FILED

PROFIT TP
CORPORATION 72w,
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

Mar 12 1998 8:00am
Secretary of State

DOCUMENT # P97000071648 (4)

SS&F HEALTH, INC.

T

Principal Place of Business Maiting Address

19036 SUNTE B1 18036 SUITE BY
BRUCE B. DOWNS BLVD BRUCE B. DOWNS BLVD
TAMPA EL 30608 TAMPA FL 33606 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
S 06/18/1997
2. Principal Place ol Business M?a. Mailing Address 4. FEl Number Applied For
21 e |26] 59-3493655 Not Applicable
Suite, Apl. #, elc Suite, Ap! #, plc. - ] $8.75 Additional
E—ﬂ 27 6. Certificate of Status Dosired (] Foe Required
City & State __ City & State 6. Eloction Campaign Financing $5.00 May Be
;3-1 2ﬂl Trust Fund Contribution Added to Fees
Zip 33647 Country L0 33647 Country 8. This corporation owes of has paid the current year Intangible
E ;ﬂ e 29[ 30 Personal Property Tax due Juna 30, Yes [ No
9. Name and Addur_gl _9f_(:£[r3n! Reglstered Agent 10. Name and Addrass of New Reglstersd Agent
ANDREWS, LANCE 81| Namo
2628 66TH TER S B2 Streot Address (P.Q Box Number is Not Accentable)
ST PETERSBURG FL 33712 .
83
83] City FL ]ss Zip Code

11, Pursuant to the provisions of Soctions 6070507 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its regisiered
office or registerad agent, or bolh, i the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Block 12 or Block 13 if changed. or on an attachment wilh an address.

SIGNATURE _ __ . . e

Signature typed of printicd name of rogisierad 8gaent acd Be i apphe atih: (NOTE Registered Apent signature raquired whan reinstating) DATE
12 T TOFFICE RS AND DIHLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T T T T T o 11TME [Jchange  X3Addition
HAME SANCHEZ, GARY 1.2 NAME
smeetanpress | D085 J4TH ST S 1.3 STREET ADDRESS
CIIY-S1-2iP ST PETERSBURG FL 14 CITY-ST-2IP Z I P CODE H 3 3 7 1 1
TLE D TToien 21TME [T Thange X ¥Addition
WAME SOTOLONGO, LEGLIO E 22 NAME
streer apoeess | 6888 GULFPORT BLVD § 2.3 STREET ADDRESS
CITY-ST- 219 SOUTH PASADENA FL 2. 4CITY-§T-2IP ZIP CODE: 33707
MLE )] T T ofLete TITITE X ¥ change ] Addition
NAME FRIEOMAN, DAVID B 32 NAME
STREET ADDRESS 19036 SUITE B1 BRUCE B. DOWNS BLVD 33 STREET ADDRESS
CITY-ST-2P TAMPA FL 33608 34, OITY-ST-2iP ZIP CODE: 33647
mie Tdoee AT [ Change 1] Addition
NAME 4.2 HAME
STREET ADDRESS 4 3 STREET ADDRESS
CITy - ST- 1P o 44CNY-ST-2P
HTLE [T oeLete 51 THFLE [ Change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-2IP 54 GAY-ST-2IP
TIHE [J oaudie 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 LITY-51-2IP
14. ) heraby certify that the information supplied wilh this filing docs not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information

indicated on this annual report or supplamental annual report is true and accurale and that rmy signature shall have the same legal effect as if made under path; that | am an
offiger or director of the corporation or the recaiver o lrustee empowered to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

—DwiD 8. FRiedviad  F-6-G8  IB-618-0rA

CRZEC34 (10/97)



