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

PROFIT »fl S FLORIDA DEPARTMENT OF STATE May 2 1 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 CIVISION Of CORPORATIONS

DOCUMENT # P96000083690 (3)

1. Corporation Namo

THE HEALTH SERVICES OF FLORIDA INC.

AR O

Principal Place of Business ) v’ﬁéi.\mg Address
1080 US 19N 18650 US 19 N
SUNE 235 CLEARWATER FL 34264
CLEARWATER FL 39764 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business T 7T 2a. Mailing Address 4. FE! Number Applied For
21 - e 59-3404864 Not Applicable
Suite, Apl. #, etc. Suite, Apt #, etc. ;
E. Certificate of Status Desired ] $8.75 addttional
22 e ;l Fee Requlired
City & State | . Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 . ﬁﬁgﬂ Trust Fund Contribution O Added to Fees
Zip Country | dip Couniry 8. This corporation owes or has paid the curreqt year Inlangible
;1 _2;] R ___2;\ ;ﬂ Parsonal Propsrly Tax due June 30. ﬁggs O wno
9, Name nnd Address of Current Reglstered Agent j 10. Name and Address of New Reglsterefl Agent
O'DONNELL, CYNTHIA G 81| Name
18850US 19N . 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34264

83

84| City FL &5

the above-named corporation submits this stalemaent for tha purpose of changing its registered
norsized by the corporalion’s board of directers. | hereby accept the appointment as registered
a Stalutes.

Zip Code

: 08, Fioriga Stalule

$1. Pursuanl to the provisions of Sochons 607 0502 and GO
:h change wa

office or rogistered, Mdant, or bolk, i the State of Florida

agent. | am familir #ith, and n?‘;c?l th ()hiwgahnnﬁ of,

SIGNATURE 7 1 8 A I
__E—-ul'gr_ tyfoed o l.'t',”l”' Tt “,’,“"," i ol A @bl VW‘IE-:]\E Reg-stered Agent signalue requirod when censtating} DAlE I“.—;

12. OFIGE RS ANTNHT CTORS 13. ADDIIONS/CHANGES TO GFFICERS AND DIRECTORS N 12| &3

LE W [J oeLete 11TILE U1 Change LT Addition | =

NAME O'DONNELL, CHARLES 12 NAME §

sweeTADoress | 2968 BAYVIEW DR 13 STAEET ADDRESS &

CTY-S$T-21F SAFETY HARBOR FL 14 CITY-S1- 7P &

e B T DELETE 21 TLE TJ Change™ ™ L] Acdition 1O

RAME O'DONNELL, CYNTHIA 22 NAME

STREEY ADDRESS 2988 BA‘N'EW DR 2.3 STREET ADDRESS

CITY-ST-2P SAFETY HARBORFL 2 4 OTY-§1- 7P

TILE ] peLEre 31 TILE (] Change 3 Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2tP e 24.CITY-5T-2IP

TILE T[] OEETE AT [J change [T Additian

NAME 4.2 NAME '

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2IP B 44 CITY-51-7Ip

TITLE (] DECETE 51 TIE "I change T Addition

NANE 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

Ty -51-2IP o B 546Y-§1 2P

TILE [ peLETE 8.1 TNLE [Jchange [ Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 84 CITY-51- 2P

74, 1 hereby certify thal ihe information suppiked with this bling docs nol qualiy (or the exernption slated in Section 119.07(3)(), Florida Statutes. | further cerllly that the Information
indicaled on this annual reporl oF supplernenilal annual reporl is trug and accurate and that my signature shall have the samo iegal effect as if made under oath; that | am an
officer or director of the r:orp}al&w or lhe recoiver or frustec empowerad to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 il changs, ¢h on an altachment with an addr '
Y Y 7 7 | 25 & o PP oo <gs e 7




