SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

oo WL Secretary of State

FLORIDA DEPARTMENT OF STATE Jul 2 1 1 9 9 8 8 0 O am

Sandra B. Mortham

DOCUMENT # pg7000023235 (9)
TREE OF LIFE HEALTH CARE, P.A.

A

Principal Place of Business Malling Address

501 VILLAGE GREEN PKWY #4 501 VILLAGE GREEN PKWY #4

BRADENTON FL 34200 BRADENTON FL 34209

0O NOT WRITE IN THIS BPACE
3. Dalts incorporated or Qualified T
o 03/10/1997

2. Princlpal Place of Business | 2a. Mating Address 4, FET Number - Applied For

bl IR g.‘_il_ 2. b_[)'-'o 769(90-3/ Not Applicable
# X ite, Apl. #, , iti
Suite, Apt. #, oto |, Sule ApL#. stc 5. Coricale of Stalus Desked ~ []  $B:79 Additona!

Eﬂ o 27| Fee Required

City & State | Ciy&state 6. Election Campaign Financing $5.00 May Be
EI o 28] - Trust Fund Conlribution n Added to Fees
Zip | Country __ Zip Country B. This corporation owes or has paid the cyrgfnt year intangible
2_i] 25] e 29] 3p Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglistered Agent 10. Namo and Address of New Reglstered Agent
DEBELLEVUE, KiP 81 Name
501 VILLAGE GREEN PKWY #4 82| Streel Address (P.0. Box Number Is Not Acceptable)
BRADENTON FL 34209 -
84| City FL 85| Zip Code

11. Pursuant to tha provisions of saclions 607 10502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or repistared agent, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obtigations of, section 807.0505, Florida Statutes.
SIGNATURE - —— S
Signature, typed or printed namo of registered agen! and fitle i applicatie [NOTE" Registored Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G PD [ JoELETE 1TIE ] change [ Addiion
NAME DEBELLEVUE, KIP 1.2NAME
streeanoress | 501 VILLAGE GREEN PKWY #4 13 STREET ADDRESS
CTY-ST.ZP BH%NTON FL 34200 14 CITY.ST-2ZIP
TITLE ") [ oetete 21T0LE [ change [ Addition
NAME CLARK, ELAINE 2.2 NAME
sTReeraperess | 501 VILLAGE GREEN PKWY #4 2.3 STREET ADDRESS
coverze | BRADENTON FL 34209 24 CTY.5T.2P
e [ oELere F“ e L] change [ ] mddition
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITYST-ZIP / /
LIS [j DELETE 41TITLE hange Additian
NAME 42 NAME
STREET ADDRESS 4.3 STREETADDRESS 7 ‘GJ /
CITY-ST-2IP 44 CITY-5T-2P
e [ JoELETE 5.ATME [ changs [] Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CATY-8T-21P 54 CITY-ST-ZIP
::;i [ Joeceme :; L:;i TOCOO25S 59 Bg Clirge [ adaition
~07/22/38-01001--115
STREETADDRESS 5.3 STREE T ADDRESS o =) an -
CITYST-ZIP 6.4 CITY-ST-ZIP

indicated
anh officer
In Block 1

14, 1 hereby certify that the information sup|)|led with this filing does not qualify for the exemption Btated in section 119.07(3)(i). Florida Statutes. | further certify that the Information

Qoraizlfchanged,orunana chi
CIAMATIIDE 7)7.,5" v

on this annual report or supplementa’ ennual reporl i true and accurate and That my signature shall have the same legal effect as if made under oath; that | am
or diregtor of the corporalion or the recelve

v fruglefg phpowered to execule this reporl as required by Chapler 807, Florida Statulas; and,that my name appears
yjﬂ/@ - W) 9% 2007
t : IR

NIV 2 A

CR2E034 (5/98)
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501 Village Green Parkway + Suite 4 ¢ Bradenton, FL 34209
(741] 794-8438 ¢ 888-544-TREE (8733] + (941) 795-1480 FAX
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An Association of Mental Mealth Professionals




