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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stata

DIVISION OF CORPORATIONS
DOCUMENT # PS6000083365 (2)

FOUNTAIN OF HEALTH, INC.

Principal Place of Business

1870 PROVIDENCE BOULEVARD. SUNTE F
DELTONA FL 32725

Mailing Address

1670 PROVIDENCE BOULEVARD. SUITE F
DELTONA FL 32728

FILED
May 08 1998 8:00am
Secretary of State

N ARSI

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Quatified
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
21 [26] 59-3404607 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc A it
—‘ P '—I P §. Certificate of Status Desirad 0O $8 75 Additionl
22 27 Fee Required
City & State |__ Cny & Sale 8. Election Campaign Financing $5.00 may Bo
2_11 20—1 Trust Fund Contribution Atded to Fees
2p Country Zip Courtry 8. This corporation owes or has paid the current year Int r
;] m ;] ?o] Personal Property Tax due June 30, [ ves
9. Name and Address ol Current Regiatered Agent 10. Name and Address of New Registered Agen
AMERILAWYER CHARTERED 81 Name
343 m Am 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City

ssl Zip Code

FL

agent. | am lamiliar with, and accep!t the obligahons of, Section 607.0505, Florida Statutes.
SIGNATURE

41. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of repistered agel, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

or on an atlachmen! with an address.

72 2S5

Block 12 or Block 13 if chang

o B o

SESNALAYE YT,

S«gnature, typed o Dflll“!d ran of iogistered agont and title it a5 hcable (NOTE Rsgislered Agenl signature moquired when rensiating) DATE p
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .g
L (1] T DELETE L1TILE T thange [T Addiion | 2
HAME BELLO, CESARINA A 12 NAME 3
streetanoeess | 1870 PROVIDENCE BOULEVARD, SUITE F 13 STREEY ADDRESS &
CITY-S1- 2 DELTONA FL 32725 14 CHY-ST-2P &
e ;)] [ DELETE 20 TILE [OChange . L Adailion |O
RAME m, WAE. B 2.2 NAME
smeeraooress | 1870 PROVIDENCE BOULEVARD, SUITE F 23 STREET ADDRESS
CiTY-55- 2P DELTONA FL 32725 2 ACHTY-ST-2P
TITLE [ ofLETe 31TME [ Change TJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDWIESS
CITY-S1- 2P 34.07Y-ST-20
TILE ] oeLETE 41TILE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 29 44 CITY-ST-21P
TMLE [T etETe 5.1 TILE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-ST- 29 54 CIVY-ST-2IP
TLE T oevete 6.1 TILE " Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7W §4 CITY-S1-2IP
14. | hereby certify that the information supphod with this Tiling doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation of the receiver of truslee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name agppears in

L 2P P (Gey)TPG- 779/




