CO:;{C?F;-_A;ON ) G FLORIDA DEPARTMENT OF STATE Sep 25 1 997 8 Ooam

Sandra B. Mgytham 'y
ANNUAL REPORT

Scorotary of State S e Cretary Of State

1997 R DIVISION OF GORPORATIONS

DOCUMENT # P96600068545 '(8)

1. Corporation Name

OPAL HEALTHCARE, INC.

T T T g peress ”II"I“ “I ‘l”"“" “m llm "“l II“I m" |||I| “m I‘"’ |||| ‘I“

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

Principal Place of Businoss

130 SAND DUNES DRIVE 110 SAND DUNES DRIVE
ORMOND BEACH FL 32176 ORMOND BEAGH FL 32178-2182
3. Date Incorporated or Quatilied 3a, Date of Last Reporl
e 08/16/1996
2. Principal Place of Busincss 2n, Mailing Addross 4. FEI Number Applicd For
] el ] &88-3399173% | [Nt Appicabic
Suite, Apt 4, etc. Suite, Apt #, ol iti
# Hies A © &, Cerlificate of Status Desired 1 $B'75 Add.monal
e ?,ﬂ,,,,, . . Fee Reguired
City & Stale | Gity & Slale » 6. Election Campaign Finanging $5.00 May e
sl ) o s Trust Fund Gonleibution Added to Fees
Zip - dp _ Counlry 8. This corporation has liability for intangible tax under s. 198.632,
24 25 el 30| Florida Statutes Elves [ nNa
9. Name and Address of Current Registored Agent | 10, Name and Address of New Reglistered Agent
EWER, BEVERLY 81| Name
h
110 SAMJ DUNES DR'VE 82| Streel-Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32176
83

84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607 0607 and 607 1608, | ionda Stalutes. the abave-named corporation submits 1his stalemenl for the purpose of changing Il regiscred
office or registerod agent, or both, in 1he State of Flonda. Such chanoo was authotized by the corporation's board of directors. | hereby accepl the gppointment as registored
agenl. | am IﬂmﬂP wilh, and geeopl the -l:lng(nons. ol, Scation 607.0506. Florida Staties.

SIGNATURE 7_8’___, fﬁuf uﬂ__,) T AAA R ,3 9/“?,) R
Ignatur. oo firinted nasa o feg s ATE

"o on prin A agehtmnd 1ile  apole ablo TTINOTL Regislered Agen signature required whon oinstaing)

12. o _OItMS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
TILE TJoree L1LE -Pr v P , S /’T“ I Change L] Addition
NEME 1.2 NAME B@. V'Q,R,LY :r EWE .& o

STREEY ADDRESS TISTHETADRESS | 4 5 SAMND DQMES DLV

GIFY-81. 210 ‘ L vwoysw | GRMOMN_Ae A, £1 3277 (o

TTLE Ooitire 21Tl ’ [ change LJ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STRFET ADIDRESS
. CIY-S1-7iP » . e L — 2 ACITY-81-74

TME A 31 THLE [T hange [ Additron
NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-§T-2IP e 34 CNY-ST-21P

TILE [T ortete A1TIILE [Tcharge [T Aduition
NAME 47 NAME

STREEF ADDRESS 4.3 STREE ] ADDRESS

CITY-51- 2P o 440Y-8T- 2P

e - T veeTe 5110E [JChange [ Acdilion
NAME 52 NAME

STREET ADDRESS 53 STHEEY ADDRESS

cy-stzpe | L 54 CITY-51-7IP

TITLE [J DrLETE 610 T change  [J Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CiTY. 81-7:p GACITY-5T-2IP

14. | do hereby certify that thc?ﬁénnatscm suﬁi)lmd with his {iling does not guality for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further cerlify thal the
information indicalec on this annual repart or supplemental annual repor is true and accurate and that my signature sha!l have the same legal effect as if made under path, that
I am an officer or directer of the corperation or the receiver or trustoe ompoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 jFhanged, or oy an allachr tv/ﬂﬁ?w address. /
SIGNATURE: x o) dtearc iy %/’ UALA~ - & 9/?7 Bod U is0de

CR2E034 (9/96)



