FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;;&(());;%ON 4“ z \ FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

Secty of S Secretary of State

1998 e o DIVISION OF CORPORATIONS

DOCUMENT # P96000103547 (1)
&CCREDITED HEALTH CARE OF EAST CENTRAL FLORIDA,

Principat Piace of Business - Mailing Address

P woE DRIVE STE 18 WE DRIVE STE 118

LAKE] LAKE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/01/1897

: 2, Principal Place of Businoss 2a. Mailing Address 4, FEI Numbar Applied For
o] (01 1. Hilsbwo Bvd =l 1701w W .Asbory Blvd| — &5- 0115923 ot Anploebie
Suite, Apl. #, etc. Suite, Apt. #, etc. B ] 53_75 Additional
'2;] ’{'0 \ ;ﬂ '{'0] 5, Certificate of Stalus Desired a Fes Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
~ . .
;;IMAQ h’l BQ(L(J\ ﬁ L EM)-L o0l "E)Q ach |, ‘: - Trust Fund Contripution |} Added 1o Fees
2o o Country Zp Country 8, This corporation owes or has paid the current year Intangible
% ;‘ 334 I; 25 o ;l éB ‘! 1 ;lﬂ Personal Property Tax due Jung 30. Oves [ONo
' §. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Apent
1
LITILE, SUSAN M 81] Name
' aooo ] E EDGEWOUD DRIVE STE 118 B2{ Sireet Address {P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
B3
. aa| ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.05C2 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s boarg of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, ang accept the ohiigations ol, Section 607.0505, Florida Statutes.

SIGNATURE e . .

Signalure, lyped o penlrd name of regsternd ageat and e it appheatie (NOTE : Registerad Agent sigrahyre reqaded when reinstating) DATE c.
12. O F ICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T oeLeTe 117IME (] Change LT Addition z
HAME UITTLE, SUSAN M 12 NAME
staeet aporess | 200 € EDGEWOOD DRIVE STE 118 13 STREET ADDRESS %
CITY-51-2P LAKELAND FL 33803 14017y -S1- 2P g
TITE D T DeLETE 21T LT Crange ™ LT Addition
NAME MYRICK, KIM 22 NAME
stReeT aooness | 1701 W HILLSBORO BLVD STE 401 29 STHEET ADDRESS
CITY-$T-21F DEERFIELD BEACH FL 33442 2 4CITY-ST-2F
L D L] DELETE B1NE L Crange [ Adaition
NAME LECHNER, BRIAN 32 NAME
sweeTaporess | 4701 W HILLSBORO BLVD STE 401 33 STREET ADDRESS
CITY-51- 2 DEERFIELD BEACH F{ 33442 34 CIY-ST-20P
TMLE [ beckre L1TILE [(Jchange £ Agdition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-$1-21p . 440HTY-ST-2P
TITLE T oeLene 51TIME L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2 ] 5.4 CITY - 5T- 2P
TILE 1 oELete 6.1THTLE ] change  [J Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CY-§T-21P 84 CITY-ST-2P

14, | hereby cerily that the information supphed with this filing docs not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further centify that the infarmation
indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporalion or the receiver or rustee cmpowerad 1o execuls this report as required by Chapter G07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar or gn allachment with an address.

SIGNATURE: v 22 Bk kechneR #xjog  95y-y20 030y




