0397292

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

TN dommmommerersrs | May 19,1999 8:00 am |
ANNUAL REPORT Socratary of Sate Secretary of State |

DIVISION OF CORPORATIONS 05-19-1999 90001 018 ***750.00

1999
DOCUMENT # PQ8000069022

1. Corporation Name

REGIONAL HEALTHCARE PARTNERS, INC.

AN AR

Principal Place of Businass Mailing Address
5313 JOHNS RCAD 5313 JOHNS ROAD
SUITE 201 SUITE 201
TAMPA FL 33634 TAMPA FL 33634 DO NOT WRITE IN THIS SPACE )
‘ 3. Date Incorporated or Qualifed !
08/06/1998 :
2. Principal Place of Business 2a. Mailing Addres; 4, FEI Number Applied For :
21 }e H(L\g e 26l (LRO0 U‘ﬁba.\t. M(._Ln.\ 59- 3539 545 Not Applicable I
Suite, Apt, #, efc. ) Suite, Apt. #, etc. J ] $8.75 Additional :
K - 5. Certifcate of Status Desired . !
E} SU‘R 100 Z_TI SL.U.""{ [[a)< eriieate o us Lestre L Fee Required I
City 8 State . City & State 6. Election Campaign Financing $5.00 May Be [
E;I O rm e F' L ;‘ ]q AT F'L Trust Fund Contribution - Added to Fees E

Country Zip Country 8. This corporation owes the current year Intangible

Zip )
m 5% lf ! 4‘ r2;] IJI ! hbmucj\ E‘ %t; ! 4 m H‘ “5\50(0“51'\ Personal Property Tax. Oives One a

9. Name and Address of Currdnt Registered Agent 10. Name and Address of New Registered Agent ,

81| Nama B

BROES, CHARLES E i |
53 JOHNSROAD— 82| St%el Address % Box Number is Not Acceptable) i
B LD 0o U al€ HCLL.:(H i

SHffE-20t Y] i | :
TAMPA-FL-23634— Svite (g0 1
84| City_— ’as| Zip Code 1

[PPNA FL | | 33614 Lk

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporhtion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

1

: I

agent. | am familiar with, and accept the obligations o ion D?.Oy\on’da Statutes. | '{
; 2 e il 4/ a5 / 99
DATE M v

-

SIGNATURE

Slgnature, typed ol printed name of registered agen iffle 4 applicable. {NOTE: Regi: d Agent sigi required when rei 6- LB
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANﬁlRECTORSéNAzt e I
TITLE D "] DELETE +1TIMLE Change ition |~ &%
NAME PRESHA, WALTER L 12 NAME ‘&\ der h’?f esha 3
smreeTanoress| 880 33AD STREET 13 STREET ADDRESS | 50 20 54(0 et 2
CITY-ST-2IF EAST PALMETTO FL 34221 = 14 CITY-5T-2P Ceas m FL 34339 o % !
TmE D ‘ DELETE 21TME =7 ] Change Addiion
- FUSCO, RAYMOND awe  [Camdwell G N;{f—t‘—’h Soide 100
streetaooress| 212 85TH STREET 23 sTReET aporess | €800 © - e Flabry
CITY-5T-2P HOLMES BEACH FL 34217 2.4CITY-ST-ZP Tam P Fo 33061
TmE D [ DELETE a1 TIMLE an " =2 Dichange B Addiion
NAME ALLISTON, CURTIS 3.2 NAME clav ro
sweetanoress| 5313 JOHNS ROAD STE 201 33sTReET ApoRess | L0 M Da iﬁe’p“‘br\‘) Surte 100
CITY-ST-2P TAMPA FL 33634 34.CITY-ST-7P ’fé - £1 33L1+4
TME [J DELETE 41 TMLE 1 C]Charige [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
ciry- 8128 - 44 CITY-ST-ZP
TIMLE [] DELETE 5.1 TITLE [ Change [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP
TMLE [ DELETE 6.1 7ITLE [JcChange [ Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- ST- 2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. further certify that the information
indicated 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
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE: Chucle B4 i £

AL k) el
SIGNATURE ARD TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

dhsfss  gilienese

Date Daytime Phone #




