FILE NOW: FILIN5 FEE AFTER MAY 1

STIS $550.00

PROFIT
CORPORATION
ANNUAL REPo:RT ]

1999

DiVISH

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
ION OF CORPORATIONS

DOCUMENT # pg§000002804

1. Corporation Name

PROWEH HEALTH SYSTEMS, INC.

Principal Place of Business Maiting Address

FILED ?
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90161 021 ***150.00

[DAAGI R AL

gtje[% ug.om N ~MEH-HE=HN Po Pex 4228
5 Sorre-s— )
CLEARWATER FL 33763 B;\ f’ '_‘h';;q_’;f_:. a DO NOT WRITE IN THIS SPACE
us Us T 1. Date Incorporated or Qualifed
01051936
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ?_6[ 59'3382092 Not Applicable

Suite, Apt. #. etc. Sulte, ApteA, ete. 5. Cerlifcate of Status Desired [ $8.75 Additionat
E ?l Fee Required
City & State City & State -~ | 6. Eleclion Campaign Finaneing. - ~ e -$5.00:MayBe oo
;1 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l H §| [;{l Personal Proparty Tax. Oves  [ONo
o, dame and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
H LEE OHLMAN _
24641 US 1O N 82| Slreet Address (P.O. Box Number is Not Acceptable)
SUITE 540 & — ‘
CLEARWATER FL 33763 . S .
84| City e e . .s |85 ZipCode.
0

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,

Florda Sialutes, the above-named corporation submits this staternant for the puspose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | miiar , and accepi tl ligations of, Section §07.0506, Florida Statutes.
SIGNATURE j\c ﬂ. é%.w__ PREGI g e : = /‘2.( /‘I'T .
Signaturs, typed or printed name of registered agent and (itte if applicable. (NOTE: Regrstered Agent signaturs raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [ [J DELETE 1.1 TITLE [JChange [ Additicn
NAME H LEE OHLMAN 1.2 NAME
STREET ADDRESS A2 Dover PRSI peruress
avsrze | CHEARWATERFE33763 Birmimananr AL ASALAUF-sr e
me S TWOELETE 21TME [JChange [ Additon
NAME CHERUMECARTHY.—Eaaint, 2ZNAME
streeTADoRess| 1 240FBARTROUTEDR 23 STREETADDRESS
CITY-ST-ZIP HEHEAY-FE31851 2.4 CITY-ST-ZPP
TLE T '@ELETE 31 TMLE . T [JChange  {]Additon
NAME -DAVID-BURT— 3.2 NAME - T
sTReeT aporess| BOT S RIDGEWOODAVE 33 STREET ADDRESS
CITY-5T-2IP DAYFONA-BEHF-324+4 34.LITY-5T-2P
TITLE S€cRETARY [ OELETE +1TILE [Ochange  [JAddwo~
NAME EugEne W. DLVEnU 3R 4. 2NAME
sreeTaonress| loan URBAM S€MTeR PRIVE 43 STREET ADDRESS
amY-sT-2IP BiRmimc A AN DSZ2AX-2SIS Jusomvsrze
TITLE CHAI&rAM OF PaARD ] DELETE 53 TILE q Change [ Addior
NAME GLaALy W SHAMD L8 62 NAME
swecTaonRess| 3524 SOLHTRTIWSeO LArE 53 STREET ADDRESS
ovsze | DIRPu G KA AN 35243 54 CITY-ST.2p )
TME {0 DELETE 64TME [CJChange  [JAddimor
NAME ’ 6.2 NAME . i
STREET ADORESS 6.3 STREET ADDRESS " . nLo T
CITY-57-21P 64 CMTY-ST-2IP ’ T

14, | hereby cerify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation of the receiver of trusiee empowered 1o execu

‘Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

NGNAQ I

SIGNATURE:

\GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

= Y ] =4 o
X Qg‘"ﬁ";ﬁw’w

the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
and that my signature shall have the same tegal effect as if made under cath; that | am an
te this report as required by Chapter 807, Flarda Statutes: and that my name appears in

2/2¢ [ .

Date Daytima Phons #



