FILE NOW: FiLI

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

NG FEE AFTER MAY 1 1S $550.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelaty of State
DIVISION OF CORRORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narng

DELTA HEALTH MANAGEMENT INC.

Principal Piace of Huminess

1 DOCTORS LANE
LAKE WALES FL 33853

Maiting Address

1 DOCTORS LANE
LAKE WALES FL 338534456

O A

38, Date of Last Reporl

. Date Incorporated or Qualified

11/12/1896

2 Frincipal Place of Business “2a. Mailing Address 4. FEI Number Applied For
_2_1_1__...___,,,,, e 26] 58+ 2239€ 7/ Not Applicable
Sule, Apl #, alo Suite, Apt. #, etc, M T T 5875 Additional
—22] ;} 5, Certificate of Status Desired a Fee Required
| Oy & St | City & Suate 6. Election Campaign Financing $5.00 May Be
\E], i . o 281 Trust Fund Contribution Added 10 Fees
_7p _ Country n Country 8. This corparation has liability for intangible tax under s, 199.032,
24] 25' . E m Fiorida Statutes Cves Ono
o 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstersed Agent
WEAVER, M. MAX 81| Name
1 DOCTORS LANE B2| Sweet Address (PO, Box Number is Not Acceplable)
LAKE WALES FL 33853
63
: 84| City FL 8 Zip Code

81, Farsuunt 1o the provisions of Sections 6070608 and 607. 1508, Flonda Slatutes, he al
office or regisiered aganl, o bath, in the State of Fiorida. Such change was authorize

SIGNATURE

agent £ arn tamilan with, and accept the obligations of, Seclion 607.0005, Florida Statules.

bove-named corporation submits this statemant for the purpose of changing its registered
d by the corporation's board of ditectors. | hereby accept the appointment as registered

gt e e pontod nane of registered agen and e (f epplicath: {NOTE Hegistered Agent sigrature required when reinstating) DATE

92, B o OFTICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt farsioen 3 oeLee 1ATIE [T Crange [T Aodition | &5
HAME m M WecLyev 1.2 NAME §
STRLEL ADDRE S5 { 00 « La~t 1.3 STREET ADDRESS o
TIY-5i 20 bode Wik, Fr 33872 14ITY-5T- 7P &
wE o [T DELETE 21 1ILE [ Change 1 Addition |
HAME 22 NAME
SIKLET ATIDRESS 23 STREET ADDRESS
By S A L 2 ACIV-5T-2P e

e - [ DELETE 31 TWILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS

| Gy -S1A . o 34.CITY-S1.7P
e T oeLETE 41 TIME [J Change T Addikion
NAME 4.2 HAME
STREET ATIDRE 55 43 STREET ADDRESS
Cry-stae o 44C1Y-ST-2P
T -] peLere £1TILE [J crange — 7 Addition
HAME 52 NAME
STREFT ADDRERS 53 STREET ADDAESS
CIIY - SE- 31 5AGITY-5T-21
Tt [T oeete 697 [J change T[] Addition

A 62 NAME

SIREET ADLiR: 5 6.3 STREET ADDRESS
CTy-§7 ap 64 CITY-S1-29

14. | 6o bkereby certify tat the: information supplied with this filing does nat qualify for the

Vamm an ofhcer or dieector of the corporation or the recejver &
appers in Binck 12 or Bidgk 13 1 edanged, or on an aRgchnen

SIGNATURE:

ih an address.

T
N [ P E‘ )
SIGNAT‘URE AND TYPED OR PRINTED NA

ME OF SIONING

infarmatian mdicated on ks arnual repart or supplemental annual report i8 true and accurate and that my signature shall have the same legal sffect as if made under cath; that
ustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

OFFICER OA DIRECTOR

exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

Q1 /696 Y536,

Draytima Phona #

3lnlay



