FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT,

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION QF CORPORATICNS

Secretary of State

PQGUMENT # V30666

PRECISION HEALTH CONCEPTS, INC.

(4)

Principal Place of Businoss Mailing Address

(R

|28l

-

8

WINTER PARK MEMORIAL HOSPITAL P O BOX 3546
200 N LAKEMONTE AVE LONGWOOD FL 327780546
WINTER PARK FL 32792 us
us 3. Date Incorporaled or Qualificd 3a. Dale of Lasl Report
R 04/20/1992 06/19/1996
2. Pilncipal Place of Business V?a. Mailing Address 4. FEI Number Applied For
21 sl 59-3117624 Nol Appiicablc
Sulte, Apt. #, etc. Sulle, Apt. #, elc. iti
Ap wie. A ¢ 5. Corlficate of Status Desired I $8.75 Additional
E] ;} Fee Required
City & State City & State 6. Eisction Campaign Financing $5.00 may Be

Trust Fund Contribution Addad to Feas

’ I‘IJFI

Zip Country . Country 8. This corporalion has liabitity for intangible tax under s 129.032,
;‘ E’ L @ o 3{)] e Florida Statutes ﬂYes O o
9. Nams and Address of Current Registered Agent . 10. Name and Address of New Replstered Agent

HORNER, LARRY W BY| Name

357 mmwooo cm 82| Stroel Acdress (P.C. Bax Number is Not Acceplable)

WINTER SPRINGS FL 32708 -

84} City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0407 and 607 1508, Flanda Stalules, the above-named corporation submits his slatermnent for the purpose of
office or registered agont. or both, i the State of Florida. Such change was autharized by the comporalion's board ol diractors. | hereby acoepl the appointment as registered
agent. | am tamiliar with, and accept the obligatons of. Section 607.0505, Flenda Slalulas.

changing its registered

SIGNATURE o _ e e . e
Signature. typod o printed ernie o fegistenad a Lu anal ntle 1 appile abie ENCHE - B sferod Agent sighatune requited whes rearsialing) DAt

12. QFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE P I W VT4 e [Tchange (] Adodion

HAME HORNER, LARRY 12 NaMI

sreer aporess | 337 RINGWOOD CIRCLE 1XSTRELT ADDRESS

orv-st-2r | WINTER SPRINGS FL 1407 §1-20

TLE S T oee ZEIRLE [T change ] Addition

NAME WILLIAMS, DEBBIE 22 RAME

STREET ADDRESS 101 HOLLOW BMNCH ROAD 23 S1REET ADDRESS

arv-s-ze | APOPKA FL 2 4CTY-S1- 2P

e VP T T oevee 3 UILE [J charge [ Additon

NAME WRLIAMS, KEVIN 37 NAME

sweer aporess | 101 HOLLOW BRANCH ROAD 33 SIRLET ADDRESS

crv-st-ze | APOPKA FL ; J4.CNY-51-70

TITLE [J oeiere FRRIT: 7 Change ~ T_] Addition

NAME A4 2 NAME

STREET ADDAESS 13 STREE] ADDRESS

CITY-ST-ZtP o A4 TITY-ST-2P

TME | BIAGE 51 TI1LE [J change ~ ] Addition

RAME 5.7 hAME

STREET ADDRESS 5.3 STREED ADDRESS

GiTY-S1-21P 5.4 CIY-ST- 2IF

TLE T T OEteTe 511011t [3 Change 1) Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-51-2 BACNY-S1-2P

I am an afficer ar director of the corporation or the receiver or trus!ea ompo
appears in Block 12 or Block 13 if cEanged. or on an altachment with

. P
".’:} -~ g

_RIAatRiIlAT™IISI™,

14, I'do hereby certily thai the information supplicd with ths Tiling does not quality lor he exemption staled in Section 119.07(3)(1). Ficrida Statutes. | further cerlily thal 1ha
information indicated on this annual report or supplemental annual report i\ruc and accurate and that my signature shall have the same legal eflocl as if made under calh; that

T addrc?
{ ., ¥,

Florida Statutes; and that my name

ored to j\r‘eculo this reparl as required by Chapter 807,
i

.

1e) o 2 1E s o 7 sts “S2es 8

May 07 1997 8:00am

CR2ED34 (9/96)



