FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

comomnon (R “memenco | May 01 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # PQ7000054882 (0)
SOUTHWEST HEALTH, INC.

Maiting Address

425 AVE
o oec T

Principal Place of Business

425 AVEN)
L M2

A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_06/20/1997
2. Principal Place of Business 2s. Mailing Addrass 4, FEi Number Applied For
[21 i ral2sl PO DBox 35%03 Lo~ 01214 > Not Applicable
Sulte, . ¥, sic. Suite, L #,
j ulte. Apt. W elc uite. Ap e 6. Certificate of Status Desired (] 38'75 Addttional
22 27] Fee Required
City & State City & Stale 8. Elaction Campalgn Financing $5.00 ua
. . y Be
|23 F C 28 Sa Ta 50“0. r (= Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24' 3 ! L"I -3 rz-s—l ] k) Y2 [+ 30 Parsonal Property Tex due June 30.  fdhves  [Jno
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registersd Agent
TALMADGE, KEVIN J 81) Name
425 AVENDA DEL NORTE B2} Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
83
84] ciy FL lsiLZip Code

Signaiues, type<d o pulrut*’m

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent. | am lamiliar with accopt the obligations of, Section 607 .0505, Florida Statutes.
r .
SIGNATURE J?C&C_‘Ln:"

(NOTE Figisisrec Agent eignature required when rainsiating)

Y22 (9%
DA%

7

o re; apenl anid litla i appicakde
OFFEICERS AED DIRECTORS

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T oeene 11TME [T change ~ [T Addition
NAME TALMADGE, KEVIN J 12 NAME

staEeTapoaess | 425 AVENIDA DEL NORTE 1.3 STREET ADDRESS

ey §T-2P SARASOTA FL 34242 14 CITY-ST-2P

TIE J pELENE 21TITLE [T Change T Addition
NAME 22 NAME .

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§7- 7P 2 4CITY-5T-2P

TmE ~ [ oeceTe I4TILE [T change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY-ST- 2P 34, CITY-5T- 29

TME T DECETE 41 TILE [T Change [ Addition
NANE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CAY-S1-2IP 44 CITY-ST-7P

TMLE [T oecere S1TITLE Jchangn [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-29 54 CITY-ST- 1P

TiTLE ] DELeTe 6.1 TIMLE [CJchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- 5129 54 CITY-ST-2P

14. | hareby certify that the information supplied with this filing does not qualily for t

Block 12 or Biock 13 if changgg‘_m,manmenl gvith an address.

SIGNATURE:

indicaled on this annual repoft or supplemeantal annual 1eport is true and accurate and !
oficer or director of the corporation of the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in

he exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
al my signature shatl have the same fegal effect as if made under oath; that | am an

off22 /1% (am)zn-vey2

PPy il sl e i fgrep———  Jajp{S——

CR2E034 (10/97)



