FILED

\! FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT G iy

CORPORATION

ANNUAL REPORT

1997

3

Js-%\ FLORIOA DEPARTMENT OF STATE
| Sandra B. Mortham

,J Secrelary of State

DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # V22874 (4)

1. Corporaton Hame

RENAISSANCE - PALMETTO, INC.

Principar Piace o Busmoss Mailing Address

A

PALMETTO HEALTH CENTER PALMETTO HEALTH CENTER
8750 WEST 22ND COURT 6750 WEST 22ND COURT
HIALEAH FL 33016 HIALEAH FL 330163518
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
_ 03/17/1992 02/06/1996
2. Trincipa Prace of Basingss 2a. Mailing Address 4. FE! Number Applied For
2 25] 650322008 Not Apphicable
Suiles, A L ele Suite, #, elc. ‘ jti
""" e ARt AL e - Hite, Apt. . elo B. Certificate of Status Desired M) $3'75 Additional
ng_l . El Fee Required
. Gty & Stave | Cily & Sale 8. Etection Campaign Financing $5.00 May Be
2_3]_ B ) ) 28] Trust Fund Contribution Added 1o Feas
| sl Courttry oy Country B, This corporation has liability for inlangible tax under s. 199.032,
2a] s 29 30] Fiorida Statutes Mvos CNo
T 779, Name and Address of Currenl Registered Agoent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND RO. 82| Straet Addrass {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

1. Pursuant 1o e

agent Lan fanshar with, and accept o cbligabons af, Section 807.0505, Florida Statutes.

pravisons of Soctions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
olfice: e regrstered agant. of both, n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appeas in Bock 12 or Block 13 1 changed, or on an altachment with an address.

SIGNATURE:

SIGNATLIRE AND TYPED PR PRINTED NAME OF SIGHIN

SIGNATUIRE e
Sigatnte typed o poetsd nae ol o = agont and W it applicutbke {NOITE Registered Agent sigrianse rpquired whan reinslat ng) DATE

(12, T T ORFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD B DELETE 1TITLE [Jchange ] Addition &
Hande PANARESE, MICHAEL A. 1.2 NAME 3
anie ponies | 185 NORTHGATE DRIVE 1.3 STREET ADDRESS o
orv s | CAMP HILL PA 140Y-5T 71 &
TILE TeoT L] DeLEnE 23 TILE TJthange [ Addition |O
HAMI RICHARDSON, RICHARD D 22 HAME
SHHEET ADDRESS 5 WESMND m 2 ASTREET MIDRESS
LIy 517 LEMOYNE PA 2 40MY-ST-2P

i R RS 31 TLE [T Chnge . L Addition
N BARRICK, JOSEPH A 22 NAME
st aoss, | 448 WOODCREST DRIVE 33 STREET ADDRESS
Oy -ST-700 MECHANICSBURG PA 34 CIIY-8T-2P
WL 1Y T piLete L1TITE [ change [ Aadition
Y DOMERTY, JAKE H 4.7 NAME
sinets anpiess | 4207 NANTUCKET DRIVE i 4.3 STREET ADDRESS
CTY-§1- MECHANICSBURG PA 44 CITY-51- 1P

e | V,P., Finance T T DELETE 51 TLE [Tthange ) Additian
Nai Joseph A, Kopchick 5.2 NAVE
sirtialnss | 14 Plnetree Drive 5.3 STREET ADDRESS

| wir-si v | Mechanicsburg, PA 17055 54 OHTY-ST-2IF
TilLE [ peiewe B.1 TIILE [J Change ] Addition
HAME 6.2 NAME
STATE | ADORESS 6.3 STREEF ADDRESS
Clly-§1 -2 5.4 CITY-§1- 2P
14, 1 dd heraby carlity hat Ing information supplioc with thes filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informaticn 1eraated on th s annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofticer or dicector of the corparation or 1he receiver of trustee empowered 10 executa this reporl as required by Chapter 607, Florida Stalutes; and that my name

Josern A oponioe V2

717-731-0300

Daytime Phone ¥

#/17




