SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/93: §550 {F DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PONCE DE LEON HEALTHCARE, INC.

Principal Plécé_ol Busiﬁ;a_ssj T

16910 DALLAS PARKWAY
SUITE 200
DALLAS TX 75248

| 2. Principal Place of Businoss
21]

Suite, Ap. . otc.

City & Stale

)
Country

28]

WHITE, H. DARRELL JR
215 5 MONROE STREET
SUITE 600
TALLAHASSEE FL 32301

DOCUMENT # pgg000028771 (9)

kA ‘ﬁs—;il‘lng Address
16910 DALLAS PARKWAY

SUITE 200
DALLAS TX 75248

26

" Bulte, Apt. 4, etc.

-

BE

20}

FILED
Oct 01 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS BPACE

3. Date Ingorporated or Qualified

7| 2a. Maiting Address

03/27/1996 - |
4. FE! Number | |Applied For
] s 543223 {ﬁ;l Applicable
[1 - $B.75 aaditional

5. Certificate of Status Desired

Fee Required

55.00 Lr\.;1ay Be

8. Name and Address of Current Reglstered Agent

‘City & State 8. Election Campaign Financing
e e Trusi Fund Contribution D Added to Fees
Zip _Country 8. This corporation owes or has paid the curpgnt year Intangible
L 30] Parsonal Property Tax dua June 30. Yos No
10. Nams and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Accaplable)
83
84| City

FL“as | Zip Code

1. Pursuant o the pr&iiglgf\sBQ&iiBﬂ?ﬁﬁfﬂSﬁEnand 60?,1508. Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
mgent | am famitiar with, and accopt the abligations of, section 607.0505, Florida Statutes.

SIGNATURE _____ . ..
. L S|mlyp€‘d DF_{Ylnlindlﬁflf—GE _llag!i ?d Fq?l?}_irlﬂn!lj\lli{){ﬂl?nln% o (NOTE: Regiﬂﬁfﬁd Agenl gignature required when reinslaling) DATE | 5-.
12, o e - OFFICFR§ éND DIREﬁCJp_R_% T B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | e

TITLE CEOC [l oecere 1ATILE D CGhange D Addiion | 2

NAME BOYES, IRVING D 12 NAME §

streeTaporess | 16910 DALLAS PARKWAY #200 1.3 STREET ADDRESS V7]

5Tz DALLAS TX 75248 e 14CITY.ST2IP B i g

e P " Rlowere 2ATTLE T crange (] adsiton

NAME LIVELY, MICHAEL J 22 NAME

streeTanbress | 16§10 DALLAS PARKWAY #200 23 §TREET ADDRESS

caoverze | DALLAS TX 75248 L 24 CITY-ST-2P n

TILE ST N DELETE BITME T changs [ Addition

NAME SALKELD, SHIRLEY 3.2 NAME

steeeTaporess | 18910 DALLAS PARKWAY #200 2.3 STREETADDRESS

cnvstpe | DALLAS TX 75248 S 34 0ITEST2ZIP

e 7 [_JoeteTe 4ATILE T chenge L] Adeoon |

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-Z1P o e e 4 4 CITY-ST-Zi ]

TLE [l bELere S1TILE T change [ Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

crvstze S 5.4 CITY-STEIP

TnE [ Joetete 8.1TMLE T changs T Addiion

NAME 6.2 NAME

STREET ADDRESS € 35TREET ADDRESS

CITY-37-2IP B 64 CITY-51-ZIP

14. | hereby cert‘d{. that the |_nﬂ)rr7na_all-or;s_up
indicated on this annual repon or 5
an officer or director of the corp

SIGNATURE:

aon or the recaeiver or frusies empowered
In Block 12 or Block 13 if chanfied, ¢r pn an atiachment with an a

lorida Statules; and that my name sppears

lied with his filing does nol qualify for the exemption slated in section 119.07(3)(1}, Florida Statutes. | further cerlify that fhe information
pplemental ennual repor is true and accurste and that my signature shall have the same |egal effecl as if made under oath; that | am
execute this repor as required by Chapter 607,




