05051999-90

034-009-$150.00-$150.00

FILED

May 05, 1999 8:00 am*

PROFIT FLORIDA DEPARTMENT OF, STATE !
CORPORATION Katberine Hars ™" Secretary of State
ANNUAL REPORT
UALR Secretary of State 05-05-1999 90034 009 ***150.00
1999 X DIVISION OF CORPORATIONS
DOCUMENT # ~! '
DOCUMENT # P98000003155 ! |
WENTWORTH HEALTHCARE SERVICE, INC. . I ;
LK
Principal Place of Business Mailing Address -
6640 SOUTH U5, 1 6840 SOUTH US. 1 i
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952 X .
DO NOT WRITE IN THIS SPACE &
3. Date Incorporatett or Qualifed ; | !
01/09/1998 - q-
2. Principal Place of Busingss 23 Mailing Address 4. FE| Number Applied For -
21 |26) 5- 08233320 [ | Mot Appiicable £
Suite, ApL #, eic. Suits, Apt. ¥, ete. i . $8.75 additionsl 1
2 R . |5 CemeawotsumsDesed B Treopequees |
City & Stato . _ | _cuyssState. ~ e e | ..Election Campaigh Financing _$5.00 Moy 8o— = _i!w
23 28] Trust Fund Contribution Added 1 Fees ..
Zip Country Zip Country 8. This corporation owes the current year Intangible -
-2:] F.’;] _251 [;l Personal Property Tax. DOves  [ONo X
2. Mame end Address of Current Registared Agent 10. Namo and Addrass of New Registersd Agent -
81] Name E R
TURFIN, DEAN W Les Waller !
is N b ] |
8640 SOUTH US. 1 ) e A38] Sweetwater Drive iy
PORT ST. LUCIE FL 34952 (X ';!g
He.
84| City ; 85| Zip Code =
7 Fort Pierce FL l l 34981 as
1. Pursuant to th of Sectiopl 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statemant for the purpose of changing ils registered =
office or regl bo, ¥' the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered h- ¥
agent. | & galcght the o igations of, Section 8070505, Florida Stalutes. E :
SIGNATURE : Les waller/Req. Agent 4/14/99 =
B3 name of ragalared bgent and (i § apoikcabie. T (NOTE: Ragisternd Agort sigaaiure rsquand whini Fenstabng) BATE = ::':
2. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFIGERS AND HRECTORS IN 12 e _-
TmE D DELETE 1ATME CChange  {JAddtion | +— ==
e TURPIN, DEAN W 1240 3 =
sreETacoress| 1529 CHARDON STREET 1 3STREET ADDRESS o =
erv-srzp | JENSEN BEACH Ft. 34957 1AQITY-ST-2P g .
e CIDEETE  §21mme President CiChorge  felbasion| = ,,
oz 20 Les Waller =
STREETADORESS SRETARESS | 3991 Sweetwater Drive Bi
CTY-ST.P 2AUTLSTP | poe Diepaa BT 34081 ="
TME O DELETE 3TME FEEETEEEEEEY ClChange ] Addition E“
RAME - Aznae i
_sTIiEEI'AmS - - - Msﬂﬁfmﬁ - - - " =
CAY-8T- 29 34, CTY- 1. 20 BE
me TJ OELETE 41TmE Ocrange [ Asdiion =n
NAVE 42N =
STREET ADDRESS, 4.3 STREET ADDRESS =
cy-s1-20 A4CITY-ST-2P -
TmE [JOELETE SITME [Ichange [ Addltion -
e 52 NAME =.
STREET ADDRESS 5.3 STREET ADDRESS =i
=
CITY-51-2P SAcnv.stT- 2@ &3
TmE O DELETE 8TME CicChange  [JAddition
STREET ADORESS 6. STREET ADDRESS
ov.sT2p . B4 CITV-5T-2P 84
14. | heraby certify thet ihe information supplied with this il dces not gualify for the exemption stated in Section 118.07(3)1), Fiorida Statitas. | further certify that the information =t
Indicated on this annual report o emental annua¥rbport is e and accursie and that my signature shall have the same lagal effect as if made under oath; that } am an -
officer o director of the corpg! eCs rustes empowsrad ko sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears m =&
Block 12 or Block 13 if chg ht with an address, with all other like ampowered. B
SIGNATURE: fWaller/pPres. 4/14/99 (561)466-5050 =i
) Dayhura Prone ¥ =

[N 1 R I N N




