" FILE NOW: FILING FEE AFTER MAY 11S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Namg

PARTNERS IN HEALTH CARE, INC.

'DOCUMENT # S98994

(4)

Frincipal Flace of Business

2536 COUNTRYSIDE BLVD.
CLEARWATER FL 34623

Mailing Address

2536 COUNTRYBIDE BLVD.
CLEARWATER FL 34623-1633

FILED
Mar 11 1997 8:00am
Secretary of State

RS2 AR K

3a, Date of Last Report

03/01/1996

3, Date incorporated or Qualified

12/09/1991

PRI 7Ip 7 S—
£ — 28]

2. Prncipal Place of Business 2a. Maiting Address 4. FEI Number Applied For
ﬂ]_..__..._.__..._ e s o 2?[ 59'3113214 Not Applicable
Suite, ApL #, et Suite, Apt. #, eic. i
' ’ P 5. Certificate of Status Deslred O $8.75 additional
’2-2] ;ﬂ Fee Required
City & Sale City & State 8. Etection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Country 7ip Couniry

2| 2]

B. This corporation has liability for iptangible tax under s. 189.032,
Fiorida Statutes ﬁ ves [INo

9. Name and Address of Current Registered Agenl

10, Name and Address of New Reglsterad Agent

DOUDNA, HEATHER L
2536 COUNTRYSIDE BLVD.
SIXTH FLOOR
CLEARWATER FL 34623

81} Name

B2| Sireet Address (P.O. Box Numbar is Not Acceplable)

83

84| City

Zip Code

. FL”

11, Pursuant 1o 1hc prouis'rnc}rns of Sechons 607.0502 and 6071508, Florida Stafutes, the al

bove-named corporation submits this statement for the pur

& of changing Its registerad

olhce or registered agent, o both, in the State of Florida. Such change was autharized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent | am farmear with, and acocepl the obhgabions of, Section 607.0505, Florida Statutes.

information indicated on tus ar
tam an oflicer or director g
appears in Block 12 or

SIGNATURE: «

SIGNATURE e e e

Slgnataee, typed o ported name ol regecered agant aad e i applicable {NOITE: Ragistered Agont signature raduined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
T PDST [J oeLETE 11TILE [CJ Change ™ [ Addition g
NaKE BOESCH, GARY R. 12 NAME ' §
sieee1 anorrss | 2638 COUNTRYSODE BLVD 1.3 STREET ADDRESS <
QY- §1- 2IF CLEARWATER FL 1ACITY -§1-2IP &
HHILE T pecete 21TME [Jchenge [ Addition |©
NAME 2.2 NAME
STHEET ADORESS 2.3 STREET ADDRESS
CIlY-51 -2 2 40TY-5T- 2P
it 1 DELETE 31 TILE [ change [ Addition
NAME 32 HAME
SIKEET ADDRESS 33 STREET ADDRESS
Gl SI0F 34.CITY-ST- 2P
L T oeLete L1TTLE [ change [ Addition
NAME 42 NAME
STRETT ALDHESS 4.3 STREET ADDRESS
CITY-S1- 79 44 CITY-ST-21P
TILF T T oecee 51TILE I change ] Addition
HAME 52 NAME
SYREET ATDRESS 5.3 STREET ADDRESS
CITY-§1 - 7% 54 CATY-ST-2IP
TITE [BEREGE 6 1TITLE [JcChange 1 Additien
HAME €2 NAME
STREET AUDRAFSS 6.3 STREEY ADDAESS
CNy-St-2r 64 CITY-SF-2P
14. | do hereby certdy thal the information supplied with this filing gees not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify 1hat the

an address,

1 OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR ™~

nual repart is true and accurate and that my signature shall have the same lagat effect as if made under cath; that
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Gary R. ‘Boersch Pres.

3/6/97 (813)726-0726

[iata Daytrre Prione



