_ FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

 PROFIT *“" % FLONDA DEPAITIMENT OF STATE | Apl‘ 21 1998 SOOam

CORPORA“ON Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 bt 1”-. DIVISION OF CORPORATIONS

DOCUMENT # P96060060767 (6)
GOODWILL HEALTH CARE, INC.

T — ]

Principal Place of Busingss Maiing Address
3511 BREEZEWOOD DR 3514 BREEZEWOOD DR.
TAMPA FL 33619 TAMPA FL 33618
DO NOT WHITE IN THIS SPACE
3. Date Incorporaled ar Qualilied —I
2. Principal Flace of Buginess LG Mailing Address” | & FEINumber T | Apgplied For
o] el - 59-3391448 Not Appicebic |
Suite, Apt. #, atc Suile, Apl.#, i
7 - I : 5. Cerlificale of Slatus Desired ] $8.75 Add.monﬂl
2—2' o o 27J 7 i ) o Fee Required
City & Slate . Cny & State 6. Election Campaign Financing $5.00 May B
;_;]_’_____ o __2__@_]__ - st Fund Condribution 0 Added 1o Fees
Zip . Counly A1) _ Country 8. This corporalion owes or has paid the current year Inlangible
24' 25! 29] - 30] o _|___Personal Properly Tax due June 30. COves [N

o 9. Name and Address of Cumanl Heglslered Agem o 10. Name and Address of New Reglstered Agent

MARTINEZ. TERESA 18] Name
1 BRE OOD DR 82| Sirect Address (.0, Box Number is Not Acceptable)
TAMPA FL 33619 - e

Zip Code

84| Ciy 85
FL

the above-named corporation submils this stalement (or the purpose of changing its registered

1. Pursuanl—tg‘!ﬁi)r'(')\rfimu' 15 of Sections GO7.0002 and 607 1506, F londa Slalule

office or registered agent, or both i he State of Flosida: Such chiange was aulhonzed by the cotporation’s board of direclors. | hereby sccept the appointiment as regislered
agent. [ am familar with, and ac copl the ohligations of, Seehon 6070506, § lorida Slatutes

SIGNATURE . e - e e e e e e e ——
SIgNAUIC, fyire fr vl e o e S i Ianpdabi T INOTE Regrstrod Agen sisiaure reaned whe coinslating) DATE -~

12. C OMICERS AND IR CTORE N ADDITIONS/CHANGES TO OFFIGPRS AND DIRECTORS IN 12 o

i PDST oaer ™ P N e [JAdaton |2

e MARTINEZ, TERESA K M o 3

seer sooriss | 3511 BREEZEWOOD DR, 13 5THE1 fDDRESS g

CTY -ST-7P TAMPA FL 33619 - I BETITED: | & Qs &

T Vo [Coutie 7 fzime [T changs [ Addition {O

HAME MARTINEZ, JESUS 22 RAME ( \

streeTAporess | 3511 BREEZEWOOD DR 23 STREFT ADURESS - , \I\/L—jL_,

CITY-51-2P TAMPA FL 2 48T 79 .

M - - ' o TJonere fmowe T T T T T ehange T Addition |

NAME 32 HAME

STREET ADDRESS 33STHEET ADDRESS

CiIY-ST-71P f secny-sioap ~

THLE S S e 4170LE U change ] Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-2P o o 44 CITY-ST-21P ]

TIE T (Jorieie 51T o [lChange [ Addtion

NAME 53 NAME

STREET ADDRTSS 53 STRELT ADDHISS

OITY-ST- 2P ) 5400Y-ST- 7P

TLE o o B W R aTal; g1 B " JChange [ Addition

HAME B.2 NAME

STREET ADDRESS ’ 6.3 STHE | ADDRESS

CITY-ST- 1P B4 CITY- §1- 21

14. I hereby cortify that tha infcrrngon supplicc witli thig imng Hoos not quahly {or The exemplion stated in Scclion 119.07(3)(), Florida Stalutes. [ furlher certily that the information
indicaled on this annual repoflar supplemiental anmusl report s lmo and accirate and thal rmy signature shall have the same legal effect as il made under oath; thal | am an
officer or dircctor ol the corpfh lin cnr lhc [eeeiver try 'orod o exgpoule this reporl as required by Chapter 607, Florlda/S'dimes and lhal my name appoars in

e c?V 4 oo sz

e ool o o A 2 . 1 n



