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

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE _‘
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporition Name

DOCUMENT # P97000094959
BHS MANAGEMENT OF FLORIDA, INC.

Principal P'ace of Business

20f E. PINE ST.. STE. #601
ORLANDO FL 32801

Mailing Address

201 E. PINE ST.. STE. #£01
ORLANDQ FL 32801

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90065 018 ***158.75

AROARGIMAAR

DO NOT WRITE IN Tt IS SPACE

L

3. Date Incorporated or Qualifed
11/05/1997
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
1] |26] 59-3459761 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
pLm e g 5. Cerlifcate of Status Desired (@ $8.75 Additianal
EI E' Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
}Bl ;] Trust Fund Contribution Added ¢ Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
-2;] 'EI El J;] Persor al Property Tax. es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HATCHER, ANDREW ll - — ' .
201 E. PINE ST., STE. #6801 Street Acdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 83
B4| City F L 85| Zip Cxde

11. Pursuant to the provisions
office ¢r registered agent, or bo h, in the State cf Florida. Such change was
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flirida Statutes.

of Stclions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submés this statement for the purpase f changing its ragistered
authorized by the corporation's board of ¢irectors. | hereby accept the aprointment as reg siered

SIGNATURE
Signalure, typed or pnnted na ne of registered agent and titls if applicable- (NOT :: Registered Agant signature req. ired whan reinstating) DaATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOFS IN 12
TITLE D (] DELETE 14 THLE [Jchange [ Addition
RANE SEALL, JOHN P 12 NAME
streeranoress| 201 E. PINE ST., STE. #601 1.3 STREET ADDRESS
GITY-ST-ZIP ORLANDO FL 32801t 14CTY-ST-2P
TITLE D ] DELETE 21 TIMLE [JChange  []Additon
NAME HOPKINS, ROBERTA J 22 NAME
swreeraooress| 201 E. PINE ST., STE. #601 23 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 2,4 CITY-ST-2IP
TMLE D ] DELETE 31TIME [IChange [ Addition
NAME BUTLER, CHRISTIE C 32 NAME
streetanoress| 201 E. PINE ST., STE. #601 33 STREET ADDRESS
CITY-ST-ZP ORLANDO FL Y2801 34 CITY-ST-ZIP
TITLE [ DELETE 41TIME [JChange  [] Addition
NAME 4.2 NAME
STREET ADORES S 43 STREET ADDRESS
CITY-ST.ZIP 44 CITY-5T-21P
e [J DELETE 51THLE []Change [ Addition
NAME 52 NAVE
STREETADDRE! § 53 STREET ADDRESS
CITY-ST.2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1TMLE ] Change "] Addition
NAME B2 NAVE
STREET ADDRE: S 63 STREET ADDRESS
CITY-5T. 2P 64 CITY-5T-2IP

14. [ hereby certify that the informati>n supplied with this filing does nat qualify fo- the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicate 4 on this annual report o - supplemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made under oath; that | am an
officer cr director of the corporat on or the receiver of trustee empowered 1o execute this report as req lired by Chapter 607, Florida Statutes; and that iy name appea’s in

ith an a

Block 172 or Block 13 if cha@mﬁhme
. * \
SIGNATURE: (/ .

id

s, with all other like empowered.

3 !5}"!"1 4o1 gy -1

CR2EQ34 (11/98)

SIGNATURRE AND TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR

Rate Jaytighe Phone #

3

|
|




