R

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P96000041162 (4)

1. Corporation Name

HBS OF MANATEE, INC.

| Principal Flace of Business
1502 §7TH STREET WEST
BRADENTON FL 34205

Mailing Address

1502 17TH STREET WESY
BRADENTON FL. 3420565%

FILED
May 09 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3s. Date of Last Report

L 05/07/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEt Number Appliad For
h‘l____m___m ;ﬂ Q * 0b7 3“5—8’ Not Applicable
Suile, Apl. #, el Suite, Apt. #. atc. i
oy RS e, APt #. et 8. Cedificata of Stalus Desired [ 8.75 Additonal
E?_L,, e ?7] Fee Required
City 8 Slate City & State 8. Election Campaign Financing $5.00 May 8o
e ;EI Trugit Fund Contributhon Added o Fees
.., Country Zip Country 8. This corporation has liablity for intangible tax under s. 199.032,
;’] 251 ?ﬂ ;6] Florida Stalutes Oves Llno
T 9. Mame and Address of Current Raglistered Agent 10, Name and Address of New Registerad Agent
QUINLAN, JOHN V 81| Name
1401 MANATEE AVENUE WEST 82| Btresl Addiess (P.0. Box Number is Nol Apceptabie)
SUITE 902
BRADENTON FL 34205 &3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.05056, Florida Statutes.

1. Pursuant to the provisons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits (his statemant for the pur 8 of changing Its registered
office or registered agent, or bath. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

tam an othcer or director of the corporation or §

R i

SIGNATURE: / SR IIEA N

SIGNATURE. . . . ..
Sigrature, Iyped o porivd rane ol registared agent and tile F appiicabla. (MOTE: Ropistered AQgent signature requirsd when rainstating) DATE

2. T OFFICERS AND DIRECTORS s ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nin [T DELETE LATTE Ll crange ] Adaition 3
NAME 1.2 NAME §
sincer anviess | 1502 17TH STREET WEST 1,3 STAEE? ADDRESS g
orr-sr-ze | BRADENTON FL 34205 1ACTY-51-2IF &
TilLE D [T oeLere 2ITLE [JChange [ Adaition |0
NAME CUNDEY, DONALD H 22 NAME
sraeer aponess | 1502 17TH STREET WEST l 23 STREET ADDRESS
G- $1- 2 BRADENTON FL 34205 2 4 CITY-ST- 2P

I [T oeere 31TIHE [T Ghange ™[] Addition
NAME 3.2 NAME
STREE] ADURESS H 2.3 $TREET ADORESS
orestae | 34.0A7Y-ST-2P

KT T e ETE 41 THLE T Coange™ ] Addition
HAN: i 4.2 NAME
SIREET ADDRLSS 4.3 STREET ADDRESS
LTy - 55 7iP A4 CIY-ST- 2P

_Tnﬁ-m_—“w T Decete 51TME 1) Change L] Addition
NAME 5.2 NAME
STAEE) ADDRTSS 53 STREET ADDRESS
LY S1- AF 54 GiTY-ST-21P

Bl TJ DRLETE 61 TLE [ Change | _J Addilion
NadE 5.2 NAME
STHEET ADDHESS 6.3 STREET ADDRESS

| crr-giae | 64 CIFY-S1- 29
14. | do hereby cerhly 1hat the inforination supphed with this Tiing does not qualiy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the

nformation indicaled on this annual reporl or suﬁplemantal annyal report is true and accurate and that my signature shall have the same legal effect as if made wnder cath; that
e recever or frustee emppwerad 10 execute this report as raguired by Chapter B07, Florida Statutes; and that my name

43447 Qubl- 748 976

appears in Biock 12 7*5{&-: 13 if changed, or gn an atlachment with an address.

HGHAFURE AND TYPED OR PRINTED NAME DF SIGNINGGFFICER OR DNRECTOR

Dale Cagime Phone #

0419427




