©__ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ) ,”'"""%5"0“«*&:‘ FLORIDA DEPARTMENT OF STATE M ay 2 1 1 99 8 8 OO am

; CORPORATION Sandra B. goﬂhunr

ANNUAL REPORT Secretary of Stale Secretary of State

. 1998 Ny ‘.9;/ DIVISION OF CORPORATIONS

DOCUMENT # P97000072628 (5)

1. Corporation Namg

TITAN HEALTHCARE, INC.

S AR

Principal Place of Busingss .Wi'-\fiaih'mg Address
800 ZEAGLER DRIVE 800 ZEAGLER DRIVE
SUIE €10 SUITE 610
PALATKA FL 32117 PALATKA FI 32117 DG NOT WRITE IN THIS SPACE
a. Date incorporated or Qualified
2. Principal Place of Business T 28, Mating Acdress a4, FEI Huqber Applied For
21 A 2—61 - - 34 ‘ﬂgorzo Not Applicable
Suite, Apt, #, elc. Suite, Apl. #, Btc. iti
—] P P 5. Cerlificate of Status Desired O $B'75 Additional
22 R 31_' Fes Required
City & State | Ciy & State 6. Flection Campaign Financing $5.00 May Be
_2—3] ) 128} Trust Fund Contripution Added to Feos
Zip Counlry L p | Country 8. This corporation owes or has paid the current year Intangible
-2—4I 25| ] 2ﬂ 30] Personal Property Tax due June 30. Oves [No
p. Neme and Address of Currant Reglstered Agent 1p. Name and Address of New Reglstered Agent
PMR, KIM 81| Name
~220 STATE ROAD 312 82} Stroel Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32086
g3
»
B4 City FL 85| Zip Code
11. Purstianl to the provisions of Scclons 607 0502 and G07.1508, Florida Statules, the abovo-named corporation submits this statement for the purpose of changing its registered
office o reglstered aganl, of both in the Stale of Taridia, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accent tic obligations of, Section GO7.0505, Florida Statules.
SIGNATURE ___ . . e L S -
Signalure, lyjll'-l o e "‘!”,‘fi,"‘ s Bt G Lang ‘:L\ [ lz'n!‘l:r INOTE: Ragterod Agent signature required when reinslating} DATE F:
12, _ G D DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND. DIRECTORS IN 12 g
- TTLE D [T okwere 11 ﬂ Crange L] Addition =
Pl nae SILVA, KIM .2 NAME BhAcm ER, K1 §
, stheeT anovess | 204 3RD STREET 1.3 STREET ADDRESS T
CITY-§1-2P STAUGUSTINE FL 32084 14 CTY 5T-7P &
TIVLE D I ceLETe 21 TTLF [Tcrange ] Addition | €
NAME SILVERA, ROBERT MD 22 NAME
sreeeraoniss | 800 ZEAGLER DR, STE 610 29 STREET ACDRESS
CIrY-S1-2IP PALATK& flj?‘ 1? o o 2. 4CITY-51-7P
TITLE ] OELETE 3TTLL [Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-51-7ip _ L 34 CITy-§1- 2P
TILE [T DECETE 417TITLE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CIFY-§1-2P . o 44CTy-81-2p
TITLE T oELETE 51TITLE T change L] Addition
NAME 5.2 NAML
STREEY ADORESS 5.3 STREET AGDHESS
CITY-ST-2IP o 5.4 CITY-51-2IP
TITLE ) oecere 6.1TITLE [T change T Adgition
NAME 6.2 NAME
STAEET ADDRESS 6.3 SIRFET ADDRESS
CITY-ST-2ip — e 6.4 CITY-87-2IP
14. | hereby cerlify thal the information suppliog wilth 1his Biling does not gualify for the exemption statod in Section 118.07(3)(i), Florida Statutgs. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and acceyfay: and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or (ho recoker or rustee empowered 1o bxedute this repaort as requirec by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 ar Block 13 i changed, or on oy altaglnent with an address.
et i ) g, q4i24fo £ QN £29. 2 347




