001626

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
_ FILED
li PROFIT FLORIDA DEFARTMENT OF STATE A r 29, 1999 8.00 am

CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION O= CORPORATIONS 04-29-1999 90031 005 ***150.00

DOCUMENT # PQ8000098265

1. Corporation Name

CAPITAL HEALTH SOUTH INC.

S TR

Principal *lace of Busihess Mailing Address
840 A1A NORTH. SUITE 150 840 A1A NORTH. SUITE 130
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/16/1998
2. Princip-al Place of Business 2a. Mailing Address 4, FE Humber Anplied For
|21] | 26] G)g[ - 55‘-‘(?)%[4 Nt Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i ] ) . ;
v A e uie. 2w o 5. Certi‘cate of Status Desired a $8 75 Adc!monal
22] [27] Fee Required _
City & State City & State 6. Eleclion Campaign Financing - $5.00 May Be 1
23 E] Trus: Fund Contribution Added to Fees
Zip Co.ntry Zip Country 8. This corporation owes the current yezr Intangible
;4—1 [El E‘ m Pers anal Property Tax. [ Yes gﬁo
9. Name and Address of Current Registered Agent 10, Namre and Address of New Registered Agent

81 Name
IJLLRING, ERIK A

384 15TH AVENUE S0.
NAPLES FL 34102 33

B4| City 85| Zip Code
FL

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiorida St:iutes, the above-named corporation sub:nits this statement for the purpos e of changing its registered
offic: of registered agent, or ath, in the State: of Fiorida. Such change wes authorized by the corporation’s board cf directors. | hereby accept the gppointment as ragistered
agert. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Accepiable)

SIGNATIURE
DATE

Slgnatura, typed or printac name of registered acant angd titls f applicable. {hOTE: Registared Agent signature taquired when reinstaii ) 6-.’.'
12. QFFICERS AND CIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 a
TIME PRESOENT f L ¥} ] DELETE 11TITLE [JChange  [T] Addition E
NAME ERIK A, ULING 12 NAME - |
sweeTaniress| |10 AT HHARRSL. LA P20 + 3 STREET ADDRESS g
arv-srzr [PovteVenea Beke, L2282 14 CITY-5T-ZIP &
ML PECAET R I‘r |f> [J DELETE 21 TITLE [JCharge [ JAddton | G
A ED Tt Scort UUEIN G 22NAME
sTReeT Apuress| (e (G AVE S 2.3 STREET ADDRESS
arvstzr  INARLER, L Yo7, . sagvstor | e R .
TILE D ' (] DELETE 3ATMLE [OChange ~ [7] Addition
NAME ERMNEST ¢ - THORBeR. 312 NAME
sresTaDRESS| 21 615 SHAAD <K 3 STREET ADDRESS
arrstar | [NRPLES L d4W(02. 34, CITY-ST-21P
TITLE D ] DELETE 44TITLE [JChange [ Addition
NAME ThewmAS D ERGSE. 4. 2NAME
sTReeT a0 ress| (0B ‘r_;f'kkvé <o 43 STREET ADDRESS
oTY-5T-212 L\Jﬂé'-’t.és AR (D2 44 CITY-ST-ZP
TIMLE ' {7 DELETE. 5.0 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET AD JRESS 5 3 STREET ADDRESS
CITY-S8T.217 54 CITY-ST-ZIP
TmE ] DELET: BATITLE CiChange [ Addition
NAME 62 NAME
STREET AD IRESS 6.3 STREET ADDRESS
CITY-ST-212 64 CITY-5T-2P
14. | hereby certify that the infor nation supplied with this filing does not quality for the exemption stated in Section 11£.07(3)(1), Florida Statutes. | furth-»r certify that the: information
indi :ated on this annual report or supplemental annual report is true and ccurate and that my signature shaltl have: the same legal effect as if made: under oath; thet 1 am an
offic er or director of the corp aration or the re eiver or trustee ampowered to execute this report as required by Cheapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan%or on an atiachment with an address, with all other like empowered.
. . . 7, - ¢ 01 !
SIGMATURE: Q. #E\M Uuends Pessoas H2e]1 Bos ok USK
SIG {ATURE AND TYPED OR PRINTED NAME OF SIGI IG OF'ICER OR DIRECTOR Dale T 1 Daytime Phora ! #




