2?] 5. Certificate of Stalus Desired O Fae Required
City & State _. Cly&Suale 6. Election Campaign Financing $5.00 May Be
23 o 281 . Trust Fund Contribution Added 1o Feas
Zip Counlty 7ip Country 8. This corporation owes or has paid the current year Intangitle
m ;ﬂ g‘ ﬂ Personal Property Tax due June 30. Oves [OMo
$, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BECHT, ROBERT 81| Namo
3300 PGA BLVD. #330 82| Sireel Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
B3
B4 City 85| Zip Code

FL

agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the abave-named corparalion submils this statement far the purpose of changing its ragistared
office or registered agent, or bath. in the Stale of Moricla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura. lyped or prailnd name of lUJ‘I:'-Ef"I‘.I -.m-r:r:l Al e, 4 applegble
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Block 12 or Block 13 if changeﬁ, or on an attachment with an address,
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{NOTI - Angisiarad Agent signalure roquired when reinstating) DATE ﬁ-.
12, OfFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12 g
TIIE D [T DELere T1TTLE L] change ] Addition s
HAME BECHT, ROBERT 1.2 HAME §
sweetaooress | OT11 OVERSEAS HWY 1.3 STREET ADDRESS o
CTY-51-21P MARATHON FL 33050 14GY-§T. 2P &
TTE T T oLLETE 2.1 1ALE [T change [ Addition | €&
RAME CLEVELAND, THERESA B. 2.2 NAME
swreer apoaess | 2828 BAYONNE DRIVE 2. $TREET ADORESS
CIFY-ST- 2P PALM BEACH GARDENS FL 2.4 ITY-ST- 2P
TMLE 1] [ pewere 31 TILE O crange™ [T Addition
NAME BECHT, RO8 J 3.2 NAME
sTReeT aoress | 3300 PGA BLVD. #330 33 STHEET ADDRESS
¢y 57-2IP PALM BEACH GARDENS FL 33410 34, CTY-ST-7P
ME [T ofLETE S1TILE [Jchange L] Adaiion
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-St- 2P 4401y -5T-2P
TITLE ] DELETE 5.1 THLE LT change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-21P 5.4 CITY- 51- 7P
TILE [T DECETE B1THLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P
14. 1 hereby certify that tha information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or ruslec empowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in
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