SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT £ FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT : ; Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # P9Q5000088475 (5)
BERTLYN HEALTH CARE, INC.

A

3. Date Incorparated or Cuail ed 3a. Date of Last Repot

11/16/1995 Ficod ceport |

Principai Place of Busincss Eiawlu'.g Address |||mm I‘

300 S.W. BEACHWAY AVE 00 S.W. BEACHWAY AVE
PALM CITY FL 34990 PALM CITY FL 34990

2. Principal Place of Business Za. Malng Address ” 4. FEINurnber o Apoled For
E_V e 2;! o L 65 - Ob Z q62 b Mot Applicanle
Suite, Apt < Suite, Apt #, etc
I S e ) §. Certihcate of Status Desiredd D $8.75 Add_morlal
—2;\ 27] : Fee Required
City & Srale | City & Stat 6. Flection Campaign Financing $5.00 May Be
E e 28! . Trust Fund Contnbution [ Added to Fees |
Zip - Country | i L Country B. This corparabion has fiabil ty for ictangiols tax undes s, 199.032
24 sl 2] 30| Florida Starutes [] ves B Mo ]
8. Name and Address of Gurrent Registered Age 10. Name and Address ol New Registered Agent .
81| Name
CLEMENTS, CHERYL LYNN S
300 S.W. BEACHWAY AVE 82| Streel Address {PO. Bax Number is Not Acceptable)
PALM CITY FL 34990 & Sp—_ e ]
"8—4- City FL BSl Zip Conte

11. Pursuant to the provisions ol Scctions 607 0502 and 607, 1508, Flarida Stalutes, the above-named corporalion subrils this statement for the purposa of changing its regusteredt
office or registered agenl, or bolh, in the State of Flonda Such chiange was authorized by lhe corporation’s board of direclors | hereby accept lhe appointinent as regpstore
agent |am tamiar with, and accept the obligatons of, Saction 807 0505, Florida Statutes.

SIGNATURE e o - e e R

St at v N D prcfed e Db e e tedrd agenit Al e | {HIEVIE Froggelimed Agenl signatoer el Absers 1E Rt 1) Laalf

12, . . OIfICERS AND DIRECTORS 13. o f\__DDJT'IC)NS,’CHANGES_{C_) OFFICERS AND DIHECTORS IN 12

TILE 1] [T oeckre YN [T crange [ ] Aadnin

NAME CLEMENTS, HUBERT H 12 NaMe

sTeeT ADDRESS | 300 S.W. BEACHWAY AVE 1 3SIREET ADURESS

CiY-57-21p PALM CITY FL 34990 . 14§17

THLE 1] [T oeette 2eTILE L] crange T ] Acditian

NAE CLEMENTS, CHERYL LYNN S 22 Ntk

steer anveess | 300 §.W. BEACHWAY AVE 2 35IREET ADDRESS

CTr-57- 70 PAIMCIVY FL34900 280V & B o ]

TITLE ] orirre ESRU: 7] cnange T Aaditien

NAME 37 NAME

STREET ADDRESS 33GIREET ADORLSS

CY-8T7-2IF T 34 G1Y-ST-2F e o .

TLE DELETE FRRII: [ ] changse [ ] Aderion

NAME 4 PNAME

STREET ADDRESS 4 I STREET ADDRLSS

CITy-ST-2IP 440TY-51-2p . e

TME L] oeeie ST LT crange [ ] addtor

NAME 5 2RAME

STREET ADDRESS S3STRIEN ADDRESS

Cily-SI-21P B o 54C0Y S0-2P B

TME L1 oocie 61 TILE ] orange ] Aamtion

NAME £2NAME

STREET ADDRESS € 3SIREFT ADORESS

CiTy-SI-2IP 64 CITY-ST- 2P o

14. | do hereby certify that the miormation S:Jp[)h{‘a \}:\Eh‘t—ﬁwus-mlng is valuntar ly furmshed and does not gualify for he ex -l_ﬁ;_l.liO’l Sl M Section 1190713k, Flonda Statutes |
further ol fy that e informabar indicated on this anncal report o supplemental anaual report s true and acourato and that noy signatare shall have e sarre logal effect as

f
made under oath, thajdar an offteer or direclor of the corporation or the rega ver of trustes empoawered ta execu’e this repart as requ red by Chapter 617, Flond2 Statutes, and

that my rame appeagh ik Block 12 oo Blocfl 3 if changes or on pin attaskm ith an address
7fald6 2975310
T

’ [l e b

CR2E034 (3/98)




