FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT g i, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham May 08 1997 8:00am
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P96000096222 (0)
HEALTH MANAGEMENT, INC.
SN
G0 725 N MAGNOLIA AVE C/0 725 N MAGNOLIA AVE
i {ORLANDO FL 32008 ORLANDO FL 32803
i 3. Dale Incorporated or Qualified 3a, Date of Last Reporl
e 11/25/1996 .
2, Prncipal Place of Business | 28. Mailing Address 4. FEI Number | |Applied For |
211 1260 Palmetto Ave. 26 — ~59-3415335 Not Applicable
=] suite D e 6. Conticaoof Satus Dosroe ] 9875 Adatona
; ‘ City & State ... City & Stale ) 6. Flection Campaign Financing $5.00 may Be
: ;S_] Winter Park, FL QBJ Trust Fund Contribution ] Added to Fees
I Zip Country L - Gountry 8. This corparation has liability for intangible lax under s. 199.032,
l24] 32789 28] 20 . 30 Floricla Statules Cives ClNo
¢, Namo and Address of Current Reglsiered Agent o 50, Name and Address of New Reglsterad Agent
STONE, STEPHEN M 81| Name
725N MAGNOUA AVE 82| Street Address (P.Q. Box Number s Not Acceptabie)
, ORLANDO FL 32803
F B3
i B4| Ciy 85| Zip Code

FL

11. Pursuant 1o the provisions of Sccliens 607.0602 end 607.1508, Florida Statutes, (he above-namaed corporation submits this slatement for the purpose of changing its registered
office or registered agenl, or both. In tho Stale of Flarida Such change was authorized by the corporalion’s board of drgciors. | hereby ageept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalules.

SIGNATURE

;E Tigrawe, Iyhod o primod namie ol jogisicred agar and ulie I appicatlo  INOTE: Reg slored Agent signature raguirad wherd 7Y .
; 12, OFFICERS AND DIRECTORS | 13. ) __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12____ 8
P e L] DELETE 11TE P/S/T/D T Ghange ™ [3 Addition &
Eo | NAME 12 NAM Waite, Arthur S. 2
SYREET ADDRESS issmEel aooness | 1260 Palmetto Ave., Suite D %
CiTY-ST-2P 14 CI1Y-81-2iP i ark, FL
©o e N O I TTNAT ZATE ‘\’}?BE‘L‘? i ' Dl Thange [ Addition | O
| e 22 Naw Mace, Rick
“ | staeer aporess sasmicanparss | 1260 Palmetto Ave., Suite D
. iTY-ST- 2P ? 40ITY-S1-7 Winter Park, FL 32789
N T T oruete 3VTIME D [ Changs  [3d Acdilion
. T 4.7 NAME Tome, William
i | streer poness sasweeaooress | 1260 Palmetto Ave., Suite D
: CITY- §T- 1P 3.4 CITY-ST- 7P Winter Park, FL 32789
<. | nne [ DELETE 417U [T hange [ Addition
:. ] WAME . 4,2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTY-$1-2P L 4.4 CTY-S1-71p
TITLE O oetve 517LE [ change [T Addilion
NAME 52 NAME
STREET ADDRESS &3 STREET ATDRESS
Y- §T-2IP 54 CITY-81- 4P
TIE L] oeLete 61 TITLE [T change T Addition
NAME 52 KAME
- STREET ADDRESS 6.3 SIREET ADDRESS
2] emy-st-e 64 CITY-ST-2I
14. 1do hareby cerifly thal the information supplicd with this Tiling does not qualily for the exemption slated in Section 118.07(3)(i), Florida Statules. | furlher cerkty that the
information indicated on Lhis annl ort or supplomental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that

{ am an officer or director ol { Wion or the receiver or trustec empowered 1o excoute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blo 13 If chaglged, or on an altaghment with an address.
gy \/__7/39/437 407-599-0711




