FILE NOW: FILING FE

FILED

S

PRORIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE
Sandr

E AFTER MAY 1 IS $550.00

Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE
a B. Mortham

Secretary of State

DOCUMENT # PG6000011297 (4

FOUNTAIN HEALTH SERVICES. INC.

)

Princpal Place of Businpss

3435 FOX RUN ROAD
SARASOTA FL 34231

Mailing Address
335 FOX RUN ROAD

SARASOTA FL 342317318

TG

3a. Date of Lasl Report

3, Date incorporated or Qualified

02/01/1996

2. Principal Place of Business

1],

2a. Mailing Address
26]

4. FE! Number

59~ 3365 G &3

Applied For
Not Applicable

Suile, Apt #, e Suite, Apl. #, elc.

0 $8.75 Additional

5. Centficate of Status Desired

22 ;ﬂ Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
E:i]g o ;ﬂ Trust Fund Contribution Added to Fees
| 72ip | Coundry I Country 8. This corporation has liability for inlangible 13x under s. 199.032,
L%_‘_’_] 251 55[ ?O—l Florida Statutes [ Yes Mo
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglsiersd Agent
LAMBRECHT, WILLIAM G ESQ. 81/ Name
200 SOUTH ORANGE AVENUE 83| Grrest Address (P.O. Box Number s Not Acceptabia]
SARASOTA FL 34236
83
84| City FL 85| Zip Code

1. Pursuart 10 the provisions of Seclions 607 0602 and 6071508, Flonda St

SIGNATURE  _

office or registered agent, of both, in the State of Florida. Such change was autherized by the corporation's hoard of directors. | hereby accept the appoiniment as reglstarad
agant | am familar with, and accept the obhigalions of, Section 607 0505, Florida Statutes.

atutes, the above-named corporation submits this statement for the pur, 6 of changing Its ragistered

Signat i Ly o oot Dano ol fogiaeied agem and flie il appicakre

{NCTE" Registered Agent signature required when tainstating) DATE

12, OFFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] peene 11 TILE LT Change [P] Addilion
NAME 12 NAME Donald Ross Blivas
STHEEL ADDAE S 1.3 STREET ADDRESS 143 Beach Road
£y 51 2P 14 CIFY-51- 20 Sarasota, FL 34242
T T DELETE 21 THLE Vv Change ‘Addilion
NAME 22 NAME Fred Fiala
STREET ADDRESS 2.3 STAEET ADDRESS 335 Morni ngs'[ de Drive

| orvseae 24¢ny-st-2p Sarasofa ._FJ__34236____D___[E,___
e [T oreere 31TTLE Y y Change Addilion
NAME 3.2 HAME JOhn Eo Rowe
SIREET ADYMESS 33 STREET ADDRESS 249 Bird Key Drive
GTY- 5T 2 34.07Y-5T- 20 sara
i CJ DECETE 41T S/T Change [} Adition
A 4.2 AN Jerry Newberry
STREE) ADLRESS 4.3 STREET ADDRESS 4115 Center Gate Blvd.

| oovstae | A4 CITY-ST- 26 Sarasota, Fl ..34233
THIE [T orcere 51 TITLE [T Change 1] Addition
NAME 5.2 NAME
SIREET ADDAESS 53 STREET ADDRESS

| Cv-sT-2IP 54 CITY-ST- 2P
e ] orieTe 6.1 TITLE [ Change [ Addition
(e 6.2 HAME
STRFET ADLRESS 6.3 STREET ADDRESS
1Y §T- 2 6.4 CITY-5T- e

[ am an officer or direclor
appears in Block 12 or B

SIGNATURE:

he corporaly
13if chan

Pl

14. | do herghy ceruly that the information supplied with this filling does not qualify for the exemption stated in Section 118.07(3)(i), Flofida Statutes. | furthar certity thal the
inforrnation inchcated on thig anmual report or sghplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

rAhe receiver or fruslee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name

on an attachment with an address.

: 5;({395# *m &;s_

RATED NAME GF SIGNING OFFICER OR

-

May 06 1997 8:00am

CR2E034 (9/96)

Dayti



