FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORATION San(ir(;n B, Mo‘rrlharn
ANNUAL REPORT !

i : Secrelary of State
1996 % -;3/ DIVISION OF CORPORATIONS

DOCUMENT # P95660096942 (4)77&

1. Carporation Name

S8 HEALTH CARE, INC.

T

Principal Place of Business h “Muiing Address
616 ONTARIO AVENUE 616 ONTARID AVENUE
TAMPA FL 33606 TAMPA FL 33606
3. Date Incorporated or Qualifecd | 3a. Date of Lasl Report
2. Pringipal Place of Business | 2a. Mailing Address 4. FEt Number Applied For
1] 2) - ] 59-3349736 Not Appcabi
i ¥, elg. e, Apl. 4, etc. i it
Suile, Apt. #, efc — Sufe, Apl. 4, et 5. Cerificale of Status Dasired I $8'75 Add_ltlonal
22 27l Fee Required
City & State | City & State 6. Blection Campaign Financing $5_00 May Be
_2;] 23] Trust Fund Contribution Added to Foes
2ip _Gounlry L __ Country 8. This corporation has liabiity for intangible tax under s 199,032,
EI 25 _ 29] - §Pl,, | ForidaStatutes [ Yes [INo
6. WNamo and Address of Curreni Régistered Agent | " 10. Name and Address of New Registered Agent _~ |
¥ B[ Mame
FINANCIAL FOUNDATIONS INC. B2| Street Address (.0, Box Number is Not Acceptabila)
{301 SEMINOLE BOULEVARD
LARGO FL FL346-40 63
84| Cy o FL Jss Zip Codo

14, Pursuant 1o The provisions of Seclions 607.0502 and 607.1508, Fionda Statutes, the above-named comoralion SUbmits this statemant for the purpose of changing its registered ofiice
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's tioard of directors. | hereby accept the appointment 25 registered agent. | am
familiar with, and accept 1he cbligations of, Scchion 8070505, Forida Statutes.

SIGNATURE . S . e e e e e e
Sigiatire, typeel oo i narme o resptorecl a0t and e i argd st NOTE: Ficy oresd Agent sigrat. e rec wed when reinsating) DATE &

12. _ OFFICERS AND DIRECTORS R B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 72 %)

TIE P [ DELETE 1 1TINLF : {1 Change  [] Addiion | =

RAKE EVANS, SNEZANA 12 NAME %

sweetanoress | 616 ONTARIO AVENUE 1.5 SIREE) ADDRESS o

ciTy- §1-21p TAMPA FL 33606 - - Msorveste 4o &

TS [ DELEIE 7 11ITLE [J Change  [T] Addilion o

NAME 27 NAME

STREET ADDRESS 23 STHIET ADDSESS

CiTY-51-2F R 24CIY-55-2P -

TIE [V DELETE 31TUF [ Change ) Addition

NAME 32 HAME

STRES T ADDHESS 33 STHEE ] ADDRESS

Ciry-St- 21 S aaciy-si-of | R

TILE 43 TLE [] Change  [] Addition

HAME 42 NAVE

STREET ADDRESS 4 35TRFET ADDRESS

CHy-S1-2 - _ o asoy-si-zp

TITLE [[] DELETE 5 ATILF [] Change  [[] Addition

NAME 52 NAME

STREE) ADDRESS 5.3 STHEET ADDRESS

e §1- 2 T SAUMSLIT ) W(E%%%?B 1*081%*?6“1 ..g?““fj"f?TT’

NAME 62 NAME - N T TTue

STREET ADDRESS 63 STREE! ADORESS »¥200. 00

CHTY-51. 2 §4CITY-§1-2P /)’/

14. | do hereby cerlify that the informaton supplied with this fing is voluntarily furnished and does not guality Tor the exernption stated in Section 119.07¢3)(k, Florida Statutes. | further
certify that the information indicated on this annuzd reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recenor or trustec empowered to execule this repoert as reauired by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an attachrpant with an address
. 4=30 46 (313j226-2{ 24

SIGNATURE: . Cowesm (s
SHGN, PED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Desbex Payhme Prone #




