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

1998 Dmsngrzc«;)?aéggPi:tzT|0Ns Secretary Of State

DOCUMENT #

1. Corporalion Namg

9072 (6)
STUART HEALTHCARE SERVICES, INC.

OO

Principal Place of Business Mailing Address
1869 5.E. FEDERAL HIGHWAY. SUITE 201 1989 S.E. FEDERAL HIGHWAY. SUITE 201
STUART FL 343 STUART FL 34094
DO NOT WRITE iN THIS SPACE
3. Date ingorporated or Quaiifiod
o o 12/06/1996
2. Principat Place of Business _2a. Mailing Address 4. FEI Number Applied For
[21] e 650721610 Not Applicable
Suite, Apt. #, stc Sude, Apl. #, elc. iti
P L DU APLE, Bl 5. Certiticate of Status Desired L] $8.75 Aaditiona)
El B ZT‘I Fee Required
City & State | City & State €. Eloction Campaign Financing $5.00 May Be
1) e Trust Fund Coniribution Added to Foes
Zip Country Country 8. This corporation owes or has paid the current year [ntangibla
24 E\ e E] Personal Property Tax due June30.  [JYes I No
9. Name and Address of Current Registered Agent | 10. Name and Address ol New Reglstered Agent
HOOVER. KiM D.C. 81| Name
1069 s'E' FEDERAL HIGHWAY' SUITE 201 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
B3
B4| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0507 ard 6071508, Florida Slatutes, the above-named corporalian submils this statement for the purpese of changing Ils registered
office or registered agent, or both, in tha State of Flaridza. Such changa was authorized by the corporation's board of @ireclors. | hereby accept the appointment as ragistered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes :

BIGNATURE ___ . e 4 ‘
Signdlure, lypndl o pr ol iiere of tegpshieed agent s Nitle 1 apglizakalo (NOE Regisiered Agent signatwre requirad whien meinslating) DATE
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T e o T veLeie 1 11TTLE T [Jchange [ Addition
NAME HOOVER, KIM R D.C. 1.2 NANE
seeranoness | 1988 S.E. FEDERAL HIGHWAY, SUITE 201 3 STREE] ADDRESS
CITY-ST-2P STUART FL 34994 o 14 CITY-51- 2P
THLE [T oecete 2ATITLE L change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P e 2.4CIY-S1. 2P
THLE CJ DeteTe ITTIE - [ change ] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P N ] 34.00TY-81-21P
TILE T ke £1ITLE [T change  L_J Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P S 44 TIY-51- 2P
TITLE [T peLite 51 THLE T1 Crange  [_] Addition
HAME 5.2 NAME
STREFT ADDRESS 53 STRCET ADDRESS
CITY-ST1-2P 5.4 CITY-51-7IP
LE T bELETE B1TITLE {1 Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET AODRESS
CITY-ST-2P §.4CITY-ST-2)P

14, | hereby cerfily that the information supphed with this fifing Goes not qualily for Ihe exemplion stated in Section 119.07(3K1). Horida Statules. | further cerlily thal the informabon
Indicated on this aonual repart or supprigmental annual rafiort is true and accurate and thal my signature shafl have the same legal effect as if made under cath; that | am an

Iy _ 1r_SSFL I _ 9 =

officer or director of tho corporatign or e ref BT arfiuftee cmpowered 1o execule this repart as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 il changed, 1 an alfe
.

hihonf wifte an ﬂW:ss.
/ A v e Lt i Yool £226

comomaTion o e 4 Apr 23 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



