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

o N FLORIDA DEPATTNENT OF STATE May 12 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§:cct)?ac?c'>‘::cl>;t21|ows Secretary Of State

DOCUMENT # P9B000103546 (3)
ﬁ‘CCHEDﬂED HEALTH CARE OF WEST CENTRAL FLORIDA,

i T T

Principal Place of Business Mailing Address
2000 € EDGEWOOD DRIVE 2000 € EDGEWOOD DRIVE
SUITE 118 SUITE 118
LAKELANO FL 33802 LAKELAND FL 23809 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
21] 2] 1701 1), Hillsboro Bivd h- 0715920 ol Not Applicable
Suite, Apl. #, elc, Suita, Apt. ¥, etc. » . .75 Additional
"'2‘2“] ;_;l ,_}0 i 5. Cenrtiticate of Status Desired C Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
. ¥ y
23 ;ﬂ -:bee { -ri' lld ‘E)ea(,h I: L Trust Fund Contribution ] Added to Fees
Zip Country Zi Country 8. This corporation owes or has paid the current year Intangible
24 m ;ﬂ éa I"’LI a 30 Personal Property Tax due Jung 30. Oves o
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglistered Agent
LITTLE, SUSAN M 1] Namo
1
2000 E EDGEWOOD DRIVE 82| Siroat Address (P.0. Box Number is Nol Acceptable)
SUITE 118
LAKELAND FL 33803 83
84| City FL ]osl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ofhice of registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the ohiigations of, Section 607 0505, Florida Stalutes.

SIGNATURE

Signature typed or prniad name of regralared agent and 1o 1 apphicable (NOTE Registered Agenl signatume required when rainststing) CATE
12. OF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THRLE D TJ pELETE TATME [T Change L Addition
NAME UTTLE, SUSAN M 12 NAME

steeT apoess | 2000 E EDGEWOOD DRIVE #1168

CITY-ST- 2P LAKELAND FL 33803

TME D [J DELETE
NAME MYRICK, KiM

steer aooress | §701 W HILLEBORO BLVD. STE 401

ITY-5T-2 DEERFIELD BEACH FL 33442

mLE D T DeLeTe
HAME LECHNER, BRIAN

smeeTaposess | 1701 W HILLSBORO BLVD STE 41

CIY-ST- 7P DEERFIELD BEACH FL 33442

1.3 STREET ADDRESS

14 CAY-8T- 21
2.1 THLE [Fchange [T Addition

22 NAME

2.3 STREET ADDRESS
2 4 CITY-ST-2P
34 TILE TJtchangs ] addition
32 NAME

33 STREET ADDRESS
3A.CITY-S1- 2P

CR2E034 (10/97)

e 7 oELETE 41 TITLE LI change L Aadition

NAME ' 4, 2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

Cily- 51- 28 44 CITY-ST-2IP

TILE L1 DeLETE 51TILE [TChange T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

Criy-$7-7 54 CITY-ST-21P

TILE [T DELETE 61 TITLE [Tthange LI Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Crry-st-2w § 64 Cny-ST-2IP

14. [ hareby certify that the informaton suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the information
indicatad on this annual repor or sy lontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diraclor of the corporaliol
Block 12 or Block 13 if changed

r col r trustee empowered 1o execute this report as reguired by Chapter 607, Fiorida Statutes, and thal my name appears in
Ml with an address.

SIGNATURE: <% 71 e \‘iﬁﬁ?'m\} Lechne r '/[30/?.? 54 - a0-030Y




