FILE NOW: FILING FEE

FILED

.+ RROFIT* Y
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE|

AFTER MAY 18T IS $550.00

Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

PARTMENT OF STATE

Mar 04 1998 8:00am
Secretary of State

»

DOCUMENT #

1. Corporation Name

HEALTH CENTERS OF EXCELLENCE, INC.

P97000073541 (9)

Principal Piace of Business Mailing Address

2727 W. MARTIN LUTHER KING BLVD.. STE. 80¢

2727 W. MARTIN LUTHER KING BLVD.. STE. 800

10

TAMPA FL 33607 TAMPA FL 33607
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
(8/22/1897
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) Sg -3 ¢7 2530 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc.
P wie. AL w8 B. Certificate of Status Desired [ $8.75 Agdidional
22 _27| Fee Required
City & State Crly & Stale 8, Election Campaign Financing $5.00 mMay Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cdrrent year Intangible
m El El m Personai Property Tax due June 30. Oves [Ono
$, Name snd Address of Current Registered Agent 10. Name and Address of New Registersed Agent
[-3]
HODGES, GEOFFREY T Name
400 N. TA.MPA ST., STE. 2630 B2 Street Address (P.O. Box Numnber is Not Acceptable)
TAMPA
: B3
..
B4| City FL 85| Zip Code

11. Pursuvant to the provisions of Sections 607.0502 and 6071508, Fiorida 5t

office or registered agent, or both, in the Slate of Flarda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familier with, and accept the obligations of, Section 607.0505, Florida Statutes.

atutes, the above-named corporation submits this statement for the purpose of changing its registersd

SIGNATURE

Signalure. lyped or prnlod name of registared agent and 1t if applicable {NCTE Reglstered Agenl signalurs required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE D [T oeLere 11 TILE [ change [ Addition =
NAME MANISCALCO, BENEDICT 1.2 NAME 3
staeeranbress | 2727 W. MARTIN LUTHER KING BLVD., STE. 800 1.3 STREET ADDRESS &
CITY-ST-2P TAMPA FL 33507 14 CIly-57-2p &
TLE D [T DELETE 21T L Change [T Aodiicn 1O
HAME ALAGONA, PETER JR. 22 NAME
streeT aporess | 2727 W. MARTIN LUTHER KING BLVD., STE. 800 23 STREET ADDRESS
CATY- ST-2IP TAMPA FL 33807 2.4 CITY-S1-2IP
TITEE D [ DELEEE a1TnE [ Change ™[] Addilion
NAME ELCHALEL, SAMI A2 NAWE ELCHA H’é L
seeer anoacss | 2727 W. MARTIN LUTHER KING BLVD., STE. 800 3.3 STREET ADDRESS -
CITY-ST- 2 TAMPA FL 33607 34.CITY-§1-21P
THLE [T oLere 41TITLE {J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T- 2P 4.4 GiTY-ST-21P
TITLE T DELETE 5. THLE 1 Change [ _] Addition
NAME 5.2 NAME g
STREET ADDRESS 5.3 STREET ADDRESS % \\x
CITY- $T-2P 54 GITY-5T- 2P ’D
T [ pecere 6.1 TITLE Oo000 24380 hange ) Addition
NAME 6.2 NAME ~0e/20 ..193..._01 01 4--023
STREET ADDRESS 6.3 STREET ADORESS %300, 00
ITY-5T-21P B4 GITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not quat

Block 12 or Blpck 13 it changed, or on an atlachment with an address.

Aﬂmﬂ 1

indicated on this annual report or supplemental annual report is true and accurate and t
officer or direclor of tha corporation or the receiver or trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In

MM "

ify for the exemﬁtion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
al my signature shall have the same legal effact as #f made under oath; that 1 am an

palon



