FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | May 011998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000096942 (4)
SB HEALTH CARE, INC.

A O O

:ﬂ\ Principal Place of Business Maiting Address
618 ONTARIO AVENUE 616 ONTARIO AVENUE
TAMPA FL 33606 TAMPA FL 33606
M DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/26/1995
2. Principal Piac of Business 2a. anng Addrass 4, FEI Number Applied For
2] 6lo 5 vwhivio Bve. |xl 6l6 Ontun Qﬂ €| 503349736 Not Applicabie
Sulte, Apt_ #, elc. Smle Apt. #, etc o ) $B.75 additiona!
l-a El 5. Certificate of Status Dasired O Foe Required

City & Slale 6. Election Campaign Financing $5.00 May Be

" Cny & State .
- [2a] Tﬂmﬂ 4 F ’, {)_ﬂ_{‘éﬁf L] I R m 0 ﬁ F.LD i C\ r—}’ Trust Fund Contribution £l Added 10 Fees

Zip COU”“)‘ Country 8. This corporation owses or has paid the current year Intangiblo
24 ’b’} (QQE Lﬁbﬂb A ﬂ 2] ?%0 6 EH—”BP)D ﬂ)Ml\ Personal Properly Tex due June 30, [ves W No
9. Neme and A dreas of Curt Registered Agent i ¢{] 10. Name and Address of New Reg/stered Agent
FINANCIAL FOUNDATIONS INC. 81| Name
301 SEMINOLE BOULEVARD 82| Sireel Addrass (P.O. Box Number is Not Acceptable}
LARGO FL FL346-40 -

Zip Code

84| Cily FL las

11, Pursuant Lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh. m the State of Florida. Such chango was aulhorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. { am tamiligrmwith, and T?t 5 valions of, Seclan 607.0605, Florida Slatutes m ERROR

—
_________ 42@5110(1%}( —Y =2l
(NU]{ Ragsiered Agent s nature required when reinstaling) DATE

SIGNATURE AL = LT i Y x4
Stgnature, fypod oo Aited rare OF rogrsteted ageed avad e it appdeal de f:
12, v OFFICERS AN DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T otLeTe 111ME LI change [T Addition | =
NAME EVANS, SNEZANA 12 NAME §
staeeTapoaess | @18 ONTARIO AVENUE 1 STREET ADDRESS g
CAYY- $T- 2P TAMPA FL 33606 14 C0Y-$T- 2P &
THLE [T peLee 217IMLE [ Change [T Aadition |&2
€| I 22 NAME
| sTReeT AnbREss 2.3 STREET ADDRESS
Cry-$1-2p 2 4GITY-51- 2P
TLE ] oflETE 31 TIME L Change L1 Addition
T e 32 NAME
STREET ADDRESS 33 STREET AGDRESS
£ITY-$1-21P - 34 CITY-ST-2iP
TLE T [T Géceve 41 TITLE [T Change L Addition
© | NAME 4.2 NAME
“1 STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-5T-2IP
TMLE [T brete 51TITLE T Change L Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
CArY-51-7¢ 54 CITY-S1-ZIP
TLE [J DELETE 61TILE LUJ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITy-5T-2IP
14, 1 hereby cerlify hat the informabion supplicd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information

lemiental annual report is truo and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
the roceiver or trustee emgowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

n an atlachment with an ress. & XT 2213
‘15-'}’[#141!/ Y o sar S ZJ-—-)){."‘JI-P /mﬂt‘dl—Z/; oy

indicaled on this annual reporl ar sug;
officer or dire¢tor of the corporalian
Block 12 or Block 13 if changed, ot

rFY Y 9 Y FLTETCY ™ L .



