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

CORRORATION May 19 1998 8:00am
ANNUAL REPORT

e

iy
=T

1998 Secretary of State
DOCUMENT # P96000009557 (5)

. Corporation Nam

218T CENTURY HEALTH SERVICES, INC.

A A A

e

Principal Place of Business Mailing Address
1304 DESOTO AVENUE #306 1304 DESOTO AVENUE #3065
TAMPA FL 33608 TAMPA fL 33606

DO NOT WRITE (N THIS SPACE
3. Date Incorporaled or Qualified

: S 01/29/1996
' 2. Principa! Place of Businoss 2. Mailing Address 4. FEI Number Applied For
21 I 7 59-3362637 Not Applicable
: Suite, Apt #, etc. Suite, Apt. #, elc. iti
: P = P 8. Cerlificate of Status Dosited O 38'75 Additional
;_;1 2ﬂ Fee Reguired
. City & Stale . Gy & State 8. Election Campaign Financing $5.00 May Bo
- El o 28[ Trust Fund Conlribxution O Added to Faes
: Zip __ Country o p Country 8. This corporation owes o has paid the cyrrgnt year Intangible
[z P 9] 30] Personal Property Tax due June 30, ves  [JNo
: §. Name and Address of Current Registered Agant R 10. Name and Address of New Registered Agent
CATANIA, PAUL B ESQ 81| Name
CATANIA & CATANIA' P.A. 82{ Sireet Address (P.0O. Box Number is Not Acceptabla}
101 E. KENNEDY BLVD. #2400
TAMPA FL 33602 83
84| City FL 85] Zip Code

11, Pursuant to Ihe provisions of Soctions 607 0507 and 607 1508, F londa Slalutes, the above-named corporation submils this statemeril for the purpose of charging its registered

office or reglstered agent. or bolh, i the State of Florda Such (~han8e was aulhorized by the corporatinn’s board of direclors. | herehy acoepl tha appointment as registored
agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes
SIGNATURE —_— . e JR—
z e i 'Ti", n-dl ',IS,'{ an i (N1 Fegislered Agent signature reqguited when reinslating) DATE R\
12. OF FICE RS AN DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =]
TNE D ST TTDEETE 1me [J Crange L] Addition g
NAME CASASA, BARBARA A 1.2 Nk 3
smeetaporiss | 1904 DESOTO AVENUE #3068 13 STHLET ADDRESS &
1 |omv-srze TAMPA FL 33608 ‘ 14 CITY-S1- 2P &
e [Toeiete 21U [('Change ~ [ Addition |©O
NAME 22 NAME
STREET ADORESS 2 3 STREET ADDRISS
CITY-§1-2IP B o 2 ACAY-S1. 2P
. TITLE Ll oeaieT 31T CTcnange™ [T Addition
i NAME 32 NAME
' STREET ADDRESS 33 STREET ADDRISS
CITY-5T-21P . e 34.CITY-S1-2iF
TLE O DELETE 41TIME Ll crange T Addition
NAME 4 2R ] T T e e e e
STREET ADDRESS 43STREET ADDRESS ~{05s31 /95 -1 [1[34-434.3
CITY - ST-21P 44 CITY-5T-2IF w100 Q10
TITLE [T DELETE 51TILE T [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFY AGDRESS
¢ |emstae o 5400Y-51-2P 5, 'q
H me [T DELETE 61711 [T Change ] Addition
¢ NANE £.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
LCiTY-S1-2P I 6.4 CITY-5T- 21P

14. | hereby certifz thal thes information sopjicd with 1his g doos not qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further cartify that tho information
ingicatad on this annual reporl of supplemental annuak reporl is true and accurale and that my signature shall have the same degal effect as if made under cath; that | am an
pfficer or director of tho c;cnr»mrailw%ycvul o fruslec ompowerod lo execute this reporl as required by Chaptor 607, Florida Stalules; and thal my name appaars in

Block 12 or Block 1311 changoel, or an Waddresa
, o TS e




