FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of Stale
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90053 018 ***150.00

1. Corporetion Name

NORTH-SOUTH LHC, INC.

DOCUMENT # PQ6000020129

Principat Place of Business

229 W AIR>QRT BLVD
SANFORD FL 32771

Mailing Address

2296 W AIRPORT BLVD
FL 321

LT

DO NOT WRITE IN T+ IS SPACE

us
3. Date | corporated or Qualifed
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Appied For
il 26] 59-3365759 No' Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
v P 5. Cedifcate of Status Desired | $8.75 Additional
22 _;l Fee Re juired
City & Sitate 6. Election Campaign Financing $5.00 vayBe

— éity& Statz.’ancl ;‘L

Trust I“und Contribution Added t Fees

23]
Zip
24

Country

[25]

8. This corporation owes the current year intangible
Persoal Property Tax. [ves

ONo

9. Name and Adciress of Current Registered Agent

10, Name and Address of New Register:d Agent

ARMSTRONG, DENNIS R
2296 W AIRPORT BLVD
SANFORD FL 32771

Street Aldress (P.O. Bo ¢ Number is Not Acceptable)

Zip Country
2] [30]
81| Name
82
83
84| City

85

Zip Code

FL

office or registered agent, or bith, T
agent | am familiar with, and acce

11. Pursuant to the provisions of Sections 607 058 2and 607.1508, Florida Stat stes, the above-named carporation submits this statement for the purpose of changing its registered
Stat orida. ﬁh change was authorized by the corpeoration's board of directors. | hereby accept the apsointment as registered

iga iogef, Sectibn 607.0505, Florida Statutes.

o -5-99

SIGNATUIRE
Signature, typed or pinted n |me of ragisters: 1ahd bitle it applicable. (NO TE* Agent si re uirad when ting | DATE
12. S AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTO?S—IN_T_
TME [ [ DELETE 1ATILE [JChange [ ]Addition
e ARMSTP%’Ri DENNIS R e Armshong, Derns
sTreeT aDDRzss| 2296 W ORT BLVD 1.3 STREET ADDRESS
CITY-ST-2P SANFORD FL 32771 145TY-5T-2P
TIME D [ DELETE 24 TITLE [JChange [ Addition
NAME GREENFIELD, DEBORAH 22 NAVE
sTreeT anoress| 2296 W AIRPORT BLVD 2 STREET ADDRESS
CITY-ST- 2P SANFORD FL 32771 2.4 CITY- ST 2P
TITLE ] DELETE 31TITLE [ Change ] Addition
NAME 3 2 NAME
STREET ADDFESS 33 STREET ADDRESS
GITY-$T-2P 34, CITY-57-2IP
e ) DELETE L1TTLE [JChange [ ]Addilion
NAME 4 2NAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-ZP
TME CJ DELETE 51TIE [JChange  []Addition
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-21P
TIMLE [] DELETE 61TME [JChange [ Addition
NAME 62 NAME
STREET ADDF ES$ 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-ST-ZP

office - or director of the corporati raceiver
Block 12 or Block 13 if changed, or on an th

SIGNATURE:

SIGNATURE AND TYPED O3}

14. | hereby certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the isformation

indicz ted on this annual repon or supplemental annual report is true and accurate and that my signé tuse shall have “he same lega
rustee empowered to execute this report as ruquired by Chapter 607, Florida Statutes; and that my name app::ars in

ith an address, with ail other tike empowerec.

{ effect as if made under oath; that | am an

-1y -99

QO F4Y2

CR2E034 (11/98)

O NAME OF SIGNING OFFI{ ER OR DIRECTOR

Dale Dayume Fhone £



