FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i 2, FLOFIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

" CORPORATION P vl Sandra B. Mortham
&' ANNUAL REPORT AE

1997 _; SION 08 COmPOmATIONS Secretary of State
POCUMENT # P95000074995 (8)

ion Name

AUBURNDALE HEALTH CARE INSTITUTE, INC.

A TR

3. Dale Incorporated or Qualified 3a. Dale of Lasl Report

Principal Place of Business Maiting Address

7.1 602 MELTON AVE. P.O. BOX 2258
AUBURNDALE FL 33823 BARTOW FL 23831-2258

| _ 09/28/1995 07/08/1996
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
+
5] 970 Eost Main Siveet |z N 59-3337969 Not Apgicanie,
Suite, Apt. #, elc. Suitg, Apl. #, etc. iti
P e A © 5. Cerlilicale of Status Dosired O $8'75 Add_monal
m _ ) Fae Regquired
b | c“Y Stale __ Gty & State 6. Election Campaign Financing $5.00 May Be
3 m ) Y‘fow - FL 28] _ Trust Fund Contribution {] Added fo Feas
o Zip Countr | Zip | Country 8. This corporalion has liability for intangible ax under . 109.032,
§| 3333 / 25 AES ﬂ 2ﬂ 3o-| Horida Statules [Oves [1nNo
: 8. Name and Addross of Current Registered Agent 10. Name and Address of New Reglsterad Agent
= NORTDNl JAMES M 81! Name
"l-l TW E- Mm ST- 82| Ste o ) P .
. ss (P00 Bgx Num ef is Not Ageplable
. BARTOW FL 33631-2258 |\ Y0 East Main Sivee
4 83
84] Cily 85| Zip Coge . |
1" Baytow FL || 2583/

11, Pursuant 1o the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this siatement 1or the purpose of changing ils registered
office or registered agenl, or bath, in tho Stale of Florida. Such change was authorized by the corporalion's board of directors. | heretyy accept the appointment as registered
agent. | am famlliar with, and accapt the obligations of, Section 607 0506, Florida Statutles.

SIGNATURE e e e e e R S —_
Signatwre, typad or printad namo of rogistated agent and it 1 applcatle (NOTl Registored Agenl s grature reguaited when re nstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| I P I necere REAT; Bl Change [ Adation | &5
NAE NORTON, JAMES M o 3
stacer poress | 700°'E. MAIN ST. 135THEE1 aonsiss | TITO East Ha'm S‘h’e'@:[_ 2
orv-st-ze | BARTOW FL 33830 worvstze | Baoe 10w ., 1. 33830 o
1 e ST O nécere 217 - D chang: [T Agdivan | O
b T SUMMERLIN, JOANN 2.2 NAMI
| smeet boress | 700 E. MAIN ST, 23striaooress | 770 Easf Ma’fm Sty 36+
1 orv.sr.zp__| BARTOW FL 33830 saonrse | Baxlow ., FL 33830
me TI okt A1 TIE 7 TV chance [ Addiion
NAME 3.2 NAL
STHEET ADDRESS 43 STREET ADURESS
CTY-ST- 2P 3.4, CITY-S1-2F
5 e _ RN ATmE - [(J'charge [ Addition
2] NaWe 42 NAMI
1 “SmeeT ABoRess 43 STRETT ADDRESS
= CITY-5T-21P 44 CITY-§1-2Ip
54 CTHLE [ oecete 51TILE [ Change [ 7 Addition
d e 52 NEME
‘| STREET ADORESS 5.3 STREET ADDRESS
A4 civ-stze SACIY-SF- 2P )
MLE Ooeiere 61 TITLE o [Ichange  [J Addition
NAME B2 HAME
. STREET ADDRESS G.38IREET ADDRESS
LITY-ST- 29 84 CNY- 5T- 210
14. | do hereby certify that the information supplied wilh this filing does nol quahty for the exemption slated in Section 119.07(3)(), Florida Stalules. | further certify hat the

Information indicaled on this annual report or supplemontal annual feporl is true and accurale and that my signature shall have: the same legal eflect as H made undor oath; thal
I am an officer or director of the corporation or the receiver or trustee empowered lo execute this reporl as required by Chapler 607, Flarida Statutes: and thal my name
appears in Block 12 or Blogk 13 il changed, or on an giachment with an address.

M aviime. I Vgt O (% nhalarr tan con comem—




