SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

. 1-'/‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000009557 (5)
21ST CENTURY HEALTH SERVICES, INC.

Principal Place of Businoss

Mailing Address

PRy iUyl

FILED

1997 SEP 12 MY 3: 04

SRETARY OF STATE
'TEEEAHASSEE. FLORIDA

00

1304 DESOTO AVENUE #306 1304 DESOTO AVENUE #306
TAMPA FL 33608 TAMPA FL 33606
DO NOT WRITE iIN THIS SPACE
3. Date Incerporated or Qualifiod 3a. Date of Last Heporl
Pri | Pl f 2a. Mail 4 FOE! N 119%
2. Principal Place of Business - 28, Mailing Address . FEI Number _ Applied For
;TI 26] _ 5’q - 3 3 62 é) 3 \7 Not Applicable

22]

Suite, Apt. #, elc.

27]

Suite, Apt. #, clc

$8.75 Additional

B. Certificate of Status Desired O Foe Roquired

City & Slate City & Stale 8. Eloction Campaign Financing $5.00 Mmay e
23} 28] Trust Fund Gontributior Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid 1he current year Intangibha
|
[24] Ea 2] 3p] Personal Properly Tax due June 30.  ®ves [ No
9. Name and Address of_ gg_r__r_qm_ﬁgglslered Agent 10. Rame and Address of New Registered Agent
CATANIA, PAUL B ESQ 81| Namo
CATANIA & CATANIA, PA. 82| Sueel Address (P.O. Box Number is Nol Acceptable)
101 E. KENNEDY BLVD. #2400
TAMPA FL 33602 83
=200 43 1 ﬂ3":“"4
84| Cy 09516797 1 Zip e
11. Pursuant 1o the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submils this slatemgm'm of 'i ; cidrod

office or registercd agent, or holh, in the State of Florida. Such chango was aulhorized by the corporation’s board of directors. | hereby accept the appointment as ragistarod
agent. | am familiar wilh, and accepl the obligations of. Seclion 607.0605, Florida Statutes.

appears in Block 12 or Block 13

' AN B i AT W U SrS U T S AR S 3 IR S S

14. | do hereby cetify that tha information supphed with this filing does nat quatify
information indicaled an this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the sams legal effect as if made under oath; that
1 am an officer or direclor of the corporation or 1he receiver or lrustec empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name

n allachmenl with an address.

SIGNATURE [ .

Sigratore. typed or printed narw of 10g Atored agent and Wi if appheable. (NCE Registered Agenl signature required whari reinslaling) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
MLE D (1 Detete 11 INLE [ Change 1 rddition
NAME CASASA, BARBARA A 12 NAME
seer aopess | 1904 DESOTO AVENUE #3086 13 STREET ADDRESS
CATY-ST- 2P JAMPA FL 33608 140175126
TIRE T peteTe 21TILE [ change T rddtion
NAME 2.2 NAME
STREER ADDRESS 23 STREFT ADDRESS
CITY-ST-2ip . 2.4 CITY-§1-2IP
e ] DECETE 31 TINE [ Change [ Addilion
NAME 3.2 NAME
STREE|[ ADDRESS 33 STREET ADDRESS
CITY-E1-2IF ) 34.GITY-51-2IP
el U oreEte 41 TILE [Jchange [ Agdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CiTY-5T-2IP 44CITY-51-2IP
WILE U oEcere 51TITLE [J Change 1] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2iP 54 CITY-ST-7P
TLE [J pecAe 6.1 TIILE T chan dkion
NAME 5.2 NAME ) rU
STREET ADDRESS 63 STREET ADDRESS \
CITY-$1-21P 64 CITY-ST-2IP

or the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

CR2E034 (4/97)



