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

PROFIT ST FLORIDA DEPARTMENT OF STATE |\ /I 1 8 1 99 8 8 . O O am
NG i .
CORPORATION £ 4 ‘\. Sandra B. Mortham ay
ANNUAL REPORT ] s fs S f S
% o ecretary ol dState
‘ 1998 pot DIVISION OF CORPORATIONS
DOCUMENT # (8)
DOCUMET P96000068545 (8
OPAL HEALTHCARE, INC.
110 SAND DUNES DRIVE 110 SAND DUNES DRIVE
ORMOND BEACH FL 3217¢ ORMOND BEACH FL 32178
8O NOT WRITE IN TH!S SPACE
3. Date Incorporated or Gualified
08/16/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m e e ;;l 59‘3399?33 Nol Applicable
Suite, Apl. #, ete. Suile, Apl. #, elc.
” uvile, Apl. #, elc - ,27] e, Apl. #, ele . Cerlificate of Status Desired O $l?:.a7959::jlrt£nal
City & State Gty & Sate 6. Election Campaign Financing $5.00 May 8e
23 e 2§1 - Trust Fund Contribution Added 1o Feas
Zip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intangible
m 25 m . ;l Personal Properly Tax due June 30. m Yoz [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
EWER, BEVERLY 81 Namo
110 SAND DUNES DRIVE ,
B2| Sireet Address (P.Q. Box Number is Not Acceplable)
ORMOND BEACH FL 32176
83
84| City 85| Zip Code
FL

11, Pursuant o the provisions of Seolians 607 0507 and 607 1508, Flenda Slalutes, the above-named Gorparalion SUbmits this statemant for the purpose of changng Nts registered
office or registered agent. or boln, 1 the State of FlondaSuch change was authorized by the carporation's board of direclors. | hereby accept the appoiniment as registorod
agent. 1 am familiar wilh, and accepl the obligalions of, Seclion 607,0505, Florida Statules.

SIGNATURE o e .

Slgndtute typaett of preved ran o of e ot wopsal ard mlviul apphcable (NOTE Rogisters:t Agont signat.re requiced when reinslatng) DATE p
12. ] QFFICEHS AND DIFE CTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PVST [ OELETE L1TTE [ XChange [ Addition e
HAME EWER, BEVERLY J 1.2 HAME
emervaorss | 10 SAND DUNES DRIVE e s 2
CITy-ST-21p ORMOND BEACHFL 14 CITY-ST-2P &
TIE L] petkre 24 TITLE [J change  [J Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-ST- 2P e 2 4CIY-S1-7iP
TME ) I DELETE 31 MLE [ éhange L Acdition
NAME 32 NaME
STREET ADDRESS & 3.3 STREET ADDRESS
CITY-5T-21P 14 ClIy-81-2IP
TITLE [T oEcETE 41TLE CJ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADORESS
CITY-ST-21p , e 44 CITY-57-2IP
TIE [T oELETE 5.1 TITLE T chage L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STRELT ADDRESS
CIy-S1-2p e 54 CITY-ST-2IP
TITLE [T DELETE 61T T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY - 51-hp 6.4 CITY - 5T- ZiF

14, | hereby cedify that the informalion supplicd with this fling dogs nat qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that The information
indicated on this annual report or supplemental annaal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of Iht carporation or the receiver or trustes empowered to exocute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 i changod, of on an atlachment vZan address, b

. n AW S ? R " Y o W Py lll\r\‘ob iy el




