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

CORPORATION
ANNUAL REPORT

1999

PROFIT DY
> - %

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

DOCUMENT # S81361

1. Corporation Name

CALM SPIRIT HEALTHCARE INC.

Principal P ace of Business

725 NORTH A1A
SUTE E4O7
JUPITER FL 33477

Mailing Address

725 NORTH A1A
SUITE E-107
JUPITER FL 33477

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90025 009 ***150.00

ARG EDR AU

DO NOT WRITE IN THIS SPACE

3. Date hcorporated ar Qualifed

09/19/1991
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number Apylied For
21 26] 650285637 Not Applicable

Suite, Aot. #, etc.

R]

Suite, Apt. #, elc.
27

5. Certifcate of Status Desired O

$B.75 additional

Fee Retjuired

City & State City & State 6. Election Campaign Financing $5.00 14ay Be
’Z_‘SL E\ Trust Fund Contribution Added io Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;\ E‘ E\ I—aa Parsor al Property Tax. Oves dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent

HOLUFIELD, STEVEN C.
725 NORTH A1A

SUITE E-107

JUPITER FL 33477

81 Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

FI-JBS| Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 507.%508.

Ftorida Statu‘es, the above-named corporation submits this staterment for the purpose »f changing its r>gistered

office or regiglared agent, or both, in the State o Fjorid h change was :uthorized by the corporztion's board of cirectors. | hereby accept the appointment as regstered
agent. | am iliar with, and accept the opiighti , [Spcfikn 607.0505, Florida Statutes. Y
SIGNATURS 1\ o] M '\3 O 1 B!\c u'i}(‘_'(cl_ l{/&e /F?
Signatura, Yyped or printed nar e oflraghstdred agent nd tlle  applicable TH : Reglstersd Agent signature requ red whan reinstating) I DATE | ¥
12. JFFICERS ANﬁ- DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12
THE B [ DELETE 1ATIE X Change [7] Addition
NAME HOLLIFIELD, STEVEN C. 12 NAME
sreeTAcorens| 148 YACHT CLUB DRIVE, SUITE 4 1357ReeTADDRESS | | &:).8‘0 S E. T Ase
CITY-ST-ZP N PALM BEACH FL 14 GTY-5T-2P HCBE SO D l Fi. 3 ﬁﬁfs_ﬁ
TMLE [1 DELETE 21TTLE CJChange [ Addition
HAME 22 NAME
STREETADDRE! § 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2P
TME [J OELETE 31 WILE [CChange [ Addition
KAME 3.2 NAME
STREET ADDRES S 33 $TREET ADDRESS
CiTy-5T-2IF 34, CITY-ST-ZP
TLE ] DELETE 41 TITLE [JChange [ Addition
HAWE 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-8T-2IP
TME 1 DELETE 5.4 TNLE JChange  [_] Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CIT¥-ST-ZIP 54 CITY-5T-ZP
TITLE ] DELETE 5ATILE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRES:; 6.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-ZIP

14, | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infc rmation
indicatec! on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made unt er cath; that I an an
officer or director of the corporation or the receiver or trustee empowered to e.iecute this report as requ ired by Chapter 807, Florida Statutes; and that 1y name appeafsin

Block 12 or Block 13 if

SIGNATURE:

ged, or on an altachnient with an

address, with all’other like empowered.

)y (-
cvent el §)26/57 S75410.

Liaytime Phone

0357790

CR2E034 (11/98)




