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FILE NOW: FILING FEE AFTER MAY 18T 1S

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

; ‘";":z:!‘.’ﬁﬁ:".t*:“g,! ‘i..,"...‘:"‘" Bl

DOCUMENT # P97000020850 (8)

VALLACARE HEALTH SERVICES, INC.

Principal Place of Business

232 U0O DRIVE
PUNTA GORDA FL 33250

Mailing Address

232 LIDO DRIVE
PUNTA GORDA FL 33950

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/06/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
nl D27 TAYLog ST. sl 237 TRyloe Sf GH5-02 59585 [ Jsocsopicnis
Suila. Apt. 8. ele. Suite. Apt . ete. 6. Certificate of Status Desired O B 75 Additional
22 E Fea Required
City & State State 6. Elaction Campaign Financing $5.00 May Bs
Eﬁ?_ﬂﬁlddﬂ ﬂf?ﬁ A}f% é ; : 3 Trust Fung Contribution Addad 1o Fees
olntry Co n1ry 8. This corporation owes or has paid the current year Intangible
P-] 3375'0 25 P 29 35/5& 30 Personal Pioperty Tax due June 30. yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ABBOTY, ELIOT C 1] Name /W ke Hoener
201 § BISCAYNE BLVD STE 1970 B2| Strest Addre FO. wmber is Not Acceplablg)
MUAMI FL 33131 iy S 7 S
84| Cay / 85] Z
f TR foeld FL || 33750

pliha obhigations of, Scclion 607,

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
agen!, or bolh, in the Stale of Florida. Such chany govgasélaulho%zed by the carporation's board of directors. | hereby accaept the appoiniment as registered
orida Statutes.

office of reglster

agent. | am famili Ult?,{and Ele
SIGNATURE f’l,’_@i HorweR ‘*//h‘/ 9¢

Signatue. 1y|wd o purlad mamo of rewsterod a,mnt ana 1elp it B[mh(‘alﬂt (NOTE Apgistencd Agent sagralure required when relnstaling} U DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L] oeLene 11 Ve P thange ~ TJ Additian
HAME RIVERC, JEANETTE 1.2 NAME Wﬂﬂﬂ#@j Teane
seeranoress | @32 UDO DRIVE 1SSIRLELADURSS | DD 72 17 7e
CTY-51-21P PUNTA GORDA FL 33550 1400Y-81- 20 | s AL éfoo,ep,q L ARPED
e [ oecEfE 21 HTLE » Change  B€) Acdition
NAME 2.2 NAME Vﬂ/fﬁ?ﬂmf ZBZAW .
STREET ADDRESS L3STREETADDRESS |92 27 747 y/‘, 8 <7
CATY-5¥- 2iP 2aony-st-p | Pysirs 74
TR [T eeete 31TILE g Change Addition
e 32 VALLADR, 4Ras 1‘/»87‘72
STREET ADDRESS saswiet wovess | A7 7AYo’ <7
CITY-§7-2IP 34.CITY-ST-2P ym Pl LY P S:ZZ% ?
e (] DELETE 41TNLE Change Addition
e «2ne ﬂé’%mf Artyn/
SYHEET ADDRESS 4 3STREET ADDRESS 937 /M 7
OITY-51. 2P 440I1Y-51-2p ﬁ//AIrAy Gogad, " L 33750
TITLE [ DELETE 5.1 TILE £ [J Change  [J Adition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2¢
TILE L1 pELETE 61 T0LE [J Change (] Asdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP 64 CITY-ST-2p
14, | hereby cerlify that the informalion supplied with this fing does not gualify for the exemption stated in Section 119.07(3)i), Flarida Statules. | further certify that the information

Block 12 or Block 131 changed, or on an attachment with an address.

indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the receiver or truslea empowared 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

AIAMATIIDE. M/Aﬁ,{m VTR it A S s r s s

Ao B s sa

CR2E034 (10/97)



