_ FILE NOW: FILING FEE

FUCHRIDA DE PARTME
. ",. Sandra B My

-

CORPORATION
ANNUAL REPORT

. 1996

Saoetary of

1S ON OF CORY

E AFTER MAY 118 $225.00

R OF STATE
srtharn

Stats
ORATIONS

DOCUMENT # P95000089384 (8)

1. Gorporabion Name

SLENDER LIFE HEALTH CENTER OF CAPE CORAL, INC.

Maling Acrlrass
26370 MADAGASCAR
PUNTA GORDA FL 33380

Principal Place of Business

26373 MADAGASCAR
PUNTA GORDA FL 3390

L

"3 Date rrl-coruo"aleaof Qualifind

1/16/1995

IR A

3a. Dute of Last Reparnt

4 FEI Nuniber pphed for

Not Apphc-abl‘{{

$8.75 Auditional

Fee Required

6. Certif calo of Status Dasirerd

O

Eleclné}'{“(:ampalgn Financing
Trust Fund Contribution

€. 35.00 May Be

Added to Fees

9, Name and Address of Current Registared Agenl

HALL, THOMAS P
3443-D TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

1

= 3
—3“ Principal Place of Business o ’ Tfia? '1(.43!..\_} Acichess,
21] B £
Suite, Apt #, ete Sute Apt B, ot
22] B 27| R
City & State |
Zp | Goumntry L i
2a] 25 2| B __}9_01

Country 7 8. Ttus corporation has habilty for intangible tax under s 199.037,
Florica Stal.ates ﬁ\’es [INo
. ,,;, e 10 'Namq aﬁaﬁdre}f; of Nev!“ﬁegislered Agent
81 Name
82| Streat Address (PO Box Numiber is Nol Acceptanle)
E )
84| Ciy FL [85 Zip Cods

11, Pursaant to the provisions of Sectons 607 (07 and 60, 1508, Fi
or registered agont or batts, in the State: of Fiorda Suets chia
f;arni\ar with, and ancept the obligahoes of, Se:tion 607 0405, T ok Statutes

da Statutes the

autharizad by the corporat

abi Am

1 corporation subevts s siatenent for the fUrpIo:

se of changing its registered office

an's bowd of di-eclars | hereby aceepl the appontment as registered agen! | am

certity thal tna information indizated S0 this amaal rgp
aath; thert T am ar oficer ob drgctar of g Corparabig:. o e rece.
appears N Block 12 oL_Ejl_ujh 3 chiangent. or cr/‘\éﬂ attashimont vt an adidiess

tor s

+

——

SIGNATURE . . . .. . .

St e Tprenl B L e d e e e e e L B s e B PR B s e d A i e e e ] e by s Lt g [SINTS
12. OHCERS AN DIGEGIOR: 733 ] " ADDITIONS/EHANGES TO OFFICERS AND GIFECTORS 1N 15
TITLE [H O vecere Ve ’ O3 Change [ Addinon |
NAME PUARIEA, LOUIS D 12 NAME
sieeeaonmss | 26973 MADAGASCAR T3 SIAEEE ADDRE 5
iy - ST PUNTA GORDA FL 3393Q -3 e Lo
T T DORETE 2L [ Change  [7] Addition
NAME 2 2 HANE
SIHEET ADOHESS 23 STRELT ATDRESS
CiTy-§!-7¢ . o e 240y -5 -7
TIILE [ DELETE AN [ Crange [ Addition
HAME 42 NAME
STREET ADDRESS 33 STRIFIADDRESS
CITY-SI- 2 o o Ja0me sioe - )
TLE [dpaet 4170 [] Changz  [7] Addition
NAME 47 M
STREET ADORESS A3SIREET ATDRESS
Gy ST 2IF o 44081 N
TITLE I DEcEIE ERRTHY (] Change [ Addition
KANE 53 NAMi
STHEFT ADDEESS ESIMEE] ADDRESS a1 2299490y
Cily-§1-21F e Msir e . ~5/ 2095~ ~01 053043 i |
TIT.E [] Oetere B ILE %1000, 0D [ Change ] Addition
NAME 62 NAME
STRFET AZDFESS B3 SIRERT ATORESS
CITY-5E- 27 BACY-§T-2Ip

14. 1 do Feveby certify that lh{'ll’»fpﬂ‘ucilﬂ(\ sl 1 v ths fing |é“‘/()w'uﬂ'.eirily‘"uirlﬁsﬁcfl and does ot qua ify f the. exeniphon slated in Section 119 0731k, Florida Statutes, | further
ental anneal repon s lroe and aoourate and thal ny signature shal hage the same legal effact as if made under
- OF trustee enproverad (0 execute tis repont as redquired by Chager 607, Flanida Stattes: and that

my name

SIGNATURE: . — O e - Lle

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/) * - L} .
TR R T e VA SN

o Tt S -
ML e AT
[UER AT L IR
YA I/ I‘I i e~y

CR2E034 (12/95)




