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FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

PROFIT

1998

EE AFTER MAY 13T IS $550.00

\q, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

r Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

CALM SPIRIT HEALTHCARE INC.

S81361 (5)

Principal Place of Business

Mailng Address

FILED

May 05 1998 8:00am

Secretary of State

AR ERAMERON O

_ 725 NORTH A1A 725 NORTH AlA
SUITE E1107 SUITE E1Q7
JUPITER FL 33477 JUPITER FL 33477 DO NOT WRITE IN THIS SPACE
3, Date Incorperated or Qualitied
_ N 09/19/1991
2. Piincipal Piace of Busingss 2a, Mailing Address 4, FEI Number Applied Far
21] T 650285637 Not Applcabs
Suite, Apt. #, elc. Suite, Apl. #, olc. iti
P —: wie AR cle 6. Certificate of Status Desired ] $8'75 Additional
El ) 27] Fee Required
City & State | City & Slale 8. Election Campaign Financing $5.00 may Be
px] 28] o Trust Fund Contribution Added to Feos
Zip | Caounlry S1p Country 8. Thig corporation owes or has paid the current year intapgible
24] 25 o 20 0] Personal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HOLLIFIELD, STEVEN C. 81| Name
725 NORTH A1A 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE £-107
JUPITER FL 33477 83
84| City Zip Code

FL [*

11. Pursuanl to the provisions of Sechans 607.0007 and GO7. 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or reglstered agent. or bath, in the State of | lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Soclion 607.0605, Florida Statutes

e oy

SIGNATURE ___ e A _ i
Signature. typod or prated name of tegustored agent and Btle it pydeable (NOTL Regrsiered Agont signature required whan rainsiating) DATE
12, OFT I RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ' T T orLee 11TE [T Change L1 Addilion
NAME HOLUFIELD. STEVEN C. 1.7 NAME
streeTanoress | §48 YACHT CLUB DRIVE, SUITE 4 13 STREET ADDRESS
Y- ST-2IP N PALM BEACH FL 14CIY-5T-2IP
TITLE T oecete 21TITE [ cnange [T Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-§7-2IP - 2 40TY-8T-7P
THLE L] DerFte 3TIILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 SYREET ADDRESS
CITY - 5T-2IP ) o 34.CY-SI1-21P
TLE T I B 3T &1 TILE I change L Addition
NAME 4.2 NaME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-$T- 2P o 4 ACITY-ST- 2P
TALE [T peLete 51TILE [JChange [ Addilion
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T. 2IP 54 CITY-S1-ZIF
TILE [J Detete 6.1 THLE Tl Thange T J Addition
NAME 67 NAME
STAEET ADDRESS 6.3 S1REET ADDRESS
CITY - 8T-2iP 6.4 CITY - ST-ZIP

officer or diregtor of the
Block 12 or Block 13if ¢

F Y TSP L Oy gy

0 an atlachmgny with an add

M

185,

o L /.J}Oﬂ/

14, | hereby cerlify that the informalicn supphod with this fling does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
o ation or the roceiver or trustee empoyiored 1o grecutadhis regort as required by Chapler 607, Florida Statutes; and that my name appears in

tf / 0 9/C0  <ri e s oan

CR2E034 (10/97)



