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

""""""" FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 . O O am

PROFIT’
CORPORATION Sandra B. Mortham

ANNUAL REPORT

¥ : Secrelary of State
1997 REWe DIVISION OF CORPORATIONS SGCI‘CtaI'y Of State

DOCUMENT # P95000088475 (5)
BERTLYN HEALTH CARE, INC.

1. Corporation Namge
Mailing Address ”IIHI'I ||| ||||I Ilm IIIII ||m |||” IIIII Ilm "m l||” ||II’|m lll‘

Principal Place of Business

00 S.W. BEACHWAY AVE 300 5.W. BEACHWAY AVE
PALM CITY FL 34090 PALM CITY FL 34990-1763
3. Date Incorporated or Qualitied | 3a. Date of Last Hepon
o 11/16/1995 07/26/1996
2. Pringipal Place of Business 2a. Maifing Address 4. FEI Number Applied For
1 26 65-0620526 Not Applicablo
] Suite, Apt # elc ] Suite, Apl. #, atc. ] ] $8.75 Additional
'22} 2;] 6. Certificate of Stalus Desired 3 Foo Required
. Cly & State | _ City &State 8. Election Campaign Financing $5.00 May Be
23] - 28] Trust Fund Contribution | Addad to Foes
__hp | Counley Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] e 2s] 20] a0 Florida Statutes Oves (B0
8. Name and Address of Current Ragistered Agent 70, Name and Address ©f New Registersd Agent
CLEMENTS, CHERYL LYNN § 81| Name '
300 S.W. BEACHWAY AVE 82| Street Address (P.O. Box Numbar is Not Acceptable)
PALM CITY FL 34990
83
84| City FL 85} Zip Code

11, Pursuant 10 tho provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
office o ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoimiment as registered
agent | arn tamikar with, and accepl the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Bigratin, by 6 pranted o B veg storad agint and Itlé ¢ appicable [NUTE: Regstered Agant signature 7equired when reinsiating) DATE

iz ' OFTICERS AND DIRECTORS 13, ADDITIGNS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 %‘
i D [ ] DELETE 1A TILE [ Change  [J Additon | &5
HAME CLEMENTS. HUBEHT H 12 NAME 3
sieceraroness | 300 S.W., BEACHWAY AVE 13 STREET ADDRESS b
CITY-51- 1P PALM CITY FL 34990 14 CNY-81-2P E
me | D MEEE 71 TLE [T Change L Addition |
NAME CLEMENTS, CHERYL LYNN § 22 NAME '
strer arorrss | 300 S.W. BEACHWAY AVE 23 STAEET ADDRESS
cir-stze | PALM CITY FL 34890 2 ALITY-5T-2P
TITLE [T peeere 31 TIE L1 Change [ Aadilion
NaM 12 NANE
STREET ADDRESS 9.3 STREET ADDRESS
LaYy - 51 2P 34 CITY - ST-2IP

TR [ToiET LTTE 11 Change ] Addition
NAME 47 NAME
STREET ADDR: S5 4.3 STREET ADDRESS
CiTY-§1- 8 44 CIY-ST-7IP
e [T oeete 51TILE [ Change [ Adgition
hAME 5.2 NAME
STREEN ADCRESS 5.3 STREET ADDAESS
CIy -§1- 7P 5.4 CITY-ST- P

T 7 DECETE 61 THILE L Change T} Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STAEET ADDRESS
Gty S1- 2P 6.4 $ITY-SF-IiP
14, | do hereby cerldy thal the informalion suppliad with this iling doas not qualdy for the exemplion stated in Section 119,07(3)), Florida Statutes. | further certify that the

informahon indicatad on this annwal reporl or supplermental annual report is true and accurate and thal my signature shal have the same legal effect as if made under oath; that
| am an officer or direclor of the carporation of the receiver or nystes empowered to execute thig raport as required by Chapter 807, Florida Statutes; and that my name
3 O

appears in Biosk 12 or Bl jth an addpess.
52147 _$b1- 2677310

SIGNATURE AND TPEED OR PR > NAMAS ER OR DIRECTOR Daytime

SIGNATURE:




