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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 7 1 99 8 8 : O O am
ANNUAL REPORT Secrotary of Stato S ry of S
1 99 8 DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # (9)
DOCUMER P96000065457 (9
EXPRESS CARE OF BELLEVIEW, INC.
T A S A
10041 S.E. HIGHWAY 441 10341 S.E. HIGHWAY 441
BELLEVIEW FL 34420 BELLEVIEW FL 34420
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 28] 59-3393178 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. N , $8.78 addiiional
-;_-rl §. Cerlificate of Status Desirad 1 Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
'2_3] m Trust Fund Contribution ] Added to Feos
Zip Country Zip Country B. This cofporation owes or has paid the current year Infangible
:;] 2—5] ;ﬂ m Parsonal Property Tex due June 30. ™ vos O ne
9. Name and Address of Cutrent Reglistered Agent 10. Name and Address of New Reglsterad Agent
MEAD, ROBERT W JR 8] Name
800 NORTH MAGNOLIA AVENUE BZ| Street Address (P.0). Box Number is Not Acceptable}
SUITE 1500
ORLANDO FL 32803 8
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or ragisterad aqom, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appgaintment as registered
agent. | am tamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature typed or ponlnd name of regletered agnnt aad pho 1 applicable (NOTE: Registered Agent signature required when e nslating) DATE
12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D T J OELETE 11T0TLE [JChange [T Addtion
NAME CRIMI, MICHAEL JR 1.2 NAME
seeraopress | 10341 S.E. HIGHWAY 441 1,3 STREEY ADDRESS
CITY- 5T-2 BELLEVIEW FL 34420 1ACITY-SI- 2P
L D A oELETE 211HLE [T change [T Addition
RAME SCHIFFER, ROBERT P M.D. 22 HAME
simeeraporess | 10341 SE. HIGHWAY 441 2.3 STREET ADDRESS
cav-g1-2¢ BELLEVIEW FL 34420 2ACITY-ST-2P
TLE D B peLETE 31TILE T Change ] Addition
HAME REISNER, FRANK F M.D. 32 NAME
swmeeranoress | 10341 S.E. HIGHWAY 441 33 STREET ADDRESS
GiTY-ST- 78 BELLEVIEW FL 34420 34.0ITY-81-2P
TIME D BT DELETE 41 TTLE [Jchange (] Addition
NAME HARPER, EILEEN E 4 2NAME
seerappress | 10341 S.E. HIGHWAY 441 43 STREET ADDRESS
Gry-s1-2 BELLEVIEW FL 34420 A4 CHTY-ST. 2P
MLE TJToeeete 51 TILE © O thange B Addition
NAME 5.2 NAME DSAMAMA CRIMH
STREET ADDRESS S3STREETADDRESS | 1024 ] SE HIGHLAY Y/
oty -ST-28 SACIY-ST-ZP | A LLENTE LD F 34yYzZOD
e [T oeceTe 51TMLE [T cnange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREES ADDRESS
CITY-S1-2P 6.4 CITY-57-2P

+4_ | hareby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this annual reporl or supplemenlal annuat report is yue and accurale and that my signature shall have the same legal effec! as if made under oath; that [ am an
officer or director of the corporation of the recoiver or trusico empowered to oxecute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il changed, or on an allachmaont with an address

SIGNATURE: I 04 20D (o nds Déakinn czims  Hsalag

CR2E034 (10/97)



