FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

' 1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortiam
Secretary of State
OivISION OF CORPURATIONS

DOCUMENT # P95000089375 (6)

. Caorporation Nanie

gLENDER LIFE HEALTH CENTER OF PORT CHARLOTTE, IN

LR ACL AR

Puncipe’ Piace of Businass - I‘...J'..;‘hng Adilrass
26373 MADAGASCAR ] 26370 MADAGASCAR R
PUNTA GORDA FL 30956 3.2 PUNTA GORDA FL 333¢ <23
3. Dat'é-lnco?mrated or Qualfed | 3a. Date of Last Report
2. Principal Place of Business o “_%_m". _l\H\_mJAiurm. T S 4. FEI Nuniber Applied For
;] . o 261 _______ _ Not Applicatile
i ‘ . Suite, Apt #, ete it
Suite, Apt. 4. etc | Suite A et 5. Cortficae of Status Desired [} $875 Addilional

Fee Required

Ciy & Stae Comyasme T T 8 Blection Campaigr Fnancing  $5.00 MayBe
23 23J Trust Fund Contritaution O Added to Fees

Zip Country | Fv] ~ Country B. This corporation has labiltydor intangibie tax under s 199.032,
24 El @ 30] Florida Stalutes Yes [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent

81| Name

HALL, THOMAS P -
34430 TAMIAMI TRAIL

Straet Address (.G, Bax Number is Nat Aceeplable)

PORT CHARLOTTE FL 33952 3]

B5| Zip Code

FL

11. Pursuant 10 the provisions of Sectiors 607 0502 and 6071608, Fiorida Statules, the e nared COTPAFAON sutimits 1hs statenent for the parpose of changing its registered office
or registered agent, or both, in the Stab: of Fiorird: Suthcha vy andthorzed Ly tae corporabon’s badrd ©F ¢rectors [ harety accept tho appamtment as registerad agent | anm
familar with, and accept the oblgshons of, Sechion G017 G205, Fiond Statutes

SIGNATURE. _

T haty

-,L-x;-‘.cv[n e an«Ivr] |(|(|\ Pa it ba i i M TE HW

1z, OFFICERS AND DFECGTORS N RER ADDITIONS’CHANGES TO GFFICERS AND DIFECTORS IN 17
THLE o o ) []D“ .?_I-E._-_ T 11 T;LF” R [j Chaﬂge D Additon
hAME PUAR'EA Lous D 12 Nt

STREET ADDIESS 28373 MADAGASCAR T ASIHEET ANDATSS

oo | PUNTAGORDAFL3RS, <=2 leeonaw | )

TITLE I CELETE 2T [] Chargz  [7] Additon
NAME PR

STREFT ADRESS 23 STREET ADORFSS

CITY -ST- 2 L e 24075020 o .

IO CIDELETE 3111 ] Cuange ] Additon
NAME 32 N

STREFY ADDRESS 37 STHEL ATDRESS

CITY -51- 25 _ S N R EICIAEA S .

Witk [Joetit 4TIk [ Change  [7] Addtion
NAME 42 NiME

SIREFT ADDHESS 43SIREED ASDRESS

CiTy-SF- 2. 440y S _

I oo o onse Fs i}_u_ A I 3 0 ] I P b [ {0 S DRI
NAME 59 NAME ~05/20/96--01058--0

STREET ADUAESS 53 SIREET ADDRE 53 #1000, 0

Cly-51-2F o 5400% ST 2P

TITLE [T DELETE BTLF [ Crangz [] Additan
NANE G2 RAME

STREET ADDRESS £ 3 STAFFY ADDHESS

CIFy- 512t - E4CV-S0-20

14. | do heraby cerbr\, 1Mt the mgsrn At <uﬁ'~(\l with thss fm 1g\ ety furnishicd andt does nat quuhr, for T exe emption stated in Section 119, 0713k}, Fianida Statutes | further
certify tha! the infarmaton indeatecd on 10 s aeoan! repant Gosupdieeenty arval repart is troe g asopate and that sy s9eature shel havo the Same legal eftect as il macke uncler
oaty, that Tam an off car or daector of the Lorporat on o th ok o g Oveerod o exade this repont &S reauired by Chapter 607, Flosida Statutes, and that my name
appears in Block 12 @, Bio Bbd- iﬂch.lrugwf O 217 81 At me? v.-\r_h an adie

TN .
SIGNATURE: °

- TP ) I L <~ f!)\_‘ ‘\!Ll\-‘n\i\ "V ,\‘/.\5‘ &) u\,\ \;‘\{‘ <, \L.\‘)\

SIGNATURE AND TYPED OR PRINTED NAME OF S«GNING OFFACER OR DIRECTOR

/o o A

CR2E034 (12/95)




