FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun 1 9 1 997 8 Ooam

CORPCORATION Sandra B. Morthaln . ,

ANNUAL REPCRT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

POGUMENT # PGB00D0G1085 ()

1. Corporaticn Name

REFLECTIONS HEALTH CARE, INC.

0 AR

Principal Place of Business Mailing Address
041 BRISBANE ST NE 841 DRISBANE ST NE
PALM DAY FL 32007 PALM BAY FL 32907.1822
3. Date incorporated or Qualified 3a. Date of Last Reporl
06/13/1996 '
2. Principal Flace of Businass 2a, Malling Address 4. FEI Number Applicd For |
211 332 3rd Street NW ls) 841 Brisbane St NE | 59-3387683 Not Applicaple
Suite, Apt. #, alc. Suite, Apt. #, clo
Ap -~ P 5. Corlifcate of Status Desired N $8 75 Additional
’El 2ﬂ Feo Required
City & State City & State 8. Elaction Carnpaign Finanging $5.00 ma
. 4 A y Be
F_-\ Winter Park, FL M_| Palm Bay, FL . Trust Fund Cantribution 1 Added to Feas
Zip Counry _Zp ~Couniry 8. This corporalion has hability [or intangitle tax undeor s. 199.032,
2] 33881 25| Polk 28] 32907-162%]Brevard |  furidaSiawtes Ov¥es [Ine ]
1 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agg[\l L
" COSTANZO, PATRICIA A T @ S
' &4 BRISBANE 5T NE 52 s&;c,ﬁ Radiase (PO, Bof Numbor s Nl Accoptabie ]
PALM BAY FL 32007 — X o |
83 “{
[&d Ciy "_"'_—\L%m_ﬁﬁ"ﬁ“—FI"\&TE?;TEcE T
11. Purs o pYovisions of Sections 607.0502 and 67,1508, f lorida Statutes, the above-named corporation submits this staternenl for the purpose of changing its registerad

office or regl g agent OI’ bolh in tho State olFlonda Such change was authorized by the corporation's beard of dircctors. | horeby accepl the appointment as registercd

1 the obliggdfons ol Ggution 6%? .0505, Florida Statutes,

SIGNATURE ZA

'ngnmure typed or printed nameo of 1o u\slt(d ng(‘n! and Wl |’ anulrﬂtalv 0 (WO Heg srored. Agr r <lgua e ruquuLJ when rof “stating) T E;MT__
12, QFFICERS AND DIBE CTORS 13 DD!'I IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ |
TITE ;\’f’ 1 ?[L[T{ i1t ?f Change —D Addilion
NAME W}’Og@c% {2 NAME ,L./évd,q- hmsp?j H—Q;}t/
STREET ADDRESS .3” (ﬂ p/n 1.3 STHELT ADDRESS

CITY-§T-70 M Ce /I?IU . Ve/' f/b 32,-76
e es ST T L_%ﬁ.‘_’/ijwlm T 57‘*1)7&@ PrEsy, ?Wnang;—(mmr

o {}U v Tohw ser] ST TN K e = Ry A %

STREE ADDRESS Y4 S i
CITY-ST-2I1P '?f‘m + ?’ iz_?ﬂ(,_b ] _?;.E_Q'l"_',ﬂ'l'f,‘_ Wﬂ;" /ﬂ/(—é"? FZI’ 5-;?/‘5* -,
it 2; FLETE 31TME <E. Y Charige )Qmuion
NAME e 7 /9#,26% e 'y 32NAME ; Wﬁ/’(‘,ﬁe‘s‘
STREET ADDRESS 51 0 _5 6 33STHEET ADORESS L:'ﬁw ¢ 5(4‘/?)‘ Aoyl 47—‘
OTY-51-2P ﬁ 34, cﬂy-_sﬂgmj__f"%/ _4?__7___,9/ B ?{_’:) TR
TiTLE & DELETE 41TILE - &)?’S Z Chaige Addion
Py >
NAME /M /%’fsi” @r“ /06 4.2 NAME }47’,'/0//4_ \ 60‘5 r"#NZ’O
STREET ADDRESS / e 43 STREET ADDIESS iy ,5!"/.5 bHane ST Ae.
CTY-51- 2P ﬂ /t& _’)f’ [-’/ 22 é % ? 44CNY-81- 71 é’ = Ay ~/. :?a..? &7
.| e - DELETE 511 [T Change T Addilion
| NAME L. .', , P 5.2 NAME )
" | STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-§1-2IP - B
e T veLese 81 TIEE TJChange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRISS
CiTY-$1-2iF B4 CiTY - 81- 2iP

14. | do hereby certify 1hat the informalion suppliod with this tiling does not quality for Ihe exemption slated in Section 119.07{3)(i}, Florida Stalutes. | further certity thal the
informaticn indicated on this anpeal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effest as if made under oath; thal

| am an officer or director of rporation or 100 receivar or 1rusl%powercd to exacule this repart as regurred by Chapler 607, Florida Slalules; and that my name

appears in Block 1€ or Bio !chan ad, or on an attachpat:nl wi 1 address
T 4[/549/ 07 (M) Tof L 7O

IR AT I,

CR2E034 (9/96)



