i

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

1997 S DIVISION OF CORPORATIONS

DOCUMENT # P95000074650 (9)

1. Corporation Name

EAST ENGLEWOOD EVE CARE, P.A.

RPN

» { Princlpal Place of Business Mailing Address
+;.] 1300 E VENICE AVE 1360 E VENIGE AVE
| VEMICE EL 34282 VENIGE FL 34202-3066
8. Date Incorporated or Qualified 3a. Date of Lasl Ficport
) 09/21/1895 03/25/1996
2. Principal Place of Businoss [ 28, Mailing Address 4. FEINumber Applied For
{21 26] 65'%13124 Not Appticable
. Sulte. Apt. #, ete., Suite;, Apt. #, elc, iti
: 1 " 27 ! " o B. Certificate of Status Desired D $8'75 Addilional
2 {22 2?] Fee Required
City & State Cily & Slale 6. Eisction Campaign Financing $5.00 May Bo
;3-] __i2B Trust Fund Coniribution Added to Feos
Zip Country o | Country 8. This corporation has fiability for Inlangible tax under s. 190.032,
m m 5-' 30—‘ Florida Stalutes Oves Ono
£, Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
BOONE, JEFFERY A 81| Name
1001 AVENIDA DEL C|RCO 82| Strecl Address (P.O. Box Numbor is Not Acceptable}
VENICE FL 34265 i .
83

B4{ Cily Zip Code

FL B85

B Rk

11. Pursuant 1o the
office of registere}i hgenl, or
agent. | am famlligr ith, and 3

SIGNATURE

3070502 and 607.1508, Florida Statutes, the above-named corporalion submils this statermnent for the purpose of changing its registored
plaldngf lHorida. Such change was authorized by the cerporation's board of dircetors. | hereby accept the appointment as registered
obligatimg of, Section 607.0505, Florida Statutes.

Signatwre, et W prinied A & of teg wiorod agont and il o appricabla. (NOTE: heistorod Agenl signalure requited whien reingiating) T TTTDATE -
12, U =""VUrFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TLE DP [T oEcETe 11001 [T change  [J Addition
{;ﬂ HAME SHOEMAKER, DAVID W M.D. 12 NAME
5 | sweeraoness { 1360 E VENICE AVE 13 STREL ACDRESS
E GITY-§1-71P VENICE FL 34202 140TY-81-71P
!f' TME D1s [T DELET: 21101k [ charge [ Addition
1] KING, CHRISTOPHER 0.0. 22 Nawe
% swmerraoonzss | 1800 PLACIDA RD 23$IREET ADDRESS
¥l cnv.s1-ze | ENGLEWOOD FL 34223 2,450 -S1-2P
{ YTLE T OELETE 311 [ Thange ] Addilion
ﬁ NAME 32 NAME
£-1 smeer aponess 33 STRECT ADDRESS
2 CTy-§1-20 34 CIIY-S1-2iP
?; Wie CloeLee 41T0LF [dchange [ Adaition
] have 4.2 NAME
L sreer aponess 43 51RF{T ADDRESS
E eIy S1-2° 44 0TY- 5T 7P
B e | MEEGE 51Tl [ change LT Audilion
: NAME 5.2 MAME
1] STREET ADDRESS 5.3 STREFT ADDRESS
i oY -51-20 54 CITY-1-2p
2 e ] DELETE 5.1 TILE (I change [ Addition
% NANE 6.2 HAME
STREET ADDRESS 63 SIREET AUDRESS
im0 A/\ B4 CITY-51-2P
#-1 14, | do hereby certify 1hat tho informdlion suledlieAwith this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the
: Information indicated on this annugl roporNr sthiplememgal annual reporl is true and accurate and that my signature shall have the same legal efloct as if made under oath; that
; | am an officer or director of the cffrporatiol or the reccifdxor truslec crpowered to execute this reporl as required by Chapler 807, Florida Slalutes; and that my name
2 &ppears in Block 12 or Block 13 if |:hange 1 an atfichitmgnt with an address.
‘?ﬁ A__,.,___,,; N AP N 4T D A J/‘OAII!‘

ereraeon | Apr 29 1997 8:00am
ANNUAL REPORT Secretary of Swate S ecretary Of State

CR2EQ34 (9/96)



