FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT

- i

CORPORATION
ANNUAL REPORT

508,

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of S1ate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narg

Principa Flace of Busness
26373 MADAGASCAR
PUNTA GORDA F. 33963

P95000089384 (8)

SLENDER LIFE HEALTH CENTER OF CAPE CORAL, INC.

Mailing Aadress
26373 MADAGASCAR

PUNTA GORDA FL 3380838618

FILED
Apr 10 1997 8:00am
Secretary of State

A GEEOM AR

ilh, and accepl the ©

(:I;\.A;:tl rai of llrg:i;j-r wod BJE\':;-ilj e applis ablv.

3. Date Incorporaled or Qualified 3a. Dale of Lasi Report
e 11/16/1995 05/01/1996
2 rncipal Place of fwsiness 2a. Maifing Address 4, FE Number Applied For
211 e ]l APPLIED FOR WS\ A SN [ i pppicane
Suiles, APt #, ot Suite, Apt. #, at
e \l'l e |, e o 5. Centificate of Siatus Desired 0 $8'75 Additional
22 271 Fee Reguired
~ City & Stater | City & State 8. Etaction Campaign Financing $5.00 May Be
23] - o8] Trust Fund Contribution Added to Feas
_w . Countey _dwn Country 8. This corporation has liability for intangible tax under s. 189.032,
21— i _ 2] a0 Florida Statutes jﬂ‘:’es [ No
] 9. Name and Address of Current Aeglstered Agent . Name and Address of New Reglstered Agent
81| Name
HALL, THOMAS P L.....c;u\ T Pu AR
3443-D TAMIAM! TRAIL 82| Street Addres, O Bo umber is Not Accep
PORY CHARLOTTE FL 33652 A D B g AT
a3
84 ity

WA Coo@,0 v~ FL

Ation:

607 0502 an;z;? 1508, Florida Statutes, the ahove-n

State of Florigh Such change was authorized by the corporat)
Section O7.0505, Flariva Statutes.

Buw s D

matl corporation submits this statemant tor the purpose of changing its registered
board of directors. | hareby accept the appomt7nl as registered

hnd Mutaf\

{NOTE Registered Agent signalute required when rainstating)

12. OF  ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO omceas AND DIRECTOHS N 12
N D [T DELETE TATLE [T Thange L Addition
NANE PUARIEA, LOUIS D 12 NAME
siares eoomiss | 28373 MADAGASCAR 13 STHEET ADDRESS
GITY S1- 217 PUNTA GORDA FL 33933 14 CITY-87-7iP
T i ] OELETE 2.1 TITLE Tl change ] Addition
hAM 2.2 MAME
SIHEFT ADDRESS 2.3 STREET ADDRESS
G5l 2 ) ] 2.4 CITV-81- 2P
Twne T CTDELETE A1TIE [ Change L] Addilion
MALHE 32 NAME
SIRELET ATIDRESS 32 STREET ADDRESS
34. CITY-§T-2IP
I OeLETe 41 TILE [ Change L) Addition
4.2 NAME
STRIED ADDR 4.3 STAEET ADDRESS
LIy 1w 44 GITY-S1-7P
KT [J DELETE 53 TME [ onange T Addition
HAME 5.2 NAME
STAECT ATIDRESS 5.3 STREET ADDRESS
(AR 54 CAY-ST-21P
e T B T oeLETE 6.1 TILE C¥ Change ] Acdition
haN: 6.2 NAME
SIREET ADLRSS 6.3 STREET ADDRESS
| Citv-§ e [ 6.4 CITY-ST-21P
|14, Tdo o reby corlify that the infyynition suppiked with this thag does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the
inforeralion inceated 3 mp!cmcntzﬂ annual report is true and accurate and that my signature shall have the same legat effect as it made under cath; that

Lam ar officer ar dire
appcars in Block 12 or

SIGNATURE:

; receivey/or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name
aljaChment with an addregs.

MR Y/

Daytme Frone #
A

HET RS

CR2E034 (9/96)



