FILED

TPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandrs B. Mortham
Seccrelary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT # P97000001982 (2)

COLONIAL HEALTHCARE MANAGEMENT GROUP, INC.

O 0

Mé;whr;g Address

2874 CHANTILLY AVE
WINTER PARK FL 32789-1107

Principa! Place of Businoss -

2974 CHANTILLY AVE
WINTER PARK FL 327681107

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/02/1997
2. Principal Place of Businoss 2a. Mailng Address 4, FEI Number Applied For
21| 93/% £, Coromac D, =] 93/§ £ .Cotonme DR, 58 -2334L4Y Not Applicable
Suite, Apl. #, olc. ~ Suile, Apt#, etc - ] $8.75 Adcitionat
2z s .‘JHJ,Q-,,,,,, - ] 2}}‘ 57__5 A5 §. Certificate of Status Desired O Fee Required
City & State _ . Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 ORL ANDD, FL |  BALANOO , L Trust Fund Contribution Added o Fees
Zip Courttry | ap |__ Couniry 8. This corporation owes or has paid the current year Intangible
24) B2F/T 4474 ¢ |25 ORANgE 2_91 Ff T - L 3] CRAANGE Personal Property Tax dus June 30. Yas Epfgo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HARLOW, HENRY M 81} Name
2074 CHANMY AVE 82| Strest Address (P.O. Box Number is Not Acceplabla)
WINTER PARK FL 32789-1107 -
84, City

ssl Zip Code

FL

11, Pursuant 1o the provision
agent. | an familar wilh, and accepl tho obligntions of, Seclan 607.0500, Florida Statutes.

SIGNATURE __

ochans 607 0507 and 607 1508, Florida Stalutes, the Bbove-named Gorporation submils 1his staternent for the purpose of changing its registerad
office or registered agent, of bolh, i the Slale of Florida Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered

indicated on this annual report of supplernontal annual repor is true and accurate and |

Block 12 or B'Owﬂd or on an altachment with an address
SIAMATIIDE. - D }J\ S

Slulzalm'-'_‘ l;'rrl-'dr o grerted moeae ol g toned Ao i) arnd i il H'l sprln shle T TINGTE Rugistered Agont signatura required when reinslaling) DATE
12 T T oG ss AND DIREGTORS T 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS iN 12
TILE D LT oetrte 11T [Tchange [ J Addition
RAME HARLow , HENRY MM 1.2 NAME
stheer aovkess |29 TG CHANT 1LY AVE, 1. STREET ADDRESS
orvsior | IAMNTER FARK , FL BR7EF-1107 14 G/TY-81- 2P
LE D 3 oetine ZETILE [ Crange  LJ Addition
N G ARVEY, 3AMES 22 N0
sReETAntss |93 18 £, Cotoniidt- DA Sre AIS 2.3 SIAEET ADDRESS
orv-stae | ORAANDO, FL. 328! '7—9#/4,6 N EX1ie 1l .
Tne DELETE 3170LE [ Change - ] Addition
RAME I 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP o 3.4.CITY-5T-2P
0LE I "ot 41 TITLE [JChange L) Aadition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
ciy-s1-2p o L 44CITY-51- 2P
TIRLE T DELETE 51 TMLE L] Change T Addition
NAME 5.2 NAME
STREEY ADDRESS 5 3 SIREET ADDRESS
CATY-§1- 2P B o 54 CITY-51-ZIP
TILE " Ohide 6.1 TITLE [JCrange L[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF- 2P e 64 CIIY-51-2Ip
14, | heraby cortify that the information supphed with this filing does nol qualfy for 1

It examﬁtion stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
officer or director al tho carporation O the receiver or rusles empowerad to execute this reporl as required by Chapter 607, Flonida Statutes; and that my name appears in

\ P,
'\\t\w\;c ‘( \:\nn L W .

A S

CR2EG34 (10/97)

]



