i
¥
t
I
H
4

iwtern e

t

J—

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998

&

\le wr 3

DOCUMENT #

3. Corporation Name

PROFIT a5

i

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

OIVISION OfF CORPORATIONS

FILED

May 14 1998 8:00am

Secretary of State

P95000082491 (8)
;‘I‘(E;GENCY HEALTH CARE CENTER OF SEMINOLE COUNTY, |

Pringipal Place of Businoss

Mailing Addrcss

IRAR AT

125 EUGENE O'NEILL 125 EUGENE O'NEILL DR
NEW LONDON CT 08320 NEW LONDON CY 06320 )
us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Piace of Business o '__"___L 2a. Mailing Acddress 4, FEI Mumbar Applied For
[21] 2| 59-3347673 Not Applicable
Sulte, Apt #. ste. TSuile, Apt ¥, eto. i
P : E r 5. Certificate of Status Desired O $8.75 Aadtional
22 L . 27J Foa Requirad
City & State ~ Cuy & State 8. Elaction Campaign Financing $5.00 May Be
23 e zgjmﬁ_ Trusl Fund Cantribution Added to Fees
Zip | Courtry L. [ __ Country 8. This corporation owes ar has paid the current year Intangible
;4] 25] 29] 3(;| Personal Property Tax due June 30, (3} O No
9. Name and Addrass of Currenl Reglsetered Agggt L 10. Name and Addrass of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH P'NE ISLAND ROAD B2| Sirect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0607 and 607.1508,  lorida Slatutes, the above-named corporation submits this slalement for the purpose of changing s regisiered
office or registercd agoent, ar bioth, in 1he Stade of Flonda Such change was aulhorized by tho corporation's board of diractors. | hereby accept the appointment as registered

R LY TP R

agent. | am familiar with, and accept the obligahions ol Section 607 0505, Florida Slatules

SIGNATURE _____ . S
Signalure Typad of pn iy d g b {NOE Ragistraod Aganl gignature requad whon renstating) DATE

12, Wnrm(mi B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PO T T e TN T Change L] Aadition
NAME STRATTON, ARTHUR W JR 12 NAME
steer apvress | 125 EUGENE O'NEILL DR wasmeen anpess | 1§81 Wor ester £d.
ovsize | NEWLONDONGT wansr  |Framinghan , MA 01706/
TMLE AS [ Torcere 21TNLE \ P chenge T Additian
HAME GILLIGAN, AUSON 22 Wb G/ gad, Alison 1.
smeeaporess | 125 EUGENE O'NEILL DR. 23 STREE! ADDRESS
CITY-5T- 2P NEW LONDON CT 2 4CHTY-51- 7
TITLE T LT ofcere 3ETNLE 7., BT Change DAddition
NAME HANSEN, DAVID N 32 RAME Y ﬂd
smectaporess | 125 EUGENE O'NEILL DR. sasteet oveess Y EFT We fa" 144
CITY-S1-29 NEW LONDON CT 7 Jpeonvsia f'/fd.mfﬂq ma 8ive/
TALE | BETE A11LE " Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST- 2P e o 44 GITY-51-20
TITLE O oFieTE 511M1LE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STACLT ADDRESS
CiTY-S1- 2 B - ) 5.4 CI1Y-51-21P
TLE ] DELETE 6.1 ILE “[change ) Addition
HAME .2 NAME
STREET ADDRESS £.3 STRFET ADDRESS
CITY-ST-21P - 64 CIlY-ST- 20
14. | hereby certify that the informatan supphed with this fling doees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmalion

indicated on this annual report or supplomental aanual roport is ruo and accurate and thal my signatdre shall have the same legafl offect as if made under oath; that | am an
officer or direstor of the corporalian or the receiver o Grustoe enmpowered to execule Lhis report as required by Chapter 607, Florida Slatutes; and thal my name appears in

Block 12 or Block 13 Jf;h%ggo\d, or o an allachmoent with an afdress‘
o "(\.% £l A

J':I.h/ﬂ!y /ﬂ”“r)()ﬂ'

VY TN 1 PR

. B

CR2E034 (10/97)




