.

FILE NQW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPDRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

RT HEALTH SERVICE, INC.

FILED
Jun 02 1998 8:00am
Secretary of State

OO O A

TS A

3

Pringipal Place a:-éusmess Maifing Address
WOUS 19 5609 US 18
SUITE J ; SUITE J
PT RICHEY FL 34963 NEW PORT RICHEY FL 34652 DG NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporated or Qualifiad
2. Princlipal Placd of Businoss 2a. Mailing Address 4, FEl Number Appliad For
1] : ;El 59-3375895 Not Applicable
Suite, Apt. ¥, #lc. Suite, Apt. #, elc. ]
L+ @ ? 5. Certifioato of Status Desired [ $8.75 dattonal
22 ;ﬂ Fse Required
1 City & State Cily 8 State 8. Election Campaign Financing $5.00 May Be
23 . ;;I Trust Fund Contribution Added to Fess
Zip : Courtry Zip Country 8. This corporalion owes or has paid the current year Intangible
;] : EI _2;I ;\ Parsonal Proparty Tax due June 30. Bves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
DEWEERD, HENRY L 81| Namo
. éi"m ‘3( 18 82| Street Address (P.0O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652 83
k 84 Ciy Zip Coda

FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named sorporation submits this statement for the purpose of changing its ragistered
office or reglstered agoni, or both, in the Stale of Florida, Such change was authorized by the carporation’s board of directors. | hereby accent the appointment as registered

agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signeire. tyrod o primied nama of regirered aganl ard Uik 1 appicablo (NGTF: Reglstarod Agent signalure required whon reinslating) CATE =
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
T ] I il T1TTLE [T Changs [T adaition | 2
KAME DEWEERD, HENRY 1.2 NAME
* STREET ADDRESS US 19 SUITE K 13 STAELT ADDRESS %
BTY-51-2¢ NEW PORT RICHEY FL LA DTY-5T-28 &
TNLE T1 DeELETE 2.1 TTLE “[Jconange [ Addition |©
21 HAME : 2.2 NAME
i 4 STREETADORESS | . I 2.3 STREET ADDRESS
A omv.gtze 2.4CITV-§1-2IP
© Fine IR EGH A1TNLE Ll crange [ Addition
v | e 32 NAME
b | steevapoess | - 33 STAELE ADDRESS
-1 onv.st-ze 24, CITY-SF- 2P
;3’“ { wme ] DereTe 417ME " [ change 7 Agdiion
s; NAME 4.2 NAME
F STREET ADDRESS : 4.3 STREE ADDRESS
£ ! eny-sr.ze i 440ITY-8T-2P
ol me [T civeTe BATITE T Changs_ [T Addition
£1 naMe : 52 NAME (0
i STREET ADDAESS 53 STREET AQDRESS 6Q/
5. | CiTY-sT-29 : 54 CITY-8T- 7
1 TME [T oeLete 6.1 TME [T change” [T Addition
NAME i2rame
$TREET ADDRESS 5.3 STREET ADDRESS ~0B/ O3 F0--011 11 01
- QITY-§T-2P 8.4 CITY-S1- 1P saefL00, O
14. 1 hareby cartify that the infarmation supplicd with this liting does not qualily for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further cartity that the infermation

indicated on this annual repart or supplomental annual report is rue and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an
officer or diregtor of the corporation or the receivor or trusteo empowerod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

I on an aWem with ap address.
/e 2 F / r/

Block 12 or Bigck 13 if changed

./

LS A



