FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P95000095116 (6)

1. Corporation Name

FLORIDA HEALTHSYSTEMS, CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

p—

L

LT

Principal Place of Business o Mailng Address
3065 CARDINAL DRIVE, SUITE 201A P O BOX 3787
YERO BEACH FL 32983 VERQ BEACH FL 32964
3. Date Incorporated or Qualiied | 3a. Da7 of Last /1} U\)
2. Pringipal Place o* Business "2a. Mail ng Address - 4. FELNunber . Apphed For
7 28] /; gF 0052082, Nol Appicable
T el h A)
Suite, Apl. #, etc | Suite, Apt. # et 5. Certificate of Status Desired 0 $8.75 Add.monal
22 27] Fee Required
City & State | City & State 6. Etection Campaign Financing $5_00 May Ba
;ﬂ 28| Trust Fund Contribution O Added 1o Feas
Z1p Country Zp | Countey B. Tnis corporation has liability fgefitangible tax under s 199 D32,
m El 291 sa fiorida Statutes es [INo
8. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
81! Name
PERK'NS, TED H 82| Street Address (P.O. Box Number is Not Acceplable)
3055 CARDINAL DRIVE, SUITE 201A
VERO BEACH FL 32963 &
84| City FL }55 Zip Code

11, Pursuant to the provisions af Sechons 607.0502 and 607.1508, Florida Statutes, the above named corpordlwon submiits this statement for the purpese of changing its regislered office
or registered agent, or both, in the State of Forida Such changs was autnorized by the carporaton’s poard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and a=cept the obhgations of, Seation COY.Q505, Florida Statutes

SIGNATURE . . L S

CR2E034 {12/95)

Sigr at 13 torent Cr ] e Of fi ] e | e b A 1T b e ats o HATE Rageahitan AJ et Sigiatani- e parad when erafaneg’ DATE
12. OF FICERS AND DIRECTORS 13. ADD\TIONSFCHANGFS TO OFFICERS AND DIREGTORS tN 12
TITLE [ T D DELEIE 11 TIELE T [J Change  [J Additon
NAME PERKINS, TED H 12 KAME
sraer anoness | 3055 CARDINAL DRIVE, SUITE 201A 14STREE ADDRESS
City-SF- 20 VERO BEACH FL 32083 V4 CrY-ST- 2
TITLE [JDEcETE 7 iTLE [ Cnhange  [] Addition
NAME 77 NAME
STREEY ADDRESS 2 3SIREET ADDRESS
CTY-ST. 2P . 24CITY-ST- 2P
3 ) DELETE 3 1TIE [ Change  [] Adddticn
NAME 32 NAME
STREET ADDRESS 33 STRIFT ADDRESS
CITy- ST 2iF § 34 CiTy-S1-2IF
TITLE [] DELETE 4 1NILE [ Crang=  {7] Aaditien
NAME 42 MANME
STREET ADIRESS 473 STREET ADDHESS
CITY-51- 2F 44C1Y-51- 2P
hi(%3 [ DELEME & 1TITLE [1 Charge  [] Addition
HAME 52 NAME
SFREET ADDAESS 53 STHELT ADDRESS
CiTy-ST-2F L 54017-81-2if
TILE (7} DELETE B tTILE [} Crhange  [C] Additon
NAME 6.2 NAME
STREET ADDARESS 63 STREET ADDFESS,
CiT¥-ST-2¢ 6L ST-71

5 voluntarily furmished ard toas nat qum‘y for the exemption stated in Section 119 07(3Kk]. Florida Statutes | further
s |pp armertal anmal repon 14 tue and accorate and that my signature shall have the same legal effect as if made under
ecaiver or trustec empowered to execule ths repor as required by Chapter BO7, Florida Statutes; and that my name:

srore: ol T n R Tod Hilbekns $196 (donlazy-3es7

SIGNATURE: / ; .
PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | go herelyy cerlify that the nformation supgiieg wti ths fiin
cemf, trnt the |nfof|nd'|om it \‘h.,g i n Umu znmuJ‘ rcport q




