FiLE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT } ¢35 _. FLORIDA DEPARTMENT OF STATE Feb 1 7 1998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P96000057294 (6)

1. Corporation Namo

FLORIDA REGIONAL HEALTH CARE SYSTEMS, INC.

RN A R

Principal Flace of Businoss Mailing Address
3201 SOUTHWEST 34TH STREET XM SOUTHWEST 34TH STREET
OCALA FL 34474 QCALA FL 34474 N\
- DC NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
S . 07/08/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE|I Numbar Applied For
21] |2 59-3380618 " [ot Appiicatis
Suite, Apt. ¥, etc Suito, Apt. ¥, ot N . $8.75 Additional
2 - 2;1 §. Cortificate of Status Desired O Fee Roquired
City & State City 8 Stale 8. Election Campaign Financing $5.00 May Be
};I e8] Trusi Fund Gontributian O Added 1o Fees
2ip Couritry iy Country 8. This corporalion owes or has paid the current year Intangible
2" ;ﬂ . 29] 30| Personal Properly Tax dus June 30. [ ves [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
KING, WILLIAM 81| Name
"
2631-A NW 415T ST 82| Street Address (P.O. Box Number is Not Acceptable}
GANESVILLE FL 32808

83

84| City FL [u‘[ Zip Code

11, Pyrsuart to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agont. or both, in the State of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with. and accept the obhgitions of, Sechan 607.0505, Florida Stafutes.

SIGNATURE ___ _ ____ .. e
Signaturg tped or poniedg ot of regre &l it i apphicatie INOE - Registerad Agant signalura requred when reinstaling) OATE
12. O T ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T T T Ok 11 TILE ] change  [_] Addition
JAME LOCKE, DR 1.2 NAME
seer aporess | 3201 SOUTHWEST 34TH STREET 1.3 STREET ADDRESS
Cmy-s1-219 OCALA FL 34474 o 14 CITY-5T- 2
TME D [Toecere 21TTLE L7 Change |1 Addition
NAME KUMBERG, IRA W 2.2 NAME
ST 34TH STREET 23 STREET ADDRESS

MAFL344T4 2.4CI0Y-5T-2¢
TITLE TT peeete 31ME [ Jchange T Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GITY-5T-2P L 34.0y-ST-2p
WILE T DELETE 41 TITLE [T change .1 Addition
NAME 4 2KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2tP e 4.4 LITY-ST-2IP
TILE |mEFE 51 THLE [ Change L Asdition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2iP 54 CITY-ST-2P
TME T ™okte £1TITLE [TChange [ Addition
NAME 62 NAMF
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY- 5T-2IF
14. | hereby certily that the information supplied with this Hiling dovs not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on 1his annual report or supplomental annual ropor is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or 1ho receiver or trustee empowerad to execdte this repon s raquired hy Chapter 807, Florida Statutes; and that my namea appears in
Block 12 or Biock 13 if or on an attaghfhent with an addrass.

SIGNATURE: _

CR2EQ34 (10/97)



