FILE NOW: FILING FEE AFTER MAY 18T {5 $550.00° FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION Katheri ne Harris
ANMNUAL REPORT Secretay of State ecretary Of State

1999 DIVISION OF SORPCRATIONS 04-27-1999 90156 004 ***150.00

DOCUMENT # Pg7000058344

1. Corporation Name

CREST HEALTH SYSTEMS, INC.

IR

Principal Pliice of Business Mailing Address
516 BUNKER'3 COVE ROAD P.O. BOX 12478
PANAMA CIT( FL 32401 PANAMA CITY FL 32401
DO NOT WRITE IN THIS SPACE
3. Date In:zorporated or Qualifed
07/02/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
121] [26] 59-3453750 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
ue A Ble uie. Ap 5. Certifcz te of Status Desired J $8 75 Ac:!monal
—;EI m Fee Req.lired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
51 2_8| Trust Fnd Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co poration owes the current year Itangible
;l El rZ;l Eﬂ Person.il Property Tax. Cves  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere/d Agent
21| Name
SITTMAN, MARY K S e S Box N e A
513 BUNKERS COVE ROAD Street Ad iress (P.Q. Box Number is Not Acceptable)
PANAMA CITY FL 32401 83
84) City FH 85 Zip Ccde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit s this staternent for the purpose of changing its registered
office o- registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of d rectors. | hereby accept the app sintment as regi stered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR Z .

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i). Florida Staiutes. | further ¢ 2nlify that the infarmation
indicated on this annual repor cr supplemental :innual report is true and accurate and that my signaty re shall have thi: same legal effect as if made under oath; that | sm an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attachment with an ith &l other like empowered. /
Y //75 JSS)ES IS
Date

SIGNATURE: % :

SIGNATL RE ANDAYPED PRINTED NAME OF

\

G OFFICE!: OR DIRECTOR

Slgnatura, typed or printed nar 18 of registared agent .ind title if applicable {NOTE ' Registered Agent signature requ red when reinstating) DATE 8
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 @
TMLE P ] DELETE 1ATHLE [JChange  []Addition :_.I’
NAME SITTMAN, MARY K 1.2 NAME )
sreer aporess| 516 BUNKERS COVE RCAD 13 STREET ADDRESS a
CITY-ST-ZP PANAMA CITY FL 32401 14CTY.5T.2F 2
TME {] DELETE 24 TMLE [lChange  []Addion | ©
NAME 2.2 NAME
STREET ADDRES 2.3 STREET ADDRESS
CITY-5T-2P 2 4CITY-ST-ZIP
TMLE [] DELETE 31TME [Jchange [ Addition
NAME 32 NAME
$TREET ADDRE:S 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE [] DELETE 4.1 TITLE [T]1Change [] Addition
NAME 4 2NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TILE [ DELETE 5.1 TITLE [OChange  [7] Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-5T-2IP
TITLE [7] DELETE 6.1 TILE [OChange [ Addition
NAME & 2 NAME
STREET ADDRE':S & 3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-5T-ZP




