FILED

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

PROHT E
CORPORATION ?
ANNUAL REPORT

1998

DOCUMENT # P96000041706 (8)

REGENCE HEALTH CARE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Principal Place of Business B Mailing Adldress

Feb 06 1998 8:00am
Secretary of State

L T

8240 BONITA BEACH RD 5240 BONITA BEACH RD
SUITE 2206 SUITE 2208
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 05/15/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
il 2] 650668603 Net Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. i
wie.ap © e Ap ¢ 5. Cerlificate of Status Desired [ $B'75 Addional
22 [27] Fee Required
City & State | City & Slale 6. Etoction Campaign Financing $5.00 May Be
23 o ) 337 o L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 m n 30 Personal Property Tax due June 30. @ves [no
9. Nams and Address of Curient Registered Agent 10. Name and Address of New Registered Agent
GREKOQS, ZANNOS G 81) Name
9240 BON"A BEACH ROAD 82| Strect Address (F.O. Box Number is Nal Acceptablo)
STE 2206
BONITA SPRINGS FL 34135 83
84| City FL Ias Zip Code

11. Pursuanl 1o 1ha provisions of Soctions 607 0502 and 607 1508, Flofida Stalutes, Ihe above-named corporalion submils this slatement for the purpose of changing its registorod
office or registerod agent. or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appoiniment as registored

agent. | am familiar with, and accopt the obligations of, Section 6070506, Forida Statules.

SIGNATURE _____ ... e e . . B . - _

Signalure. typad o prnipd ane of rogistonid agent and vt ¥ apgleanle INGTE Rugistercl figoni s gnalue recired when roinstaling) DAL .~
12, QI FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=
THE PMD {1 pette 11 20LE T Change [T Aacition |2
NAME GREKOS, ZANNOS G MD 12 NAME 3
srreeranoness | 9240 BONITA BEACH RD., STE 2206 13 STHEFT ADDRESS &
CITY- §1-2P BONITA SPRINGS FL 34135 oy sz | L &
E I beLETe 21 TLE T T Change [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2 3STRIE| ADDRESS
GITY-ST-2IP 2 4 CiTy-51-2IP N )
TITLE h T Ooecere Qaame | o T T T M ohange T Addition |
NAME 32 NAMF
STAEET ADDRESS 3.3 STREEY ADDRESS
CITY-ST- 2P 34 CITY-57-20p
TITLE [T oreeTe FRRIT [J change T Addition
NAME 4.7 NaMe
STHEET ADDRESS 43 8THELT ADDRESS
GITY-5T- 2P 44 CIY-51-2p
TITLE [ pEceTe 51TIHE T Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -§T-2IP 5.4 CINY-ST- 7P
TLE T T owieie S1TMLE ] change {1 Addition |
NAME 6.2 NAME
SIREETADDRESS | 6.3 STREL] ADDRESS
CITY-8T-2IP - 64GITY-51-2P )
14, | hereby certify that tho information supplied with this filing docs nol gualdly for the exemption slated in Section 119.07(3)(0), Florida Statutes. | further cerlily thal the information

indicaled on this annual report or supplemental snnual report is rue and accurate and that my signalure shall have the sarne legal effect as if made under path; that | am an
officer or director of the corporalion or the receiver of truslee empowered 1o execulo This report as required by Chapter 607, Fiorida Slatutes; and thal my name appears in

Block 12 or Block 13 if chanWm ith m
A T L TR g Al . N

S PPy S /7 ?/??




