i

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA'HON Sandra B. Mm:thl'm '
ANNUAL REPORT Secretary of Stale

1997

DIVISION OF CORPORATIONS
FILED

PRSIMENT tmipon0221 1] 9TJUL -3 PHI2: 1
SECRETARY OF i STATE
Condinuum  Medical Carr _Ine. TALLAHASSEE, FLORIDA

Principal Plag) c’Busmess Mailing Address
32 o]t AU ¢ 3233 /@Ew AU&h.ul.
!—Lfa.qn.ﬁ.L‘G| 3oy Hialeat ‘PI.S.?OIZ«
3. Date Incorporated or Qualilied 3a, Date of Last Report
\qqs F;}(JT'/zQ/',‘?

2. Principat Place of Business 2. Maling Addrcss 4, FEI Number Aholied For
21) Condinuum Medliced care,Lalzs] 3233 Palm Ave k50 325 009 Not Applicable
i ., Suito. Apl. #, etc. iti

Suite. Apl. £, ele e Apt. 4, gie 5. Certificale of Status Desired M $8'75 Add.lllonal
;;[ ;‘;l Fee Required

City & State Cily & State 6. Election Campaign Financing $5.00 ma
. . \ . y Be
Mﬁ.ﬂhﬂ.ﬂ[d&_ﬁ@%"a l?a.b__’f ’U | 4 ‘d O Trust Fung Contribution O Added 1o Feas
iy Coyntry ; i ; - .

Zip Country. ! 8. This corporation has liakilily for inl, ible tax under 5. 199 032,

EII 530 | 2— ;-ﬂ ix! “! 26 330! Z _:!—()—I b Florda Statutes ﬁ:sg 7 to

9. Name snd Address ol Currant Registered Agent 0. Nameg end Address of New Reglistered Agent
A’MM Je C‘!-" O-e/e_f o Nameﬁa/lu Jes Co.:sfz-DEs
212S Lhse Datie GasT U I gl Bk East-

Consl. Taales (o nionddrd2 =
84 Cit 5| Zip Cod
Cvoal Jaales FL [!3%/y3

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florina Slatutes. Ihe above-named carporation submits this statement for the purpase of changing its registered
office or registerad agent. or both, in the State of Fenda, Such change was authorizeo by Lhe corporalion’s board of directors. ! hereby accepl the appaintment as registered
agant. | am familiar with, and accept he 0b|lgall()l1§ ol. Section 607 0505, Florida Slalules.

SIGNATURE Rt gtn,,  antts ol ytih i gl 630 -%7 .
Signalure typed O printed naTa of re@EIrtes agent and tile f apphcat ¢ {NCTT Rogrstoned Agenl ssgnatyre requirca when seingtating) DATE

12. OFFiCERS AND DIRECTORS P 13. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIHEE o batbtnd e 2~ ¥ otiete 11 1E A s, d._”,j“ dec T [B’hange [ Addition

NAME /“jlu-’l dacacTiny Dabasospr™ 12 el /a:ét, b cas 71;;2‘_5

STREET ADORESS T 13SIREETADDRESS | 97 &/ La o Duive Ea T

CITY - 51217 }4 CIY-S1- 7P Co el blae (~ 33/¥v3

L [T orcer ML CHA [ paridr @ F T Ao mJD Grange T i

NAME 22 NAME MQ P C-C.S)&&JCJ

SYREET ADDRESS ISTRTEVADDALSS | 3_35 d‘_“_ = e

Ciy-51- 2P P AGIY-S1-2P N —f 320/32 -

THLE [Torert ATTIE Z ca. Q_L\ ol pnnons A o aad P g Acdiicn

NAME 3.2 NAME J;:,d""k' "'j“ A SRR

STREET BDDAESS 3ASIALLT ADDRESS —— oo dy 2

cm-sﬁp 4 OIY-51-2 3 Ljpm Ave, tdia EQ..J\ ﬁ 250/ >

TILE T orerne PRRTIE | Addil

i | e 300%?%?@?—%:’15- 005

STREET ADDRESS 43 STAIF] ADDRESS ***"l ?3. ?5 *.**_*1?3' ?5

CiTY-ST-2IP 44001¥-§1- 7P

TIILE oot RERII: (I Change ] Adortion

NAME 5 2 NAME

STREET ADDRESS 53 STRELT ADURESS

CITY-ST-2P 64 CIY-51-21P

TTLE [Ton f1TIILE T crange [T Addition

NAME 62 NAME

STREET ADDRESS 63 STREET AIDRLSS

CITY-SI-2(P BACIY-§1-7P

14. | do hereby certify that (he informatian supplied wath this [ling docs not gualily for the cxemption siated 1 Soction 112.07(3)0). ¥ |4.da Statutes. | furthar certity 1nat the
information indicalod on this annual repart of supplemental annual repoart is true ard ascurate and that my signature shali h : same_legal effect as if made under oath; that
1 am an ofticer or director of the corporatiaon or Ihe receiver OF Irustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Biogk 12 ar Block 13 changed, or on an altachmon! with an address,

SIGNATURE'@MJJ_/&%W R%é%%!ﬁdjé . !mJ'ﬂ 3oy BBI-Br12-

SBIONATUHE AND TYPEOPOR PRIRTED NAME OF SIGNING OF ICEA O Day e P

CR2E034 (9/96)



