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

oo e Apr 24 1998 8:00am
ANNUAL REPORT

S oS Secretary of State

1998

D

DOCUMENT # P96000011297 (4)

FOUNTAIN HEALTH SERVICES. INC.

Principal Place of Business Mailing Address
3435 FOX RUN ROAD 3435 FOX RUN ROAD
SARASOTA FL 34201 SARASOTA FL 34231

AR U

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-3365663 [Not Applicatle
Suito, Apt. #, atc. Suite, Apt. #, otc. . sa 75 Additional
. i f y
;z-l ;I 8. Coertificate of Status Desired |} Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 MayBe
;;I ;8—1 Trust Fund Contribution ] Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currapl year Intangible
;1 a5 ;] sol Personal Property Tax due June 30. Yes []No
9. Name snd Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
1
LAMBREGHT, WILLIAM G ESQ. 811 Name
200 SOUTH OIWIGE AVENUE 82| Streel Addiess (P.O. Box Numbar is Not Acceptable)
SARASOTA FL 342368
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office of registered agent, of both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatuie, typad or prnled name of ragisiaiad agent and ltle f applicatioe (NOTE' Regisierad Agenl signaturs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ I beeE 11T [T Change ] Addition
HAME BLIVAS, DONALD R 12 NAME
sweeraooress | 143 BEACH ROAD 1.3 STAEET ADDRESS
CITY - §T-2IP SARASOTA FL 14 OITY-ST-2IP
TILE Vv L] peLeTE 21M7LE O change T Addition
NAME FIALA, FRED 2.2 NAME
strecr avoness | 335 MORNINGSIDE DR 2.3 STREET ADDRESS
CTY-51-2P SARASOTA FL 2 4CTY-§1-21P
TITLE ] [T oELETE 31TIE I change T Addition
NAME ROWE, JOHN E 32 NAME
smeevanoress | 248 BIRD KEY DR 3.3 STREET ADDRESS
CY-ST-2P SARASOTA FL 24_CITY-5T-21P
TINE [31 ] DeLETE A TITE CJchange [ Addition
NAME NEWBERRY, JERRY 4 2KAME
staeer aooress | 4115 CENTER GATE BLVD 43 STREET ADDRESS
CITY-51-2P SARASOTA FL 44 COY-ST-2P
TnE t T DELETE 51TILE LT change L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-$1-2 54 CITY-ST- 7P
TITLE [T oeLete 61TILE LT Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2P 64 LITY-5T- 7P

14.

QIGNATURE:

ith this filing doos not guality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
| annual report is trus and accurate and that my signature shali have the sarme legat effect as it made under oath; that | am an
aiver or {rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 hereby certiig that the inlormation supplied
indicated on this annu.

officer or director of thffp
Block 12 or Blgok 13 if chianged, or

achmeant with en address.
- Renry Mewesary: S PIBIIS

CR2E034 (10/97)



