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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

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

Principal Place of Businass

300 §.W. BEACHWAY AVE
PALM CITY FL 34960

Mailing Address

300 SW. BEAGHWAY AVE
PALM CITY FL 34950

FILED
May 13 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

MM AR

3. Date Incorporated or Cluatified

11/16/1995
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
b1 m 65-0629526 Not Applicable

FL

Suite, Apt. #. etc. Suite, Apl. ¥, alc. n ) $8.75 Additional
a l;’] 6. Cenificate of Status Desired O Foe Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
';‘ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
_2:[ ;ﬂ m 30 Personal Property Tax due Juna 30. 3 ves El No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLEMENTS, CHERYL LYNN § B1j Name
300 SW. BEACHWAY AVE 82| Strest Addiess (P.O. Box Number is Not Acceptable)
PALM CITV FL 34990
83
84| Ciy 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Flofida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeied agent. of both. in tho Stato ol Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accapt the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE e e e
Sigrahwe. lypad o panted hame of regstirng agenl And tilke || apph. atip {NOTE Registered Agent signature reguired whan reinslating) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 12
TLE ) | B FEE TATLE [ change ] Addition
AAME CLEMENTS, HUBERT H 1.2 HAME
STREET ADDRESS 300 8.W. BEACHWAY AVE 1.3 STREET ADDRESS
SITY-ST- 2P PALM CITY FL 34880 14 GITY-ST-21P
TITLE D [ DELETE 21TIME [T Change [ Addition
NAME CLEMENTS, CHERYL LYNN § 22 NAME
SYREET ADDRESS 300 §.W. BEACHWAY AVE 23 STREET ADORESS
CITY-ST- 21 PALM CITY FL 34890 2 4CITY-S1-2P
me ] pecere 31IME [T change T3 Adaition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 2% 34.CITY-ST. 2iP
TILE [ beweTe 41 TILE [T change [T Aadition
RAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§T- 1w 44 CITY-SI-2IP
TME ] peEcETE 51TME [T cnangs  [J Adadion
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-S1-2P 54 LITY-S1-2P
TLE L] OELETE 61 TITLE [T cChange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P 6.4 CITY-ST-2IP

SIGNATURE:

oflicar or director of the corg
Block 12 or Block 13 il chaglgaft,

/

o oF the receiver g trusle

] hn
{\ A

wilth an adg

14. | hereby certily that the infermation supphiod with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e empgferad to exacute this report as required by Chapter 637, Florida Statutes; and that my name appears in

/0% [5u))207-95Y

CR2EC34 (10/97)



