SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AMOUNT DUE ON DR BEFORE 9/17/7: §550 (IF D1SS0LVED, MINIMUM AMOUNT OUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Sep 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

STUART HEALTHCARE SERVICES, INC.

Principal Place of Businoss Mailing Address

1960 §.E. FEDERAL HIGHWAY. SUITE 20t

1969 S.E. FEDERAL HIGHWAY. SUITE 201

O

27

STUART FL 34504 STUART FL 34564 DO NOT WRITE N THIS SPACE
4. Date Incorporated or Quatified 3a. Date of Last Report
2. Piincipal Placa of Business "1 28, Maiing Addross 4. F1L?Nunlgc§96 Applied For
m e e g] (pS" o-' 2‘ ‘Q ) O Not Appl-cable
Suite, Apt. #. etc Sute. ApL#, etc. 6, Certificale of Stalus Desired O $8'75 Additional

Fea Required

City & State Cily & Stale

€. Election Campaign Financing $5.00 May £e
Trust Fund Contribution Added to Fees

28]
Counlry
2s] 20]

Zip 2

Country
30|

. This corpoeration owes or has paid the current yaar Intangibles
Personal Property Tax due June 30. Oves Mo

§. Name and Address of Current Registered Agent

HOOVER, KIM D.C.
1889 $.E. FEDERAL RIGHWAY, SUITE 201
STUART FL 34904

10, Name and Address of New Reglstered Agent
B1] Mame
B2| Siree! Address {F.O. Box Numbor is Not Acceptable)
83
B4} City FL B5| Zip Code

14. Pursuanl to the provisions of Sections 607.0002 and 6071508, Florida Statlutes, the above-named carporation submits this stalement for the purpose of changing ils registered
office or registarod agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | horeby accepl the appointment as registored
agent. | am familiar with, and accept tha obligations of, Section 6070505, Flarida Stalules.

ar

| am an officer or director of the gorpopsion
appears in Block 12 or BkJV chgh i, o)
ArBan Rl AWl P - ] LA

FNERNIERS

SIGNATURE e e e e e e R
Signaturp, typed o printed name of regislerad agent gnd e ¥ applicable (NOTE Hegistered Agent signalure requred whan reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

e D LI perete 13 T [ Change [T adaition g

NAME HOOVER, KIM R D.C. 1.2 NAME 3

stueer aovress | 1089 8.6, FEDERAL HIGHWAY, SUITE 201 13 STREET ADDRESS i}
onv-stze | STUART FL 34994 140ITY-ST-2P &

TALE [T Dectte 2ALE [ change [ Adgition | O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREE ! ADDRESS

CHTY-ST-2P 2 4LITY-51-2P

TILE [T petete 3L [ change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-5T-27 o QR zacny-stae

TITLE I B PR [lchange [ Addition |

HAME 4.2 NAME

STREET ADDRESS 43 STREE1 ADDRESS -

CITY-5T- 2P 44CITY-51-2P

TITLE T pecere 51 THLE [.JChange ] Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STHEET ADDRESS

CITy-$T-2P §ACTY-51-2F

TE O oeLete B1TIILE [ Change ~ T Asdition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-51-2IP

14, 1 do hereby cerlify thal the information supplicd wilh 1his filing does nol qualiy for the exemption slated in Section 119.07(3){i), Florida Statules. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
haroceiver or trusteo empowered 10 execute this report as required by Chapler 807, Flarida Stalutes; and thal my name
jan allachmeny@ith an address.

a0 Uariz=a A¢ olz st cul)28L4324




