FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 19 1997 8:00am
Secretary of State

| DOCUMENT # P96000057294 (6)

FLORIDA REGIONAL HEALTH CARE SYSTEMS, INC.

A A

| Principal Puace of Business
3201 SOUTHWEST 34TH STREET
OCALA FL 34474

Mailing Address

OCALA FL D4474-7435

9201 SOUTHWEST 34TH STREET

3. Date Incorporated or Qualified

07/08/1996

SN?;%M Last Report

|2, Principal Piace of Husiness 2a, Malling Address Numbe Applied For
S m £9-23896(3
Sute, Apl #, ole Suite, Apt, #, efc. " 88_75 Additional
:2-51 ) 27—[ 8. Cerlificate of Stalus Desired d Fee Required
Cily & Stale City & State 8. Election Cempaign Financing $5.00 May Be!
3_3! o ;a—l Trust Fund Contribution Added to Fees
_ Country Zip Country 8. This corporation has liabllity for intgngible tex under s. 199.032,
TE‘_’]....--. 25] ;;] ’m Florida Statutes ﬁes O No
Lo g Nama and Address of Curren! Registered Agent 10, Name and Address of New Registersd Agent
LOCKE D R 1) Neme VJL”f t;M
3201 SOUTHWEST 34TH STREET 7 T Address (P, o ox Fgber | artable)
OCALA FL 34474 -
. B3
84| Cy, 85] Zip Code
' éd.m FL

ont, of both, in the Stale of

\ ?‘E.acceppbhe obls
.

office of reqstered a
agent | any famaar wi

SIGNATURE

31, Farsgant to he provisions of Seclions 607 D502 and 607.1508, Forida Stalates, the above-named corporahon submits this statemant for the purpose of changing its registered
{orida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
iongof, Section §07.0505, Florida Statutes.

#/2:(97

Srgna W tyred or printed mame o fegetid agerl and e PAgpicatlo (NOTE: Rlogisterad Agen signalure required when reinstaling} i DATE
Er "OFFICERS AND DIR{CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ©
e | DT T ~""TTDeLETE 11 7MLE " [Jchange L] Addilion g
NaMt LOCKE, DR 12 NAME §
st anoness, | 3201 SOUTHWEST 34TH STREET 13 STREET ADDRESS &
Giy-5T OCALA FL 34474 14 TITY -5T- 2P &
e D (T OELETE 21 TITLE Elcrange [ Addition |©
HaME KUMBERG, IRA W 22 KAME
s anoarss | 3201 SOUTHWEST 34TH STREET 23 STHEET ADDRESS
ey sti-e | OCALA FL 34474 2 8 5TY-51- 2P
e ] ' L1 oFLETE 31 NTLE [Jchange ] Adsition
HAMi 32 KAME
GSIREET ALIEMESS 33 STHEET ADDRESS
eny-siEe | 34 CITY-51-21P
Ce " bEETE 4170 [T Change [T Addition
NEME 4 2 WAME
STHEET ADDYESS 4.3 STREET ADDRESS
Cry-581-71F 44 CITY-8T-2P
BT T ofcere 51 TNE [Jchange  [J Addition
HAME 5.2 NAME
STHEE | ACDRESS 53 STREET ADDRESS
[ citvsi-oe 84 07Y-ST-29
me ] DELETE 61 ITLE [T Sherge [ Additian
NAME 52 NAME
STMEFT ANDRESS 6.3 STREET ADDAESS
Te-$1- 2P 84 Y- 21

14 I do hereby certfy that the informabion supplied wath this filing doss not quafify

information incrcated on this annual report or supplomental annual report IS true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 arn an oflicer or dirgctor of the corporatian or the receiver or trusteo empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 1? ar Block 13 ff charfged, or on an attachment with an address
SIGNATURE: l?’&QE B *Tpﬁgusglllmj% fres.
SIGNATUR| ok PRINT AME OF GIGNING OFFICER DR DIRECTOR

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the

a1 (352)227-8log

A BT



