FILE NOW: FILING F

PROFIT &
CORPORATION >
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE —’
Sandra B Maorthan,

Sezretary of Stale

—

EE AFTER MAY 1 1S $225.00

DIVISION OF CORPORATIONS

1996 e
DOCUMENT # S61918 (6)

FLORIDA PREVENTATIVE HEALTH SERVICES, INC.

00

H:‘i_._DSBF]EO‘q'Eeré—diori Guaified | 3a. Date of Last Report

40641991 | 05/01/1995

Numbes P Apphed For
Not Applicable

Principal Place of Business Maling Asdress

3902 HENDERSON BLVD. #206
TAMPA FL 33629

3902 HENDERSON BLVD. #206
TAMPA FL 3629

2. Principal Place of Busingss 4. FEI Numrber

21 e | 593073724
Sute, Apl. #. exc 5. Certificate of Status Desired [} $8.75 Adqihonal
22 Fee Required
City & State 6. Eloction Campaign Finanzing 0 $5.00 May Ba

o

ml

Trust Fung Contitwtiorn Added to Feos

8. This corporation has kability for intangibk: tax under s 199,032,
Flarida Statutes (O ves [JNo

10, Name and Address of New Registered Agent

Zip

Nama

RAY, DEBORAH A

82] Sueet Addiess P.0 Box Nunier is Not Azceptable)
3825 HENDERSON BLVD e o
STE 205 83
TAMPA FL 33820 siFan

FL |

ennexl for thwe: purfﬁs'.e ol changing its registered offce |
Ly accepl the appointment as registerec agent | am

as‘ 7ip Code

11, Pursuant to the provisions of Sechors 6070005 and 607, 7508 Flonda Srami ., th aliove rared con pOration submits tis
or registered agent, o both, It tha State of Flarida. Sucn chanan was ailhonzed by the carparaton’s hoasd of dretlors. | he
familiar with, a1d accept the oblgatons of, Secho . 607 0505

3, Flonda Statutes

SIGNATURE _ -

it
12, o oy e AUDTIONS CHANGE S TO O 07 1S AND BIFECTORE N 17 |
TITLE D O Change [ Additon
NAME HAY, DEBORAH A 12 HAM:
steer aochess | 3825 HENDERSON BLVD STE 205 13 SIPEFT ATDALSS
Ty -sT- i TAMPAFL o T — R L
TiLE D [Joeere FRRTE [ Crange ] Addition
NAME RAY, DONA M 27 HAME
steeet anoress | 3826 HENDERSON BLVD STE 205 23 SIREET ADDHISS
Ty ST 2P TAMPA FL i e foettesiae
TITLE [T DELETE 3T [ Change ] Adaition
NAME T2NAE
STREE| ADDAESS 39 SIREET ALDRFSS
ITY-5T- 2P o e e e
TLE [T} DECFIE [T Changs  [] Addition
KM
STREET ADDRESS HTSIREET ADOE 55
Ciry-st-2f e e QAZOTCSTAP I _
TiEE [C1oetere 51T {3 Change [} Adduion
NAME 52 HAME
STREET ABDRESS 59 SIREET AIRESS
Cay-ST-21P S e @S3CTYSCe ) . o
TINLE [] DELETE 611U [ Changs ] Addilion
NAME 62 haME
STREET ADORESS 671 STREE? ATDALSS
CHY-S1-71p | Gac 3 L

14. | do hereby cedtify that the information supiphecd with thiss g Ts voinitriy furm shad andl doss ol QuAlty for Tha exermption stated m Saction 119073k Fionda Statias, T lurtfar
certify that the informatan indicated on ths annat repiorl g suppdon et anccsl repoel 15 trae and accurale and that niy sgoature shal have the same legai effect as if macle under

oalh; that | am an officer or deector of e LRIl O B fecen o o frusten e ipowes ed [0 eracule s report as required by Chapler 807, Florida Statutes, and that my name

appears in Bock 12 or Biock 13 if CHanged, o on an attachment \n,’\tm an address

SIGNATURE: | L rp D/

" SIGNATURE AND TYPED DA PRINTED NAME OF S0, Y orncen OR DIRECTOA
ra




