FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FILED

»

1. Corporation Name

GUIDING LT GHT HEALTHCARE
SERVICES, LNMC-

DOCUMENT # PA L 6000 S350 /

Principal Place of Business

‘7012. Potton CtF

Mailing Address

20 90177 33

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90177 033 ***158.75

Jilt ||||| lllll U R

S —

K DG NOT WRITE IN THIS SPACE
< P r‘zvg Ml , Fe .
3. Date Incorporated or Qualifed
BH606 C.HF Lount (
r s ousty Juwvet A6, 199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 26] 59 -3523023 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. it
—! 7 5. Certifcate of Status Desired K $8.75 Adqltlonal
22 m Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
El EI Trust Fund Contribution Added to Fees
o dp o T Country’ _ T Zip " Country ) 8. This corporation owes the current year Intangible -0
_2_4—| |2_5| E] m Personal Property Tax. Oves Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

/%Mr,'o /4..0 Z e /o.u <
qg0/2 Pa +tron Co wrt
Spriwg KM, FL

39606

81| Name

82, Street Address (P.O. Box Number is Not Acceptable}

83

84| Ciy

FL

85| Zip Code

office or reg|stered agent, or by
agent. } am famili

Lo F

11. Pursuant to the provisions of Sectmns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
th, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ns of, Section 607.0505, Flon?latutes

sfee/7 5

SIGNATU - s 5N
- Wugﬁﬁeu or prnted name of registared agayrfu titler if applicable. {NDTE: Registerad Agent signature required when reinstating} TATE 8
12. / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TLE [ DELETE 14 TIME Change Addition | —
Ma;io A-MZcJJo.ave CIchenge L] e
NAME Pfejf‘d F 1.2 NAME ;r)
SREETADORESS| @072 Mo Mhow CF 13 STREET ADDRESS a
CITY-ST-ZIP < PPRPI M e BHED G 14 CITY-ST-2P &
TITLE D DELETE 21 TITLE T} Change O Addition | ©
NAME J-'Sa.be,f{a., M 4”“ {0 22 NAME
STREET ADDRESS Vice Pf es el At + 2‘3 STREET ADORESS
012 Poatfew Courf _ .. ‘
CITY-5T-2P Py, j.;.,| T A FYep0 6 2.4 CTY-ST-2P
il DELETE AT Change Addition
€ . al-ezf/a /{uvax/a‘gm 31TME 0 ¢ O
NARIE . Y e d— Y 32 NAME ) . o _ . —-
Seceedarsy /rl‘——_—Caerz‘cr 12D — _
STREET ADDRESS f’g ¢ Z Pa“ Yo.u s 3.3 STREET ADORESS
-t
CITY-$T-2IP o r,i EArs f_‘ L EBYEnG 34. CITY-ST-ZIP
TIME 4 [ DELETE 41TME [Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-8T-ZIP
TIME [] DELETE 51TTLE [Jchange  []Additon
NAME 52 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
Tme ] DELETE S1TITLE [JChange  {_]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-§T-2P 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
lndlcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
eI seeper or !rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
[Bnt with an-adprEss, with all other iike empowered.
) 3s°2
. . »
(Pes ofnt )/ Sfoe/39  292-3121
/

ICER OR DIRECTOR

Date T Daytime Phone #




