FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 1 1 1 99 8 8 . OO
CORPORATION Sandra B. Mortham Fe * am
ANNUAL REPORT Socrelary of State S f S
1998 DIVISION OF CORPORATIONS ecretal s/ 0 tate
DOCUMENT # P960001 00986 (4)
SOUTHWEST HEALTH CONCEPTS, P.A,
S — G A
2061 DR PHILLIPS BLVD. SWITE 1 051 DR PHILLIPS BLVD. SUITE {
ORLANDO FL 32619 ORLANDO FL 32919
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e 12/12{1996
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21] S 1 59-3417087 Not Applcable
’_5[ Suite, Apt. ¥, elC. - 2?] Sune, Apl. #, elc. 6. Cerlilicate of Status Desired O sa::'e-’esﬁzqdji::inal
City & State . City & Stne 6. Election Carmpaign Financing $5.00 May Bs
;] e S ,221 c— Trust Fund Conltribution Added to Fees
Zip | Counlry _dw Country 8. This corporation owes or has paid the currenjyear Intangibla
_zﬂ 25 o 25] :To] Personal Property Tax due June 30. E’Y:,: ) No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARDING, ROBERT L 81| Name
201 £ PINE ST. SUITE 701 B82] Street Addrass (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32801
83
84| Gy Zip Cose
FL

11, Pursuant ta the prowvisions of Sections GOY 0562 and 6071508, Florida Stalules, the above-named corporatlon submits this staternent far the purpose of changing its registered

office or registercd agent, or both, in ihe State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. 1 am famihar with, and accept the edligations of, Seation 607 GL05, Florida Statutes
SIGNATURE _ __ _ .

Shpratare, wru vd o pm ey v o (15 Wl e il e alile (NOTE Hingislared Agent signaturg requirad whan rainsiating) DATE

12. <is 'nf AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D - —E N B TR 11TITLE D cnange L1 Addition
NAME GALCERAN, MANUAL J 1.2 NAME
staeet aooess | 7051 DR PHILLIPS BLVD, SUITE 1 1.3 STREET ADDRESS
CITY-§1-2IP ORLANDO FL 32819 1.4 CITY-51- 2P
TILE D o IOt 21 THLE O change 1T Addition
NAME MEYER, ROBERT M 2.2 KAME
smeeranoriss [ 7051 DR PHILLIPS BLVD, SUITE 1 273 STAEET ADDRESS
CuTY-5T- 2P ORLANDO FL 32818 o 2 4 CITY-ST-2P
IE o CJoouete ITNE [Jchange [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-ST-27 o 34 COY-ST-2IP *
TILE - [ btiere A1 1MLE [J Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP - 44 CITY-ST-2P
e [ prLeTe 5.1 TIILE TJchange L] Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1-21P o 54 CITY-S1-2IP
TIE T N BTG 1 TI1LE O crange [ Addition
NAME 5.2 NAME
STREEY ADORESS 63 STREET ADDRESS
CITY-ST-2IP 64 LITY-S1-ZIP

14. | hereby certly that tha information supphied wih this Tiftlg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furihar certify that the information
indicated on this angMyal report or supplememal aoouaf ifport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dreclor of thy: corporation of the receivd or figstee empowered to execute this report as required by Chapter 607 _Florida Statutes; and that my name appsars in

Block 12 or Block i \cnangnd or an an attachfhoniafith an addross
- MTHALCERRAD 1048 (134 oo0C

SIGNATURE: Y V7 vYv TV LN\~

CR2E034 (10/97)




