FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000031327 (5)

MIMS HEALTH CARE GENTER, INC.

Mailing Address

2048 U.B. HIGHWAAY #1
MIMS FL 32754

Principal Place of Businass

2048 U.S. HOHWAAY #1
MiIMS FL 32754

FILED
Apr 15 1998 8:00am
Secretary of State

NG ORTR

DO NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
;ﬂ 2 59'3378907 Not Applicable
Suile, Apt. #, etc Suite, Apt. #, etc. . i
_I P P 6. Certificate of Status Dasired O $8.75 Adaidonal
22 27 Fee Required
City & State City & State 8. Election Campaign Flnancing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation owes or has paid the current year Intangibte
24 25 ?9] ';O—I Personal Property Tax due June 30. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JENNISON, MATTHEW R 81| Name
2448 U.S. HIGHWAAY #1 82| Street Address (P.Q. Box Number is Not Acceptable)
MIMS FL 32764
8
84| City Zip Code

FL [®

agont. ! am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purposa of changing its registered
office or registored agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed o panted name of reglslered apanl and title | apphcable.

(NOTE' Registered Agent aignature required when reinstating)

DATE

Block 12 or Block 13 if changod, or on an aitachment with an address.

SIGNATURE:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TILE D 7 DELETE 1.1 TITLE Ochange T Addition
NAME JENNISON, MATTHEW R 1.7 NAME

saeerappness | 3285 MARSHAL STREET 1.2 STREET ADDRESS

Ty -ST- 2P TITUSVILLE FL 32796 14 CITY-1- 2P

TILE I e 21 TMLE [T Change [T Adadition
NAME 22 NAME

STAFET ADDRESS 2.3 STREET ADDRESS

Ty -51- 2P . 40ITY-51-2P

THILE T oeLeTe LT Tchange T Addition
NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CilY-§1-21P 34.CIFY-ST-2IP

TLE [ oECETE 41 TITLE [JChange [ Addition
NANE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-sf-2Ip 44 CITY-51-2IF

e [T peceTe 51TIME [ Changs ] Addition
NAME 5.2 NAMF

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST-21P 54 CITY-5T- 2P

THLE [T DELETE 6.1 TITLE [T Change T[] Addilion
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CitY-§1-2P 64 CITY-ST-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effact as if made under path; that | am an
officer or director of tha corporation or tho receivor or trustee ampowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



