FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT G, [LORDA DEPARTMENT OF STATE
CORPORATION a‘/ - g‘fn Sandra 6. Mortharm Mar 05 1997 8:00am |
ANNUAL REPORT Yrigrs!
1997 \\{”g” DIVISION OF CORPORATIONS Secretal'y Of State

| DOCUMENT # P96000065457 (9)

- Corporatan Name
- ;.)Va!'F’In:-ri;'ol Bus i Maiing Address ”""II’ ||| |||’I ||”| II""I"'II"’ I|"I II‘I\ Im“'m |lm |||| |||‘

EXPRESS CARE OF BELLEVIEW, INC.
10041 S.E. HIGHWAY 441 10041 SE. HGHWAY 441

BELLEVIEW FL 34420 BELLEVIEW FL 34420

Secretary of State

3. Date Incorporated or Qualitied 3a. Date of Last Report

08/01/1996

2. Poncipal Place of Business L 2a. Mailing Address 4. F& ar Appliod For
B 26| ; —3: )QB/ 7 Mot Applicable
Sirter, A #, e Suite, Apt. #, elc i t -
o F ; 5. Certilicate of Status Desired | $8.75 agditonal
1_22] 2;1 Fee Required
_ Cay & Slate | Oy 8 Stale 6. Election Campaign Financing $5.00 May Be
[23] e e 281% Trust Fund Contribution Added to Fees
- i __ Counlry | Country B. This corporalion has hability far intgngible tax under s. 199.032.
2al |  [es] 20] Florida Statutes Yes [ No
| ... .95 Nam dress of Current Registered Agent 10. Name and Address of New Registered Agent
MEAD, ROBEAT W JR 81} Name
800 NORTH MAGNOLIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUE 1500
ORLANDO FL 32803 83
84| City FL 85| Zip Code

[ 1. Pursuart o he provis ans of Sections 6070509 and 607. 1508, F lorida Slatulos, the above-named corporation submits this statement for the purpose of changing ts registered
ofice o registered agont, or buth, in the State ol Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as rogistered
agent Taqn Lamilar with, and ancept the obhigatons of, Soction 6070508, Florida Statules,

SHGNATUF - L o
ek I pradet parad 0f regnstered e anad Dled apphaahio (NGIE Registeied Apent signaturs raguired whan rainstatng) Dale
(12 OFFICERS AND DIRT GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ) T oeceTe 14 TILE Ll Change 1 Addition -3
KAV CRIMI, MICHAEL JR 12 NAME 3
st aneess | 10341 S.E. HIGHWAY 441 13 STREET ADDRESS Q
e oe | BELLEVIEW FL 34420 1.4 CITY-§7- 71 ; &
BRI T T DELETE 2T [T change [ dadiion (O
AV SCHIFFER, ROBERT P M.D. 2.3 HAME
sieranniess | 10341 SE. HIGHWAY 441 2. STREET ADDRESS
L enesior | BELLEVIEWFL 34420 2.40Y-51.79
TH D LT DELETE 31 TITLE L Change T Addiion
hav: REISNER, FRANK F M.D. 32 HAME
ster ) apcess | 10341 SE. HIGHWAY 444 33 STHEET ADDRESS
onv-si-oe | BELLEVIEW FL 34420 34.CTY-5T- 2P
Twee |\ [J oecEre 41 TILE [JChange L] Addition
NAWE HARPER, EILEEN E 4.2 NAME
swert socrss | 10341 S.E. HIGHWAY 441 43 STREET ADDRESS
| onvsroe | BELLEVIEW FL 34420 . 48 CIY-5T-27
e T orcete 51 TIILE [T change [ Adeition
Nans 52 NAME
STRFET ADDIES 53 STREET ADDRESS
oy sl - 64 CITY-51-2IF
IR ‘ ST o [ orcete 61 TITLE [ Change ] Addilicn
NawE 6.2 NAME
SUREET ADDIFSS 6.2 STREET ADDRESS
Cny-§1-ae B 6.4 GITY-5T-2IP

|18, 71 do herahy celly that the wlininaton supsied with his Ting does not gqualily for the exemption stated In Section 118.07(370), Florda Slalutes. | furhar Gariy that the
rarmation ndic aled on tipg annual report or sgpplementy anaual report is true and accurate and that my signatute shall have the same legal e¥fect as if made under cath; at
1 ans an ofiger or direclor ke corparation or o ror 1ru5tc:a; emp%ered to execute this report as faquired by Chapter 607, Florida Statutas; and that my na;

)= - hmaont with an address,

A ik e TR chingud, EEﬁT/&ME 'p.y; /&?{5 %7/&7 35[

§E)
SIGNATUR _ = éw

.

qNiNG OFFICER OR DIRECTOR




