FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

Aﬁﬁﬁgﬁh "'.‘"’il'.};'.iik‘\" n Ul;!DA ;JEF;\H.IMEM OF STATE ] J 02 1 9 9 8 8 : O O am
CORPORATIO Pyt m un '
ANRUAL REPORT *E\f R S t f Stat
1998 R «:e»'/ PIVISION OF CORPORATIONS CCIC ary 0 atc

DOCUMENT # P97000050853 (5)

1. Corporalion Namc

COVENANT HEALTH CARE MANAGEMENT SERVICES, INC.

GOV AR R0

Principal Place of Busnoss R S 'Méiﬁr’nrgf:&d’d’rérss
11510 SW 161 TERRACE 11510 Sw 191 TERRACE
MIAMI FL 33157 MIAMI FL 33157
0O NOT WRHE IN THIS SPACE
3. Date Incorporated or Qualitied
S 06/09/1997
2. Principal Place of Business 2a. Muailng Address 4. FEI Number #Applied For
MQ!ANS AVEMUE | 26]/2095 AR VIEW DRIWVE H-0 7@- 54’7{ Nat Applicable
Suite, Apt, #, etc. Suile, Apl. #, ele. i
vie # o r e Ap el B. Certificats of Stalus Daosired (| $8'75 Additional
122 T g;] o Fee Roequired
City & State 7 TGy & Siate 6. Election Campaign Finanging $5.00 ma
. - . y Be
23 F__ Z' W ), FloRIDl\ 2{_3_1 SAng_E_L_i_n%’_PA - Trusl Fund Contribution ] Addad to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Inlangible

24]

9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Repistered Agent

g;l ) USA —ZED] 35.95? a‘ !}@4 Personal Properly Tex due June 30, [dves [ No

OLSON, MARIA A ' 81} Mame _b.f,sonl_ MARIA A.

11510 SW 191 TERRACE 82 Streel Address (P.O. Box Number is Not Acceptable)
1/

MIAMI FL 33157 12
83

' | OV SANIBEL FL |”| 33457

11, Pursuant to the provisions of Scalions 6070009 and 6071608 Florigda Stalutes, the abovo-named corporation submits This stalement Tor Ing pUrpose of changing i1s registered

CR2E034 (10/97)

office or registered agenl, or Bothe n the: Slale of Blonda. Such change was authorized by the corpargtion's board of directors. | hereby aceept the appointment as registered
agent | am familiar with and accepl e obligipe s of ) Section §07 1505, Fln.rida Statyles
sonature | _VIARIA A 0L M s 4 -27-98
Slgogture bypecd o ponbe dmsc ol et e e est aecd B apgad ik (NOTF Fugipgh red AgPpd anatute redgared whon seingtabng) DATE
12, T T ondces aN s ciony” T T e, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Mes ioedT T CToecere vimmr ~ [Jcnange LT addition
NAME MAR A A.GLSOIJ 1.2 NAME
sineet anoiss | JEAS PraviEn DRWE 1ASTREEL ADDRESS
et | SANNIBEL, FL. 3?357 - 14CIIY- 51 2P
TiTLE Smgmgr T DetEre 21THLE T change [ Agdition
NAME MAQ A A. OLSopN 27 HAME.
STREET ADORFSS 1285! PARVIEW DRIVE 2.3 SIRF1 AUDHFSS
CTY-ST-2 SANIB &L, FL. 883557 2ACIY-51-7P
e 7 DECeTE B1TILE Tl change” [T Addition
HAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-87-21P L ) o ' 34 CIIY-51-2iP
TITLE ] ofLETE PRERN; U change ] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P e 4400Y-8T- 2
TIILE "~ [Toeere 5100 O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFI ADDRESS
CiTy-§1-21p ' 5.4 CITY-SI- 7IP
TITLE e T -D—DELETE [RRIIT | {hange T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CTY-5T- 21 6.4 CIFY- §1- 21

$4. | hereby certify that the nfarmahon supptiod with s filag docs not guadify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart o suppiomental annwal tepart s rue and accuarate and thal my signature shall have the same legal effect as it made under oath; that | am an
ollicer ar diroctor ol the corporadion ar the: redaver o trustee eiipoweted to execute this repart as required by Chapter 607, Florida Satutes; and that my name appoars in
Block 12 or Block 13 if changed, or on an atlachmoent with an address.

o B Y 72 A ALyl o AN A 2 ormad




