FILE NOW: FILING FEE AFTER MAY 115 §650.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun 1 2 1 9 9 7 8 O O am

CORPORATION $andra B Mortham
ANNUAL REPORT Sacretory of Sae Secretary of State

. 1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000072802 (7)

1. Corporation Name

TRGABE HEALTH NETWORK, INC.

| negrine H VA A A

Principal Place of Business Mailing Address
14 SEWTE K 1EH0R SALBINGHY BB RUETK
LAl HRU RARRGK RRRR
L
3. Date Incorporated or Qualtified | 3a. Date of Last Reporl
08/29/1996
. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
bl
2128050 _U.S. HWY 19 N. 2] 28050_U.S. HWY_19 N._ | 59-3396806 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. it
u P sie A ol B. Certiicato of Status Dosired | $8.75 Aaditional
22lsuite 404 27] Suite 404 Feo Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23|c] earwater, FL 25] Elearwa ter, FL Trusl Fund Cantribution Added 10 Fees
s Zip Country Country B. This corperation has Jiabihty for intangible tax under s, 189.032,
' 2a}34621 25] U.S.A. 13452_‘1 3 U.S.A. Florida Statules Cves [Ino
: 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
COATES, BOBBY L 81| Name
m:& 82| Sweet Address (P.O. Box Number is Not Acceplable}
= 28050 U8, HWY 19 N,
Sud-
84 u—i te-404 Zip Code
/7 (‘le_arwater FL 34621

11. Pursuant to Lhe provi of Seclions
affice or registered

agent. | am famil

7.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
s Stgfle of Florida. Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
ligations ol, Section 607.0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE d namo of rogisiare: WY ard wlle 11 applwcaﬁzu—_w_%ﬁﬁloreg %gﬁﬁure roquined when feinstating} B —4 /-3%€7
12. T OFFICERS ANY DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T olLeTE 1LA00LF p/s B¢l change Tl Addition
HANE COATES, BOBBY L 1.2 NAME
:Ir:::m::fss ﬂmwm :3§1HEEIADDH[SS 28050 U.S. HWY 19 N., Suite 404
-81- LARGOEL 855 ADITY-5T- 2P
TE T oeLiTE J 210 —Clearwater, FL- 34621 T Change L3 Addiion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
U1 rvesi.zp 2 4CNY-SI-21P
0LE 11 DELETE 31TILE L Charge L7 Addtion
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
¢ {_omy-st-e 34.CITY-51- 2P
= e 7 orLete A1 7iMLE [ change [ Addition
S| e 4.2 NAME
o1 smeer apoRess 43 STREET ADDRESS
i |_emy-st-zp 44001Y-5T-71P
T oe T DELETE 51T [T crange [T Addilon
R T 5.2 NAME LIS 21 2
| staeer aponess B s stmeer oovess -N6/ 163701 FJ.:.E‘""U.JD
| coy-sr-ze 5.4 CITY-§1-2IF sx%165, 00
£ 1 e [T oetete BATMLE D trange [ Adoiion
" HAME 6.2 NAME as
© 1 sTREET ADORESS 63 STREET ADDAESS _
1 omv-srap y 4 640ITY-51-71 C/13 7

4. | do hereby cerlify that the informgion supplied with this filing does nol qualily for the exemplion stated in Seclion 119,07(3)(), Florida Statutes. | further certify that the
information indicaled on this anndfil igport or sugblemeontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: 1hat

| am an officer or direclor of thg/c aliongr e regaiver ar trustec ompowared o execule this reporl as required by Chapter 607, Florida Statutes; and that my name
Jang on g attachment with an address.
M Il%\

appears in Block 12 or Block ¥3
NN E=xi I'.'I!.L?E}L Poa o B L

“

T



