R FILED
~ FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 Apr 10 1997 8:00am

[ PROFIT 3 FLORIDA DEPARTMENT OF STATE

CORPORATION A sandee &, Northarn Secretary of State

ANNUAL REPORT 3 Secrelary of State
;-}‘ DIVISION OF CORPORATIONS

W
S0 wy O

'DOCUMENT # P95000089375 (6)

1. Corporation Name

gLENDER LIFE HEALTH GENTER OF PORT CHARLOTTE, IN

A L

Al Place ol Business Manliﬁaf\ddress
26373 MADAGASCAR 26373 MADAGASGAR
PUNTA GORDA FL 33963 PUNTA GORDA FL 33983-8610

3. Date incorparated ‘or Quaiilied 3a. Date of Last Aeport

11/16/1895 06/01/1896

_?- finGina 5 R 28, Maiiing Address 4, FEI Number Applied For
o 2] APPLIED FOR b S0\ \6 $AN o appicanic
Suile ApL #, €1, Suite, Apl. 4, otc. N . i
_ Sulle ApL A € % uie. Apl 4, et 5. Cerlificate of Status Desired () sa 75R'Addl“w"a'
[23[ e z;] Fee Required
_ Ly & Stale | City & Stale 6. Election Campaign Financing $5.00 way Be
2_@17 e 28 Trust Fund Contribution 0 Added to Feos
L . Counlry L Country 8. This corporation has liability for inlangible tax under s. 199,032,
Qﬂ . EE]NW__,.._,.N.__&_ 29] ?0] Florida Statutes Yos [ No
| 8. Nameand Address of Current Ragisterad Agant 10. Nama and Address of New Registered Agent
T il TH Bi| Name r\) 4
HALL, THOMAS P Leus ® Yuwruers
34430 TAMIAMI TRAJL 8] Sirao! Address (P03 Box Number s Not Agoapiable)
PORT CHARLOTTE Fi. 33052 L7232 YMYAD e, €Y
83
L1
84 b 8 i
W Cem@erv~  FL[®BH8%3

-'i{ ﬁl‘r‘su;ir‘il l‘L'T“ ‘-?&ws ot Sed

05 607 (502 anfi 607.1508, Florida Statutes, the above-nal corporation submits this statement for the purpose of changing its registeted
g Stale of Florida, Such change was authorized by the coj ion's board of directors. | hereby accept the appointmen as registered

SIGNAT

agent | A haakons of, Sectipn 607 Q505 {rl‘fa Statutes.
SIGNATURE. - — >N\ sws O TNMRNIRS- ~ /'1 /’h) 1
preiy 3070l and At it appl.cable (NOTE: Registered Agent signature required when 1einslatng e 4 i
[ ] " ONCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I T I 7 R” T DiLETE 11 TALE Tthange (] Addition
RAME PUANEA, I.OUlS D 1.2 NAME
e | 26373 MADAGASCAR 13 STREET ADDRESS
| PUNTA GORDA FL 33683 LAY §- 2P
[ EGEE 211ine Clchange [T Addiion
KANE 22 NAME
ST ALCEESS 2.3 STREET AUDRESS
' o B ACTY-ST-2P
' TTOeLeTe B TITLE Tl enange T hadition
(5 3.2 NAME
SIRETT ADTHESS 33 STREET ANDRESS
esar 34.CNY-ST1-71P
e [CToeete L1TITLE [ change [ Additien
NALE 4.2 NAME
STHEDT ANDHESS 47 STREET ADDRESS
pemsepe e 44 CITY-ST- 21
Tl TorceTe 51 TILE [ Tchange [T Addton
AN 52 NAME
STREE N ANLKSS 5.3 STREET ADDRESS
[EIER I N - L 54 CITY-51-2)p
T T I DELETE 1 TiiLE [T ehange (] Addition
s 62 NAME
STRELT ATHRLSS 6.3 STREET ADDRESS
S . [’_-\\ 5.4 CITY-ST-710
by cerlify tha: theynfoxnation supplied With this filing §oes not qualily tor the exemption stated in Section 119.07(3)), Florida Statutes. ) further certity that the
nirclicated on thiy anfual report or supplemental annlial report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that
fficzer or dgector of \:)t;mporahon or ihe fegeiver or tpustes empawered 10 execute this repor as reguired by Chapter 607, Florida Statutes, and that my narns
appears inBlock 1 \ 3 it changed o on anstachednt with an address. \\ AY "1
SIGNATURE: (ol Mty “55?“ e A\ hy r}’\ Yoo AN~

AND T¥BED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Catk Dyl Prone ¥

0408817

CR2E034 (9/96)



