SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MIHIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1998

DOCUMENT # pas000092272 (9)
DELTA HEALTH MANAGEMENT INC.

FILED
Sep 03 1998 8:00am
Secretary of State

A O

Principal Place of Business Mailing Address
1 DOCTORS LANE 1 DOCTORS LANE
LAKE WALES FL 33853 LAKE WALES FL 33853
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified B
11/12/1996
2. Principal Piace of Business | 2a. Mailing Addrass 4. FEI Number : Applied For |
21 26| 503398671 Not Applicable
ite, Ap1. #, etc. Suita, Apt. #, eic, -
Suite, Apt. ¥, etc » uita, Apt. #, ele 5§, Cerlificate of Status Desited D $B'75 Adqlhonal
22 ] zﬂ Fee Requirad
City & State | City & State 6. Eleclion Campaign Financing $5.00 May B
'égl Zﬂ Trust Fund Contribution G Added to Feas
Zip Counlry | Z» | Country 8, This corporation owes or has paid the currgnt yaar Intangible
m m 291 STJ] Personal Property Tax due June 30. Yos No i
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent N
WEAVER, M. MAX 81| Name
1 DOCTORS LANE 82| Stroat Address (P.0. Box Number is Not Accaplable) B
LAKE WALES FL 33853 6 -
84| City FL asl Zip Code

eganl. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes,
SIGNATURE

11, Pursuani o the provisions of sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Signalure, typed of priniad name of registérad agant and tille l npiicahle (NOTE: Ragisterad Ageni signature required whan relnslating} DATE A=
12. OFFICERSf‘ND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 (544
TME P b ] DeLetE LATME P [ change [ additon | 2
NAME WEAVER, M. MARY 1.2 NAME &

WEAVER, M. MAX o

sreetacoress | 1 DOCTURS LANE 1.3 STREET ADDRESS oc LANE L
CITV-5T-2IP LAKE WALES FL 14 CITY-ST-2IP {,AK WX]?%E . FL. 33853 | g
E , [ JoeLete 2ATTE Changs | Addilion
NAME P 2.2 NAME
STREETADDRESS | o 2.3 STREET ADDRESS
evstap UL e 240Y$T2P ]
TITLE (] pecere SATITLE [] change [ Addition
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITYST-2IP o 34 CITY.ST2IP o
TITLE D DELETE A1TITLE D Change D Addition
NAME 42NAME
STREETADORESS 3 5TREET ADDRESS
GITY.ST-2IP 44CITYSTZP B
Tme Coeeete 5ATITLE L] change [ Additon
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ANDRESS
CITY.ST-ZIP 5.4 CITY-ST2IP B
e [(Joetere BATITLE L] change [] Additon
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-ZIP 4 CITYSTZP

14, I hereby certify that the Information supplied with this filing doas not qualify for
indicated on thig annual report or supplementg! ennual repor is true and accura
an officer or dirgstor of the corporalion or the Rxeiver or {rustes smpowelgd to ex
in Block 12 or Block 13 iffshanged, or on an atiyoyment with an address.

LIRMNATIIRDE.:

axamption stated in section 118.07(3)(i). Florida Statutes. 1 further cartify that the information
nd that my signature shall have the same legal effect as if made undef oath; that | am
ste this report as required by Chapter 607, Florida Statules; and that my name appears

8/25/98 941/676~8536




