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FILE NOW: FILING FEE%TER AY 18T IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

g

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secroetary of State
DIWISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

1. Corporation Name

H.T.8. SPECIALITY CARE, INC.

DOCUMENT # P96000011305 (5)

LTI g

Principal Place of Business

Mailing Address

4083 SALISBURY ROAD 4063 SALISBURY ROAD
SUITE 205 SUITE 205
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

DO NGT WRITE IN THIS SPACE
3. Date incorporated or Qualified

02/01/1996

alJacksonville | FL

] Jacksenville, FL

g. Principal Place of Business 2a. Mailing Addrgss pk 4. FEI Number Applied For
n| 4555 Pk W\/ ;]45’55 é"%m WV 59-1048391 Not Applicable
Suite, Apt. #, elc. 4 Suge. Apt. #. etc N B ] $8.75 Additional
EE—] 5‘” 45 IO 0 -EI r*{_ /0 O §. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution

Added to Fees

24 252207 Elcﬁgyﬂ [29] 2'-%2207

" Country 8.
] USA

Personal Property Tax due June 30.

This corporation owes or has paid tha cuWﬂr Intangible
‘es

O Ne

p. Name and Address ol Current Registerod Agent 10, Name and Address of New Reglstered Agent
m RA 81| Name
101 EAsT Kem BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
SUNTE 2000
TAMPA FL 33602 8
84| City FL 85| Zip Code
11. Pursuant to the provisions ol Sections 807 0502 and 607.1508, Fioricda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agant, or both. in tho State af Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgabons af, Section 607.0505, Florida Statutes.

SIGNATURE

Signalre byped o ol nand of Togedened ount and B W apEheable (NCGTE Ragisiared Agenl signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND BIRECTORS IN 12 _ g
TITE TO T DECETE TATTLE BFTtange [T Adowion |2
HAME DOLAN, JAMES B 1.2 AME ) g
sweer aooress | 4083 SALISBURY ROAD SWNTE 205 135ThEET AdDRESS | 58S Emerson PK Suife /oo &
CITY-ST-21P JACKSONVILLE FL 1 4 CITY-ST- 2P JaCkSO’?W',/&, FL 32207 . ‘ E
e 51D T bELETE 21 TMLE g [LPedoton |O
HAME DOLAN, CHERYL § 23 NAME
smeeTaorsss | 1205 MAPLETON RD 2.3 STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 2 ACITY-ST-2P . 3aso7
THLE [J DELETE 31TILE [T Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CHTY-SF-2IP 34.C0Y-ST-2P
e T oeLere A1TIME [J Change ] Addition
HAME 4 2 NAME
STREFT ADDRESS 43 5TREET ADORESS
CITY-ST-2IP 44 CITY-SY- 7P
THLE [J DELETE S1TITLE 7 Change ] Acdition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-2P 54 CIIY-51-21p
HTLE CJ ofLete 6 4 THLE J change ] Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIFY-S51-2 6.4 CITY-S7-2IP
14. [ hereby certify Ihat the information supplied with this filng does nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

inchcaled on this annual report or supplemonial gnnual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an aitachmen) with an addross
Nkl AT DS (L&M{ﬂ } MIM——- fueeyr 5 hOLﬂﬂ) SEC/TKEOG‘S

koo Fontfooe-2010




