FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT 'ir;{,-{&% FLORIDA DEPARTMENT OF STATE
CORPORATION _ @, $aara B, Morthem
ANNUAL REPORT

Snocretary of State
DIVISION OF CORPORATIONS

1997

Secretary of State

DOCUMENT # P9B000063736 (8)

COORDINATED HEALTH CARE SERVICES, INC.

Principal Place of Business
ZSNH_E GULF TO BAY BLVD.

BUITE 500
CLEARWATER FL 54625

Matling Adidress
2560 GULF TO BAY BLVD.
SUITE 300

CLEARWATER FL 34525-4435

AR

_-3“,_Datc Incorporated or Qualilied

07/30/1996

3n. Date of Last Roport

N/A

4. FLI Nurnber XXnpplied For

Not Applicang__

$8.75 additonal
Fes Required

O

5. Cerlificale of Status Desired

6. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution Added to Fees

8. This corporation has liability for inlangible tax under s. 198.032,
Florida Statutes [ ves ﬂ No
10, Name and Address of New Registered Agent

Streel Address (P.0. Box Number is Not Acceptable)

2. Principal PIace of Businoss | 2o Maliing Addross -
Sulte, Apt. #, elc. | Suite, Apl. 4, el
27] -
City & State | Ciy & State
_ 4:] - e e
Zip Country @ __ Gournry
§, Name and Address of Current Registored Agent S
GELLER, JACK K 81| Name
2560 GULF TO BAY BLVD. 82|
SUITE 300
CLEARWATER FL 34825 83
84| City

85] 7ip Code

FL

11, Pursuant 1o the provisions of Scclions 607.0502 and 607.1508, Floricla Statutes, the above named corporation sabimts this slatemcnt Tof the purpose of changing its fegistercd
office or registered agent, o both, in the Stale of Florida. Such chango was authorized by the corporalion’s board of directors. | hareby accept the appointment as regislered

agent. | am familiar with, and accopt the obligations of, Scction 607.0505, Florida Stalules.

SIGNATURE " e ) ‘ N e et e e e e e oo e e
Signature, typed of printed na:l:_of f:ff‘f{f'Q"FJf"f',A"_'i‘i"!f’,‘w‘_('ﬂ'f‘u o (NOTE - Rregistered Agent signature requered wher reinstating) DATE
12, o Offlf/fRS AND["RfC]ORS o 33, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
THLE T beiie ARRTIT: P/S/T/D [TChange [ agiton
| name 1.2 NAME Fggsman' Bruce
| sTREET ADDRESS +351Reet anoRess | 4 Sandpiper Lane South
1 giry-g1-ze - Ksuomesre | St Petersburg, FL 33711 o
TLE [ beLere FRRIIT: ' [ Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 23 S1KEET ADDRESS
CITY-§7-2IP o S | XIS
TE e F1TILE TR L Change L Addition
NAME 32 NAME
STREET ADDRESS 33501 ADDRESS
¢ry-51- 21 _ _ . D 5210 a: 10 L
TLE [ oecete A1TILE TTchange T[] Addition
NAME 4. 2NAML
STREEY ADDRESS 43 SIRCET ADDHESS
CITY-§T- 1P e 44 CITY-51-72IP
TIILE [0 oieere 53T [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREEY ADDRESS V% 3"‘9~ b
Ty sT-2e SR T G 5ACIY-§1-2P
| CELETE BATIEE Jhange Addilion
e . B00002 125155 U
NAME GZNME ~03/26/97--01112--016
BTRCET ADDRESS 63 STRELL ADDRESS k165,00
CITY-ST-2P - 64 CITY-51- 2

14, | do hereby cerlify that 1bo information supplied with this filing does not qualily for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. 1 further cerlify that tha
Information Indicated on this annual reporl or supplemental ennual reporl s rue and acourate and thal my signature shall have the same logal effect as if made under cath; that
| am anofficar or directer of tho gorporation or the receiver or Jruslee empowered te exccule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13$Qangcd‘ or on an atlachpnt with an address.

g

L ——————_

Mar 26 1997 8:00am

CR2E034 (9/96)



