FILED

FILE NOW: FILING FEE

* PROFIT B
CORPORATION '
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
P ki Sandra B. Mortham

ﬁ Secrelary of State

- DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # P96000031327 (5)

MIMS HEALTH CARE CENTER, INC.

Mailing Address

2448 U.5. HIGHWAAY #1
MIMS FL 32754

Principal Place of Business

2048 U.S. HIGHWAAY #)
MIMS FL 32754

NSRRGSR

3a. Date of Last Report

8. Date Incorporated or Qualified

04/05/1096

Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
X 26 £q-3311 29077 Net Applicablo
Sute, Apt #, ot Suite, Apt. #, elc. i
P e e AP 8. Certificate of Status Desired O $8B.75 Addtional
3_21 R _27| Fee Required
| Ciy & Sate | City & Slate 6. Elaction Campaign Financing $5.00 May Bo
2;| 28] Trust Fund Conlribution Added to Fees
| . Country Zp Country 8. This corporation has kability for intangible tax under s. 199.032,
2a] ) 20] 30 Florida Statutes Cves [JNo
_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
JENNISON, MATTHEW R BIf Name
2448 U.S. HIGHWAAY #1 82| Street Address (P.O. Box Number is Not Acceptable)
MIMS FL 32754
83
84| Ciy FL |ss Zip Code
11. Pursuant to the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the pyrpose of changing its reqgistered

office or registered agent, or both, in tho State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registored
agent. | arn familiar with, and accapt the ohligations of, Section 807 0508, Florida Statutes.

SIGNATURE
. Slguati typed o [rnted pare of registerod agen and tite it applcable (NOTE: Registersd Agent signature requirac when reinslating) DATE
e OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
B L1 pELere 11TITEE [JChange [T Addition
RiAktE JENNISON, MATTHEW R 1.2 NAME
simeer e | 3285 MARSHAL STREET 1.3 STAEET ADDRESS
crv-stoe | TITUSVILLE FL 82796 1.4 CITY-5T-2P
e | [MEET 21 TLE T change [ Additicn
hAME 2.2 NAME
STREET AODRFSS 2.3 STREET ADORESS
oY S 2k 2 4CITY-5T-2P
TiT:E [J DELETE 31TILE L) Change [ ] Addition
HAME 32 NAME
SIRELT ADDMESE 33 STREET ADDAESS
Y-S0/ 54.CITY-S1-2P
TR T orLETE A1 TILE [ 3 Crangz L] Acdilion
hAKE 4 2 NAME
STREE L ADDRESS 43 STREET ADDRESS
Y-S aF 44 CITY-5T-2IP
TIILE T Deeere 51TILE [ crange [ Addition
NN 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-55- 21 54 CITY-$I- 2P
1°LE [] DeLETE 81TIILE 1 Change ] Addition
NAME 62 NAME
STREE] ALLKESS 63 STAEET ADDRESS
Cirr-Sl1-71F 64 CITY-ST-2IP

appears in Block 12 or Block 13 1 changed, or on an attachmeng with an address.

14. T do nereby cerlily that the informalion supplied with this Tiing does nat qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. 1 further cerlify that the
information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as f made under cath; that
1 arm an oflicer or director of the corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

4lnlay

SIGNATURE: .

Dale Dayre Preace §

Nie AL

CR2E034 (9/96)



