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

. PROFIT
CORPORAFION

i ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT PF STATE

Harris

Sec-retary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P99000068949 S

1. Corporation Name

Altare Health Systems, Inc.

el

Fuy

.

<;§5F£E

Principai Place of Business

1414 Rail Head Blvd.

Mailing Address

1414 Rail Head Blvd.

>

FILED

Secretary of State

06-08-2000 90424 001 ***300.00

J

L= e =

Zip

"1
+ '

Jul 05, 2000 8:00 am

-

41
Naples, FL. 34110 Naples, FL 34110 . DO NOT WRITE 1 THIS SPACE
3. Date Incorporated or Qualifed
. 08/03/99
2. Principal Place of Business 2a. Mailing Address 4. FEf Number - Applied For
. 26 m '-"3 S q oq 32 Nol Applicable
Suite, Apl.#, etc. Suite, Apt. ¥, etc. "y
. —l i 5. Cenifcale of Status Desired 0 $8.75 Adqtuonal
H 27 Fee Required
S o S BSBE _oo eas siaG LiGcton Capaign Pt 1 T $5.00 MayBe
' 28 o ) Trust Fund Contribution Added to Fees
et e o Coumry L. DR e GOMNYY .l 8. .This corporation_owes the current year.intangible. . _ e .fo.
N IE‘ 3} ] 29] IS—OI Personat Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme :
Mary Beth D"l. ClarYf E_:SC]. 821 Streat Address (P.O. Box Number is Not Acceptable)
Porter, Wright, Morris & Arthur LIP
5801 Pelican Bay Blvd., Suite 300 82 ‘
Naples, FL  34108-2709 84| Cily FL Jas l Zip Code

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florkta Stalutes. the above-named corporation submits this statement for the purpose of changing is ragistered

oftice or registered agent, or both, in the State of Fleriga. Such change was authorized by the-corporation’s board of directors, | hereby accept the appoiniment as registered ~
- agent. | am famisiar with, and accep! the obligations of, Section 607.0505, Florida Statutes. '

v

CR2ED34 111/88)

SIGNATURE .
L ) mm.; d www m 2 Wle € appheatis, HOTE' Registates Agent mipnalure sequred when tenslaing} DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

fne TR [ DELETE T1TmE D/P/S/T (JChange X Additon

NAME 12N Frederick J. Roberts

$TREET ADORESS|| usweeranoressP . 0. Box 7008

CIvY-ST-2PP 1.4 Y- ST- 2P ]hgles . FL. 3410}

me [ DELETE 21TME 3 (IChange Y0 Additon

e | 223 ark A. Bock

STREET ACDRESS| wsmesTooressh 260 3rd Avenue SW

CrY-ST. 2P o 24 LITY-ST-2P apnles. FI, 34119

"Lk [T nELETE A1TME ) T o CiChange ] Acditon

NALE , ZNGE .C. Stock

STREET ADDRESS(, = ais e = men i = f DSIEETAORESSH (3 8. Charles—Street— — - =+ — =5

LITY-5T-2P . 34 CITY. ST-2IP Nt IT EL1CT

TE - - {J DELETE 41TME ik e CjcCrange  [JAddiion

NAME 4, 2 NAME

SIRCET ADORESS 4 STREETADDRESS

CIFv-ST. 1P 44 0ITY-ST-29

e T [ DELETE S1TILE D)Crange L1 Additon

NAME ) 5.2 NAME

STAEET ADORESS ) 53 STREET ADDRESS

CITY.&1. 2P e at Lot VB SACITYSTTP .

nne B T DELETE GITE ;  [Cange [ Addiion

NasE 62 NAME _ '

STREET ADLIRESS 6.3 STREET ADDAESS !

eny-s1-zw 64 CTY-ST.29

_———. - \
14 Uhewby certify that the information supplied watty this filing dods nol

#rxliczriad on ihis anny,
officer ar director

SIGNATURE: _

e corporation Of
Bloek 12 or Block 13 if changed, or on an att

ceiver of trustee emipow
nl with an addre:

- k oo

alify {or tha axeaplion stated in Section 119.07(31(). Flarda Statules. | turthar cenify that the informalion
upplemental annual report is\true dnu accurale and that my signalure shall have the same legal etfect as f made under oath; thal 1 am an
red to execute (his report as required by Chapter 607, Florida Statules; and that my name appears in
5, with atl other like empowered.

",..._/'

SHeA THHE AND TYPED OR PRINTEG NAME OF SIGNING OF FICER OR DIREG TOR

Y

f

Ly Phine, #



