PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT #  P97000008601 (1)

HAMLET HEALTHCARE MANAGEMENT & DEVELOPMENT CORP.

Mailing Address

223 BTTH AVE NE
ST PETERSBURG FL 33702

Principal Place of Business

223 BTTH AVE NE
ST PETERSBURG FL 33702

FILED
May 04 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified
01/23/1997
2. Principa! Place of Busines 2a. Mailing Address 4, FEI Number Appliad For
Eﬂ_‘!w IJ‘IHA SI““{' NO(“\ m 5q - 34;0‘[ 3 l Not Applicable
Sulte, AptL W, elc. Sunte, Apt. #, etc. N ] $8.75 Additional
= s “-‘ lol ;’] 5. Cerlificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 ms
, . y Ba
23 ;ﬂ Q.\\&S P‘-f k i FL m Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This corporation owas or has paid the current year Intangible
. X
;:I 331 93 m ?.IU\.-““ ;I ?0] Parsonal Proparty Tax due June 30. yYes [JmNo
§. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
FOSTER, JOHN T #1] Name
223 87TH AVE NE 82( Street Address (P.O. Box Number is Nol Acceptable)
ST PETERSBURG FL 33702
83
84| City FL 85| Zip Code

agenl. | am familiar with, and accopt the obligatians of, Section 607.0505, Flarida Statutas.
SIGNATURE

14, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of
office or registered agen!, or both, in tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

changing its registerad

Sigratwe. typod of peinled nan d‘T&yﬁ.!u-ruu ﬂul-'l-l-l 2416 Tithe ! 'u]a';:lza‘i;a

{NOTE Registored Agent signature raguirag when reinslating)

DAYE

12. OF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [ peLete 11 TILE [Jchange ) Addition
HAME FOSTER, JOHN T 1.2 NAME

smeer aooress | 223 8TTH AVE N 1.3 STREET ADDRESS

CAFY-51- 2 ST PETERSBURG FL 33702 1.4 CITY-ST-2P

ILE VD [T oELETE 21 1ME [ Change [ Addition
WAE MAZZONE, ROY A 2.2 NAME

streeTanoress | 10103 SUNSET CT 23 STREET ADDRESS

Y- 5T-2IP QIBSONTON FL 33534 2.4 CHY-ST-2P

Time VD Do DELETE 31 TITLE L7 Change [ Addition
NAME GALBREATH, DENNIS J 32 NAME

sreeTacoress | P QO BOX 7457 N/A 3.3 STREET ADDRESS

CiTv-S1- 2P CLEARWATER FL 34618 34, CITY-51-21P

TILE STD [T oecete 41TITLE T change ] Addition
NAME TYLER, SHIRLEY A 4 7NAME

smeevaphess | 7601 OTH ST N, SUITEC 43 STREET ADDRESS

CiTY-St-1p 5T PETERSBURG FL 33702 44 CITY-ST-2P

THLE 7 becere 51 THILE [ change [ Addition
HAME 52 NAME

STHEET ADDRESS 5.3 STREET ADDHESS

eny-st-2p 54CITY-5T-2F

TILE [T vecete 61TI1LE [Jchange [ Addition
NAME 6.2 HAME

STREET ADORESS £.3 STREET ADORESS

CIIY-ST-21P BA CITY-51-21P

Block 12 or Block 13 if changed, or on an allachmen! with an address.

cicnature: R ) Tt

14. | hereby cenil?; that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify thal the information
indicalad on this annual roport or supplemanlal annual roporl is frue and accurale and that my signature shall have the same lagal effect as if made under oath; that t am an
ofticer or director of the corporation or the roceiver or trusiee empowerad to exacuta this reporl as raquired by Chapter 607, Florida Statules; and that my name appears in

£13-541-8337

CR2EQ34 (10/97)



