SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 19988,

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # pgg00

SNAPPER HEALTHCARE, INC.

Principal Piace of Business

16910 DALLAS PARKWAY

SIGNATURE

0028773 (5)

" Mailing Address

AMOUNT DUE ON OR BEFORE 00/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

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

16910 DALLAS PARKWAY

FILED

Oct 01 1998 8:00am
Secretary of State

A AR

SUITE 200 SUITE 200
DALLAS TX 75248 DALLAS TX 75248 DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
e 03/27/1996 e
2. Principal Place of Business _2a. Malling Address 4. FEI Number Applied For
al el 752643224 Not Applicatle
Suite, Apt. #, elc, Suite, Apl. #, sic. iti
uite, Apt. #, elo F uite. Ap el 5. Cerlificate of Status Deslred D 58'75 Adqlllonal
22] _ o ol . Foo Required
City & Stale ~ City & State 6. Elaction Campaign Financing - $5.00 MayBe
E&_w i - ) 2§| L Trust Fund Contribution D Addedto Fees
Zip Country ~ Zip  Country 8. This corporation owes or has paid the cugrant year Intangible
24 . 1_’§J o E_Q_I o 301g B Personal Propary Tax due June 30. Yos No
9. Name and Address of Current Reglsterad Agent 10. Neme and Address of New Reglstered Agent
WHITE, H, DARRELL JR 81 Namo
215 S MONROE STREET 82| Sirest Address (P.O. Box Number Is Nof Acceptabie)
SUITE 600 -
TALLAHASSEE FL 32301 83
84| City Zip Code

FL [

14, Pursuant to the provisiSﬁs of sections 607.0502 and 607.1508, Florida Slatutes, the sbave-named corporalion submits this statement for the purpose of changing_its regisleran.
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
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

DATE

Slgnalure, 1ypu}l or printed name of mgi;IEr-;d- igza;; ard litlo applicable (NOTE: Reglstered Agani signature required whan reinstating)
12, ~ OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e c [_Jotiete 11T [ change [ Addiion
NAME BOYES, RIVING D. 1.2 NAME
sieeranoress | 16910 DALLAS PARKWAY, #200 1.3 $TREET ADDRESS
GITY-ST-ZIP DALLAS TX 14 CV.ST.ZP
TIMLE P X perete 24T(LE T change [ Additon
NAME LIVELY, MICHAEL J. 22 NAME
steeeranoress | 16910 DALLAS PARKWAY, #200 23STREET ADDRESS
CITYs1P pALASTX Y 24 CITY-STZIP i
TimE ST K DELETE 33 T0LE [ change 17 addition
NAVE SALKELD, SHIRLEY 32 NAME
streeTanpress | 16910 DALLA PARKWAY, #200 33 STREET ADDRESS
CITY-5T-2IP DAL{AS Tx _________ . I4 CITY-ST-ZP
TinLE [Torere 41TMLE ] crange [ Additon
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITYSTZP ) B - 44 CITYSTZP _
TIMLE [ Jpriere 51TLE [ chenge [ Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTYSTZP 54 CITY-ST.2F
TE [Jokete 61 TLE 0 change [1 Addion
NAME 8.2 NAME
STREETADDRESS 63 STREET ADORESS .
CITY.STZP 64 CITY.ST.ZIP O

indicaled on thls annual repori or 3
an officer or director of the corpg
in Block 12 or Block 13 if chang

Ikl A TI ISP

n or tha receiver of frusles smpowered to execute this report as required by Chapter 607,
on an atlachmant with an gddress.

14. | hereby canirg that the Information supplied wilh this filing does nol qualify for the exemption statad in seclion 119.07(3)(i), Florida Statutes. | further certify that the informalion
pplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am
lorida Statules; and that my name appears

CR2E034 (5/98)



