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

0 : .
CORPORATION " ganirn 5. martnam May 15 1997 8:00am
ANNUAL REPORT Sogcrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000069390 (8)

» Corporation Name

APPLIANCE HOSPITAL SEBRING, INC.

ANV

Princlpal Place of Business Mailing Address
812 US 27 NORTH 812 US 27 NORTH
SEBRING FL 33870 SEBRING FL 33870-2160
3. Date Incorporated or Qualified 3a. Date of Last Reporl
) ] - - 08/19/1996
2. Principal Place of Business . Mailing Address 4. FEi Number : Applied For
21 S ﬂ | 830006152 Not Appicable |
Suite, Apt. #, etc. Suite, Apt #, o1c. iti
vite, Ap ole - uie, An e 5. Conificate of Status Dosired E] $8'75 Addllllonal
22 gﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] e Trust Fund Conlribution Added {0 Fees
Zip Country L __ Country B. This corporation has liability for intangible tax under s. 199.032,
24 25] el ee) | Fordasiees [lves Elno
9, Name and Address of Current Registered Agenl 7 ™ 40. Name and Address of New Registered Agent ]
RENOWNDEN, PAMELA 81| Name
812 US 27 NORTH 82| Strect Address (P.O. Box Number is Nol Acceptable) o 7]
SEBRING FL 33870
B3
84| City FL 85| Zip Codo

1. Pursuani 1o the provisions of Scclions 607.0502 and 607.1508, Florida Stalutes, Ihe above-named corparalion submits 1his statement for the purpose of changing its regislered
pffice or registered agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accepl the obtigations of, Seclien 607.0005, Florida Stalutes.

SIGNATURE .

Signalure, typed o printed mane o rogsicred agent wad ile f apprcable T TINON Hepistered Agent sigatue required when reinstabngl A T T
12 OFFiCERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D T wiTiE 11t [T Change [ Additan | 5.
NAME RENOWNDEN, PAMELA 12 NAwt 3
stneet aooress | 812 US 27 NORTH 13 SIREE | ADDRESS S
CITY-51-21P SEBRING FL 33670 - 14G0Y-SI- 7P &
TITLE ) oeLete 21T Clchange [T addition (O
NAME 27 NAME
STREEY ADDAESS 23 STREET ADDRESS
CITY-51-2IP ¢ ACITY-§1- 2P
TME 7 DOooune 1L N T T M ctenge [ Adoion |
NAME 32 NAME
STREET ADDRESS 33 STREET RDDRESS
GlIv-51-20 e 34.0IY-§1- 2P R
MLE | RO PRRTH; [Tchange [T Addtion
NAME 4 2 NAME
SYREET ADDAESS 43 SIRFFT ALDAESS
CITY-ST-2P 44CITY-51-2P .
TITLE [dotiru ST [ chenge [ Addition
NAME 52 NAMI
STREET ADDRESS 53 STRFET ADDRESS
CITY-§T-21P BACIY-S1-7F
TITLE T T oo 6110 [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ClIY-5T-21¢ o 64 CIY-81-7P
14. | do hereby cartify that lhe informatan suppdied with this filing ‘docs not qualify for Inc exemplion stated in Section 119 0?(3)(\) Florida Statutes | further ccrl-ly that the

information indicaled on this annual reporl or supglemental annual repart is rue and accurate and thal my signature shall have the same legal effect as il made under oath; thal
| am an officet or direclor of the corporation or the receiver or trustee empowered 1o execule [his iepart as required by Chapler 607, Florida Stalutes; and that my namc

appears in Block 12 or Block 13 if changad, or an an attachment with an address. )
Ikl AT 10 E=. NI ORI SN /ﬁ./ £~ 99 O




