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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B Mertham Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # P96000051085 (4)

1. Corporation Name

REFLECTIONS HEALTH CARE, INC.

AR AR

Principal Place of Business ) Mailing Address
332 3AD §T. NW B41 BRISBANE ST. NE
WINTER PARK FL 33881 PALM BAY FL 32907
S s DO NOT WRITE iN THIS S8PACE
3. Date Incorperated or Qualified
. 06/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-3387683 Not Agplicable
Suite, Apl. #, elc. Suite, Apt. #, ete. i
uite, Ap e Hie, Ap e 5. Centificate of Status Dasired |:| $8'75 Adc!ltuonal
23 ) ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Conribution ‘Added to Fees
ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El 29 30 Persanal Property Tax due June 30. D Yes ne
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COSTANZO, PATRICIA A 1| Name
841 BRISBANE ST NE 82| Strest Address (P.0. Box Numbar 8 Mot Acceptabia)
PALM BAY FL 32807 .
83

84| City 85[ Zip Code
FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office of registered agent, or both, In the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section §07.0505, Florida Statutes,

SIGNATURE

Slgnalure, Iyped of printed neme of regislerad agenl and titla if eppficable. (MNOTE: Registored Agent signature regulrad vihen relnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE VP ] DELETE 11 TLE [T Change L[] additian
NAME MARCHESE, LETICA 1.2 NAME
st aporess | 5516 KINGSLAND CT. 1.3 STREET ADDRESS
GITY-5T- 2P LAKELAND FL . ‘ 1A LY -ST- 2P .
TITLE P [ DELETE Z1TINE [ Change LT Addition
HAME JOHNSON, LINDA 2.2 NAME
stReeT ADDRess | 8775 20TH ST. 2.3 STREET ADDRESS
CITY-ST- 2P VERO FL 32966 X 2 4CTY-ST-2P
TMLE SvP [T DELETE 31 TMLE [ Change L[] Addition
NAME MARCHESE, LOUIS 3.2 NAME
sreeT aponess | 5516 KINGSMONT CT. 33 STREET ADDRESS
CITY-ST- 7P LAKELAND FL 33813 24, OITY-ST-ZIP
TmE TS [T GELETE 41 TILE [Tchange L[] Addition
NAME COSTANZO, PATRICIA A 5,2 NAME
smeeranoaess | 841 BRISBANE ST. NE 4.3 STREET ADDRESS
CITY-ST-71P PALM BAY FL 32907 4.4 CITY-ST-2IP
THLE [T DELETE 5.1 TMILE "] Change LTI Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY=ST-2IP 5.4 CITY-5T-2P
TITLE LI DELETE 6.1 TITLE 1 Change T Adcitien
NANE 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-57-21p

14. | hereby certity that the information suplplied with this filing does not qualily for the exemption stated in Sectlon 118.07(3)(i), Flerida Statutes. | further certify that the information
indicatéd an this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diractor of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statuwtes; and that my name appears in
Block 12 or Block 13 if chariggd. ar on an attachment with an a

SIGNATURE: H2lleciir 2 f A SER f’/f / i 4o7- 2947069

Daytima Phono #  Qtofass

CR2EQ34 (10/97)



