FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GOODWILL HEALTH CARE, INC.

Principal Place ol Busingss Mailing Address

3511 BREEZEWOOD DR. 3511 BREEZEWOOD OR.
TAMPA FL 33619 TAMPA FL 306181272
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/19/1996
2. Principal Place ¢f Business 2a. Mailng Address 4. FE| Nurnbx Appiied For
;6] < i '%2’? / (/‘{ ?/ Not Appticable

Suite, Ap! #, elc Suite, Apt. #, elc.

$8.75 Additional

21]
rgl E?I 5. Certificate of Status Desired 3 Fos Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
El 2ﬂ Trust Fund Coniribution Added 1o Fees
Zip | Country Zip Coumry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 28 30] Florida Stalules [Jves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MARTINEZ, TERESA 81| Name
3511 BREEZEW! 00D DR. B2| Strest Address (P.O. Box Number is Nol Acceptable}
TAMPA FL 33619
83
84| Ciy 85| 2Zip Code

FL

SIGNATURE.

11, Parsuant ko the provisions of Sechions 607.0502 and 607.1508. Florida Statutes,
ofhce or registerod agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am fariliar with, and accept the obligations of, Section 607.05¢5, Florida Statutes.

the above-named corporalion submits this statement for the purpose of changing #ts registerad

infarmation indicated or s annual report
I am an officer of direclor of the corporati

appaars 1 Bleck 12 or Block nals

the recaiver of

Shege Atun, typOd 64 [IED Gan o 1 legtined agent mnd tiie | appicanie {NOTE Registered Agent signature required whar feistating) BAYE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T PDST [T oecere 14 THLE [T Change ™ LT Addiion | &
HaM MARTINEZ, TERESA 1.2 NAME §
siseer anviess | 3511 BREEZEWOOD DR. 1.3 STHEET ADDRESS o
arv-sr ¢ | TAMPA FL 33619 T4CITY-5T-2P &
ILE wb @"BELETE 21TITLE \} bb T change ™ ] Addition | O
NAME “MARTINEZJESUS— 2.0 NAME e
stweet oot | S5H-BREEZEWOOD-BR—" 2 STREET ADDRESS .gg‘?d %CHA::‘E\:‘L. .
orv-st 20 | TAMPAFL-89618— 2 4CTY-ET-2P Thvpm Snteld
TITLE LT oeLeTe 31 TILE TJ Change L] Adaifion
NAME 3.2 NAME
STHEET ADLFE S 3. STREET ADDRESS
LIl 51 7P 3.4.CITY-5T-2IP
WI E.Y DFere { 41 7ITLE [T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Gy S1-217 44 CITY-57-2P
TILE T DELETE 51TIE [FcCharge [ Addition
HAME 52 NAME
STHEE T ADDRESS 5.3 5TAEET ADDRESS
CITY-81-2IP 54 CITY-ST- 2P
TILE ] DEceTe 6.1 T1TLE [T Changs [ Addition
NAME 6.2 NAME
SIKEET ADOHESS 6.3 STREET ADDRESS
GHY-S1-2IP ” 6.4 CITY-ST-21P
14. 1 go hereby certily that the information supplf-d with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stetutes. | further certify that the

supplementa! annual report is true and accuréte a
e ornpowered 1o exectte
f. ol on an atla~h=fant Kith an address.

hat my signature shall have the same legal effect as if made under oath; that
report as required haptar 807, Fiorida Statutes; and that my name




