‘

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

OVISION OF CORPORATIONS
PQCUMENT # V4186 (6)

éMEHH.IFE AND HEALTH SERVICES OF GREENSBORO, IN

Principal Place of Businoss T\dawlmg Address
253 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD
CLEARWATER FL 34623 CLEARWATER FL 4623

Feb 25 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

06/05/1992

2. Principal Place of Business 7 ] 2al Mailing Address 4. FEI Number Applied For
z1] 4004-J Spring Garden Sk 50-3143401 Not Applicable
Suite, Apt. #, efc Suite, Apl. #, elc.
P ol — e Ap e §. Certificate of Status Desired D $8.75 Additional
rz;] o z_;l . Fee Required
Cily & State City & State 6. Flection Campaign Financing $5.00 Ma
. . o y Be
23] Greensboro, NC e Trust Fund Contribution Added to Fees
Zip . Couniry I | Country B. This corporation owes or has paid the current year Intangible
l2a} 27407 25| US (] 30 Pergonat Property Tax due June 30. es [ JNo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DOUDNA, HEATHER 8 Name ,
2538 COUNTRYSIDE BLVD 82| Street Address (P.0. Box Numbaer is Not Acceptable) N
CLEARWATER FL 34823
83
B3| City FL 85] Zip Code

agent. | am lamiliar with, ond accept the ehhgahons of, Section 607.0505, Florida Statutes

SIGNATURE

$1. Pursuant to tho provisians of Soctions 607 0442 and 607 1508, Fiorida Slalules, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bhoth, in the State of Flonida Such change was authorized by the corporation’s hoard of directars. | hareby accept the appointment as registerad

oHicer or director of the corparabion or the ruceiver

Block 12 or Block 13 4 NgIed, Of o i ml;
SIGNATUREQ%

Bagrature e or e | e o rpgge et At et il 4 g i T T Fegisioned Agent signalure required when reinstating} DATE
12, OFFICE RS AND DIRE CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE PD [ DELETE 1.1 TITLE P/D [T Change I;!] Addition
NAME SIENKIEWICZ, MICHAEL 12 NAME EVANS, BUDDY
stager aooness | 5010 ALBERMARLE ROAD 1astreeranoeiss | 4004-F Spring Garden Street
CITY-S1- 2% CHARLOTTE NC o 14 CITY-ST-2IP Greenshoro. NC 27407
TTLE 8T Tt N O VT 21 TITLE v COchange L Addition
NAME THORNTON, MAURY R 22 NAME
seeraporess | 25368 COUNTRYSIDE BLVD 2 3 STREET ADDRESS
CITy-51-21p CLEAWATER FL o 2.4CITy-§1-2F
TmE |BTITES IVTTLE [TcChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CilY-§1- 20 e 34.0ITY-ST-2IP
THLE CJ oeiie 40TILE [T change  [J Addition
RAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP _ L A4 CITY-81- 7P
THTLE v T eLke 51TME [JChange 7 Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CTY-S7-21P o 54 CITY-SY-21P
TILE T oecere 6.9 TILE 7 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P L 64 CiTY-5T-ZiP
14, | hereby certily that tho informiation sugpplictl with this liing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual repot o supsplannental anoual reporl s frue and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an
o empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

R. Maury Thornton Szcfreas 2/16/98 ‘(§13)3;§§

CR2E034 (10/97)



