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JFILE NOW: FILING FEE AFTER MAY 1 [$ $550.00 | W

L: —
) PROFIT FLORIDA DEPARTMENT OF STATE FEED
’ CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State 9'] AUG !B Pll‘i ]: 20

1997

DIVISICN OF CORPORATIONS
: SITE

FTOIDA

DOGLUMENT # m O OBLADL - SECIELY ¢
- gmfjezm /ytgﬂeggrﬁreﬁ, TAL. - TALLAHALSER,

Principal Place of Business Mailing Address
S33/ CommELCIAC LAy S5 BB CoOmmEBLHE WhY|
SorrE oY SurTE /OY-
5'/’/9//(/6//1&(, FZ 3 (/6/3 Sﬂf{/{/@ /ﬁ( tf/ /"/3‘9(5/3 3. Date Incorporated or Qualified 3a. Date of Lasl Report
lr -13- 9¢
2. Principal Place of Businoss 2a. Mail.ng Address 4. FEI Number Applied For
1] . .ol ST-3¢060/2 Nol Applicable
Suite, Apt #, stc. Suite, Apl. #, etc. i
’_I uile, Ap ste uie. e e 5. Certificate of Status Desired { $Il.75 Adqmolnal
22 . ;ﬂ Feée Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2;‘ E! Trust Fund Contribution D Added to Fees
Zip Counlry &p Counlry 8. This corporation has liabilily for inlangible tax under s. 199.032,
24 —El EI E] Florida Statutes [Aves ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GH‘RY u} mKE’R 81| Name
[_{ [ O 0 BA,EMET-P PLAZ H B2 Slrect Address (P.O. Box Number is Not Acceptable)

1ot E. KE/U/UEDy Blud . 83

779”7{0’9“ . Fé 33602_ 84| City FL—IBSI Zip Code

11, Pursuant to the provisions of Sections 607.050? and 607.1508. Tlorida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of [Henda Such change was authorized by the corporalion’s board of directars. | hereby accept the appaintment as regislered

agent. | am familiar with, anwm the obl-gwq of, Spcgion 607.0505, Florida Slalules.
o i

~ )r4)97

SIGNATURE y* g Wralbte~ y
Signature. lyped o prsted ol registedf d agont and Like | appheatilc (NOTE Hegistered Agent ignature reqared When reinstening) DATE
12. = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e '_ ~ e e PLESIDEOT L, 1y, [T Crange  T.J Addon
NANE . . 12NN AasHatl, ") V
STREET ADDRESS |- 13 STREET ADORESS 3 ‘ aomm'é'lé’”
ey-st-ze | s . . wcrestw | SPRING Wi ” ) FL SHeIZ
TE . i T DELETE 7110MLE VIeE PLESIDENT ITREASURERL T Thange ] Addition
NAME 29 NAME YIRGILIO Alvakez - RENTA
STREEY ADDRESS asirect anoress | $°F3 ) COMMERCIAL LOQ‘Y
CITY-§1-2P _ . caon-size | SPRING HILL , £C 30613
TILE - M [T oeeete AT SealeTae [T Change ] Addition
HAME . 32 HAME Mmyeiem madsHaLL.
STREET ADORESS - sasweeraonitss | 281 Qommiekoal WA
GITY-§T-21P N . saanr-s-e | SPRING AR RS
TME [ petrte arume
ﬁ[ 4.2 Namt
FT ADDRESS 43STHEET ADDRESS
L-ST-RP A4 GIY-S1- 2P
i T oeLer STTNLE [T Change  LJ Adeetion
. - SOOONEE TES4 5 —— 1
STREET ADDRESS 5.3 STHLL T ADDRESS -3 P07~ ~0107 T-~003
CITY-§1- 2P 54CIY-S1- 7IF w16y D0 s 1ES, 00
TILE Clonen 61THLE T madtion |
NAME £2 NAME
STREEY ADDRESS 63 STALLT ADORESS
Y- ST- 2P G4CNY-§1- 21

14. | do hereby cerlify thal the information suppled w.th this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify thal the
information indicated on this annual reporl or supplementat annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath: that
| am an officer or director of the corporation or the receiver or trustee empogered to execute Ihis report as reguired by Chapter 807, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed. or on an allachmaeryt with an gffdress

8/13/97 (352) 597-2505

SlGNATU RE : "Mwﬂwﬁrm NAME OF

Fy. Py r—

NING BEFISER OR DIRECTOR

CR2E034 (9/96)
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July 23, 1957 % ’ /

State of Florida

Division of Corporations
Reinstatement Section

£.0. Box 6327

Tullehessee, FL 32302-1500

: ﬁ' Bryan T. Marshall, DDS., P.A.
TTETWEL No: 89

S0 T047 - .. P L R B N ]

American HedlthCare, Inc.
FEI No. $9-3406010

Dear Sir: ¥

Please find enclosed the completed Corporate Annual Report for Bryan T. Marshall, D.D.S,, P.A.snd a
check for the fes in the amount of $165.00, Please be ndvised that we never received the Corporate Annua)
Report for American Heelth Care, Ine. (AHC) and feel we should not be assessed the late charge. Please
fprwlra' the actus! Corporate Anhuel Report for American Health Care, Inc. (AHC) since we stlil need 1o
!]{ “reviow, sign and return with the remittance fec of $165.00, Also during this period the corporate office

U‘ ¢ i moved to 5331 Commercial Way, Suite 104, Spring Hill, FL 14606. Personnel changes were also made
during this time which left a vacancy in the Accounting Department for a number of menths and
eoniributed to the snnual reporta not being filed in a timely manner.

Given these extenusting circumstances, 1 ask yau to please consider eliminating the $385,00 penalty on
each of the Corporate Annual Reports.

Your understanding in this matter will be greatly appreciated.

Sincerely,

Devid Fellows, C.P.A.
Coniroller

DF:yss

latcfiling:dr

F.al

/%fz

N
ol

LY

08/15/87 FRI 17:02 [TX/RX NO 93701

1, i bty



