_ 309 g 5992 .
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT gl

CORPORATION O etre 5. ot ADI' 30 1998 8:00am

Sandea B. Mortham
ANNUAL REPORT -

1998 W e Secretary of State
DOCUMENT # P97000099748 (0)

1. Corporation Name

© | DELTA HEALTH SYSTEMS, INC.

i
_f Pringipal Place of Business Mailing Address
! UNIT 101, 1800 AUSTRALIAN AVE. SOUTH UNIT 101, 1800 AUSTRALIAN AVE. SOUTH
i WESYT PALM BEACH FL 33409 WEST PALM BEACH FL 33409
i DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualiied A
F-
1/20/1997 i
2, Principal Place of Busingss 2a. Mading Address FEt Number o5- 079‘?5-86 Applied For
Sulte, Apt. # alc, Suile, Apl. #, elc. i
? ' 6. Cortilicata of Status Desred L] $8.75 Addtional
22 _ a Fee Roquired
City & Stale City & State 6. Elaclion Campaign Financing $5.00 May Be
—2;! 2_8| Trusl Fund Contribution O Added to Fees
Zip Country pals! Country 8. This corporation owes or has paid the current year Intangible
;4.] Egl 28 m Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
TALERICO, MICHAEL D 81| Name
UNIT 101, 1800 AUSTRALIAN AVE. SOUTH 82| Street Address (P.O. Box Number is Not Acceplable)
w WEST PALM BEACH FL 33409
i 83
! B4! City 85| Zip Code
f FL

11‘{ufsuant fo the provisions of Sections §07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
ffice or registered agent, or both, in the State of Flonga. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agani. | am familar with, and accept the obhgations of. Scction 607.0505, Florida Stalulgs. / &1/
- oo N e . e g o D -
SIGNATURE e oz 7 e PRUG A A
Signiflurg” tipt1 o pricted narme of cegesred agont and itk f apphcalle {NOTE - Registored Apent signature roquied when reinstating) 17 " TDATE
12.

H
!

CR2E034 (10/97)

OF FICERS AND Q‘ELQ_‘LQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE StouNwE Vico pﬂ&ﬂpm.]f‘ OJ ouerte 11 TIE I thange T Asdition
NAME Hn ! yof/”ﬁ 1.2 NAME
' ::::E;ﬁ[::fss g5 Vigty Cow™ st %W‘Lf"j” dpogy | oo momess
L .5I- 14CRY-51-2F
TITLE Mec el D ThHiico 1T oFteTe 217M1LE [Tchange T addition
o T - o - 2.2 NAME
¥ STREET ADDRESS f 7‘;[?’ g%L/ ANV (/A [/ 2.3 STREET ADDRESS
QY51 2P LT A eack o /4 274708 2 4CITY-51-21P
TITLE I oeLete 31TILE [J change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
.| ooy-st-ae 3.4, CI1Y-ST-2IP
£ | mme [J Deeete 41THLE [Jchange [ Addition
g | name 4.2 NAME
i« STREET ADDAESS 4.3 STREET ADDRESS
i Lom-st-ze 44CITY-ST-P
S LT |RETE 51 7IME [ change [ Addiion
Z NAME 5.2 RAME
£ | seeev aponess 53 STREET ADDRESS
b | omv-stze 5.4 0Y-S1-21P
E TITLE LT peLeTe 61 TLE [dChange LT Aadiion
R 62 NAME
i STREET ADDRESS 63 STREET ADDRESS
CITY-S51-ZIP i 64 CITY-5T- ZIP
14, 1 hereby corlify that the informatun supplied with this filmg does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal tha information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signalure shatl have the same lega! effect as if made under oath; that | am an
officer or director of 1he corporation or the receiver or rustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address.

e Ty,

| etaNATIIRE- L E e . - //J /’79)

i B A L e



