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

CORPFf(?HF/:}lON SR ‘ FLORIDA DEPARTMENT OF STATE Apl‘ 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

4 Secretary of Stale
1998 L DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 898994 (4)

. Corporation Name

PARTNERS IN HEALTH CARE, INC.

(A

L

Principal Place of Busingss Mailing Addrass
2536 COUNTRYSIDE BLVD. 2536 GOUNTRYSIDE BLVD.
CLEARWATER FL 34623 CLEARWATER FL 34623
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/1991
2, Principal Place of Businoss jﬂ- Mailing Address 4. FEI Number Appiied For
21] 26 59-3113214 [Not Appiicable
Suite. Apt. ¥, etc. Suite, Apt. #, etc " ) $8.75 aaditional
27] &, Cortificate of Stalus Desired O Fee Required
City & State | Cuyaswae 6. Elsclion Campaign Financing $5.00 may B
23' za] Trusl Fund Contribution Ci Added 1o Foes
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
;:l 33763 2_s| 29] 33763 m Personal Property Tax due Juns 30. {3t ves [ No
9. Namo and Address of Current Reglstared Agent 10. Name and Address of New Registerad Agent
DOUDNA, HEATHER L B1| Name
2538 OOUNTRYS'DE BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)}
SIXTH FLOOR
CLEARWATER FL 34623 83
84) City 85| Zip Code
FL 33763

41, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its regisiered
office or registered agon, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the chligations of, Seclion 607.0505, Flonda Statutes.

CR2E034 (10/97)

SIGNATURE _— -
Signature. typed o prittad hanie of rugisteree! agenn and tilk it applcable (NOTL: Ragstered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS ¥ 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE POST 7 DELETE 111NLE O Ghange [T Addition
NAME BOESCH, GARY R. 1.2 NAME
staeer apoeess | 2536 COUNTRYSODE BLVD 1.3 STREET ADDRESS
CTY- SF-2P CLEARWATER FL 14 CTY-5T-2IP
e [J DECETE 21 TILE L change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
OImy- ST-2F 2.4 GITY-5T-21P
ILE [J pELETe 31 TILE [T change T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§T1-2IP 34.CITY-51-7P
e ) [T DeLETE L1TALE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry.- §7-2tP __ 44 CI0Y-ST-21P
TILE L] DELETE 51TIIE LI change | Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-57-2p
TILE LI DELETE 61 TTLE LJ Change L] Addilion
KAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 21 ' 6.4 CITY-ST- 24
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14, 1 hareby cerlify that the information supplied with this filing docs n

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further cerlify that the information
indicated on this annual reporl or supedTIental annual reporl i

and accurgke and that my signature shall have the same legal effect as if madie uncler oath. thal | am an
'ecule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

an address,

officer or diractor of the corporatjp Ao roceiver or 1rusl
Blaock 12 or Block 13 il changg 45 n
(N Z

n attachi




