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

 corrormTion TR nmn of May 06 1997 8:00am
| ANNUAL REPORT %

Secretary of State

. 1997 \o.
DOCUMENT # P95000074999 (0)

1. Corporation Name

ALPHA OMEGA HEALTH CARE MANAGEMENT, INC.

GRS

Princlpel Place of Business Mailing Address
170 E. MAIN STREET PO BOX 2258
BARTOW FL 33830 BARTOW FL 33831-2258
3. Dale Incorporaled or Qualified 3a. Date of Last Reporl
2. Principal Place of Businoss 2a, Maliing Addrcss - 4. FEI'Number Applicd For |
? 21] 26 59-3337993 Not Applicablo
Sulte. Apt. #, ete Suite, Apt. #, otc. Wi ™
H _I Ap g ! B. Cerlificale of Status Desired O $8'75 Additional
toig2 ;ﬂ Feo Requlred
City & Stete | Cily8 Stale 6. Election Campaign Financing $5.00 May Be
’2_3] 28 ! o N . Trust Fund Cortribution [ Added to Fees
. Zip Counlry P | Counlry 8. This corporation has liability for intangible tax undor s. 199.032,
|4 EI . _Ql_wﬁ 3o—| B Forida Stalules . Dves [lno i .
H ¢. Name and Address of Current Registered Agenl B . 10, Name and Address of New Registered Agenl ]
P NORTON, JAMES M B1| Mame
5 -
: A 770 E‘ MA'N smEET B2} Strecl Address (P.O. Box Number is Not Acceplable)
MAILING (PO BOX 2258 BARTOW 33831-2258) ul
f BARTOW FL 33831 83
: - 84| Gty FL Ias Zip Codo
1. Pursuani 16 1he provisions of Seclions 6070602 and 607.1608, F lorida Statutes. (e above-named corperalion submils this staterment for the purposa of changing its tegistored
office or registered agoni, or bolh, in the State of | lorida, Such change was aulhorized by the corporation's board of diraclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
. SIGNATURE e e e e e e e o
‘ Signature. typod o printeg namo ol iegistored aen and Wlke il applhcati. (NOTE- Feng-slgvod_ﬁg(‘n! signalure tequirod when reinstatng) ATE
oo 12 OFFICERS AND DIRECTORS B L2 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ §
oo [me P [Joreit 11 [Tchenge [ Addition | G5
bl N NORTON, JAMES M 1.2 NAME §
T | STREET ADDRESS 770 E. MAIN STREET 13 STHEEL ADDRESS &
f CITy-ST-2p BARTOW FL 33830 o o 14 CiTY-S1-ZIP - - %
Pl me 5T [Joame 21 O Grange L] Addilion | O
NAME SUMMERLIN, JOANN 2.2 KA
steer avoress | 770 E. MAIN STREET 2.3 STREL! ADIRESS
orv-szr | BARTOW FL 83830 2 4GIY-§1. 2 ) B
e CTortie BTTILE Clchange [ Addition*
L | HAME 32HAME
! | sweeT aDoRESS 33STRILT ADDRTSS
T cinv-sr-gp - _ Rscnvsiae | ~
TITE Cloabe PRET [ Change [ ddition
S| NAME 4.2 NAME
i | STALET ADDRESS 43ETHEF] ALDAESS
7| omy-st-ze ~ o Ruapvsian . _ . .
2o me Ooatt 51 HIILE T change L Adstion
i) NaME 5.2 NAME
o | STReET ApDRESS 53BTHILI ADDAESS
L civ-g1-zp S4LNY-§1- 7
| Tme CToeee el [Jchange L] Addilion
E e 6.2 KAME
B stager apomess 6.3 $1REFT ACDRESS
1 _cry-st.ap 64 50Y-§1-2P
14, | do hereby certify thal the information supplicd with this filing does not qualify for thé exemplion stated in Seclion 119.07(3)(:), Florida Statutes. | furlher certdy that the
information indicatad on this annual report or suppermental annual report is rue and accurate and that my signature sha!l have tho same legal effect as i made undor oath; thal
| am an officer or girector of the corporatian or the repeiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
: appoars in Block 12 or Blogkda il changed, or on g4 attachmenl with an addiess
Y - ot FE P .
| oI AT IS, T 1) //MMJ)’/?,J Al a1 AR AR u/nq /fo o) ena Qs




