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

84| City 85| Zip Code
FL %]

11, Pufsuant e} 1he provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registerod
office or regislered agonl, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tho appointment as registered
agent. | am familiar with, and accapl the ebligations of, Section 607.0505, Florida Statutes.

JSE S

SIGNATURE e L
Signature, typrad or printed nane ol ragistered agent and ttle I applicable _ (NOTE - Ragrsiered Agen: signature reguirad when roinstating) o DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITE P B i I VT YR ] ) [Tchange [ J Addision
NAME EVANS, SNEZANA 1.2 NAME
staeeraporess | 616 ONTARIC AVENUE 1.3 STHEET ADDRESS
CITY-S1-2P TAMPA FL 33806 1461¥-57-7F
TME ] DELETE 21 NF [T Change L[] Addition
HAME 2,2 NAME
STREET ADORESS 23.8IREET ADDRESS
CITY-§1-2P 2 4CNY-S1-2P
L [ peiete 31T } T I Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3B SIREET ADDRESS
CIY-§T-21F 34 CAY-ST-21F
TME [T DELETE a1 TILE [Tchange [ Accition
NAME 4.2 NAME
| STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST- 2P A4 CITY-§1-2P
TLE [T OeLETE 51 TILF Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
CITY-8T-21p 5ACITY-§1-2P
TILE T Dicese 61 TIILE o I Change (] Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-21F 5ACTY-§T-2P  j
$4. 1 do hereby certify thel the information supplicd with this fting does not qualily Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

information Indicatled on this annua! repor or supplemental annual reporl is fruc and accurate and thal my signature shall have the same legal effecl as if made under calh; that
I am an offiger or director of tho corporation or the roceiver or fruslee eqipowered lo execute 1his reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Blogk 12 or Block 13 if phangod, or on an allachmanl‘\gﬁ address,

YR A Qnonmﬂ P 4//) ?/4'-7—-/01‘); )77/\—-)1)/

AERE AT ISP wl MALAAL 2220 .

PROFIT FLORIDA DEPARTMENT OF STATE . May 1 2 1 997 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectotary of St Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P95000096942 (4)
SB HEALTH CARE, INC.
I S
816 ONTARIO AVENUE €16 ONTARIO AVENUE
TAMPA FL 33606 TAMPA FL 336064048
3. Date Ingorporated or Qualified 3a. Date of Last Report
12/26/1995 05/01/1896
’_2_.| Principal Place of Business _39]. Mailing Address 4, FElg-umbeé 36 Applied For
21 26 58-33497. Nol Applicable
Suite, Ap1 #, efc. Suite, Apt. #, 6lc. - . $8.75 additional
:]22 ;;] 5. Cerlificate of Status Desired O Feo Roquired
City & Stato | City & Stato 6. Eleclion Campaign Financing $5.00 May Be
;3-1 28] Trusi Fund Contribution [ Added to Feas
_] Zip j Counlry —I Zip LYCOUHW 8. This corporation has liability fo%nangiblﬁax under s, 199.032,
24 26 28 30 Florida Statut Yes No
€. Name and Addrass o[gq[rp_viggg@gqu Agent 10, Nar;:and Ij\’;firass of New Regletered Agent T
FINANCIAL FOUNDATIONS INC. 8| Name
1301 SE;{"::OLE BOULEVARD AB_fL-S-t-rcol Address (P.O. Box Number is Not Acceplable) ‘j
LARGO 1346-40 _8_51'"_

CR2EC34 (9/96)



