FILE NOW: FILING FEE AFTER MAY 115 $225.00

T PROFIT 3 FLORIDA DEPARTMENT OF S1ATE
CORPORATION ¥

ANNUAL REPORT
(e 3I0N OF CORPORATIONS

1996
DOCUMENT # PQSOOOOQMOQ

1. Corporation Name
AEALTH CARE ASSC0CZIocen IF ornl
TREASURE CO45T,

Principal Place of Basness

Sandra B Mortham

Secretary of State

9474 South U.S., One

Port St, luc ie ' F1. 3}49 52 3. Dater ncgrporated oL Qe hed, | 38, Date of Last Roport
November, 30, 19
2. Principal Place of Business ) 4, FeiNumber Applexd For
21 | 65-0642009 [ [Not ppicaiie
Suite Apl. #, etc ‘:ultt At &, ot 8. Coertitcate of Status Desred 0 38.75 Adchnonal
22 o ) o - Fee Reguired )
City & State City & State 6. Electon Campargn Fur{mcing 55 00 May B
. y Be
Eﬂ K O rt L 1 9 rce, FuL Trust Fund Contributian O Added to Fees
. rd Country . /u; C rnmlrs, 8. The corporation haﬁ latil ty for intangible tax under s 199 0372,
24 |25] 2] 38979 [ad] St. suclie]  riio sees [ ver [Bha
8. Name and Address of Current Registered Agent o - 6. ‘Name and Address of New Hegistered Agent
"ﬂ Mo Lawrence HOSS
are ory Blackman 82| Straet Blox, Numt:er is Nat ACLL ke
9474 South U,S5. One L south U.,5. une
Port S lueie, FL 34952 83 Paﬂ—b-r—}mrv‘ﬁ \r P
e FL [T 3552

11. Pursuant to th
or reqistered
familiar wath,

SIGNATURE

provisions of Sectons: Go7 00 and 607 1508, Flonda Stat (s, e abowe nanied cong et for the purpose af changiig its ragistersd office
ent, or bnth n the '%ta?o of Fioricky Sach cmnqo vias autharized by the cornaraton's boand ol drectors.’| hert,by accept tha appointment as regstared ageny. | ans

nd ac on 6070605, Flonda Statutes q

Sygrar re: LB prae s e Sl A e P e P4 Pl b Rt iy e —
12. ) OFFICERS AND DIREGTORS ) TADDITIONS/CHANGES 1O omcms AND BIRECTORE N 12 18
TLE Lawrence Rosg , Fres CDlwtee T O3 Change [ A3AL §
Sirdrmbie =it 3300 S B %
STREET ATDAESS : Rl 34982 o
Ty -81- 2P erk — T IREEILa I S o ) _ T -
TITLE frezoTy pl'i(“o(’f’l o, Dl I‘DD 16T 21IE [ Crarge [ Aodion | ©
NAME ou7L U, One 22 NAM:
SIEETARESS | Pypt S, Lucie FI, 34952 2ASIREET ADDRI 55
CIly 572w 2401 75T g
TITE - o CYOfteTe 3INE ' ) o ] Change [ Addticn
NAME 37 NAME
STREET ADDRESS 3% STHEET ALDFESS
ily-§1-21P L | EEIR L i}
THLE [T} DELETE 41Tk [J change [ Additon
NAME 42 HAME
STREET ALDRE5S EASTED T ATDRIS
CITY-51-21F _ ] o 44CITY-S1-2IP
TITLE [ GELETE 51710k [} Change  [] Aadiaa
RhAME 5N 100 =3 -1
STREFY ADDRZSS 5 3 S14E7 | ADDR -05/299h--01073 J-‘*l |J|l
City-ST- 2P ] ; N s - ‘.*H*.&.-JLII_L L,l.§:| 7 >y |
TITLE [ DELETE B 1TLE 0 Gpange, 9(5531(37
NAME § 7 NAM: -
STREET ADDRESS 65 STREEE ALHESS > ﬂ’
Ciry-S81-2Ip o €401 51-7iF IJ""—_' 3

e is VOl it faris hed and coes not qualfy for the exe rnplm stated in Secton 119073k, Forida Sthfes. T further

14, | do hereby certify that the in‘orm ation suppied v..u'lu 1
certify that the informatior indicated on this annual n
oath; that { am an officer o dired t(:r ol IML (unp uat-'
appears in Beck 12 ar Biog

SIGNATURE: _

A o sunpiomental annua roport & ae and ascurdte and that iy signature shall hase the same legal eftect as if made under
Lo th. rev o buston onpoie A ter e Ule tEis report as recurod by Chapter €07, Fioricls Statutes; accd that my name

Lowence ROSS 4/.9/40 40 a40-

SIGH RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [RERAL Ph e B qbc)a




