s —

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

A

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Sacratary of State

1996 B

DOCUMENT # V65709 (0)

1. Corporation Name

MEDAMERICA HEALTH, CORP.

[

DIVISION OF CORPORATIONS

Principai Place of Businass

2255 W. HILLSBORO BLVD. 2255 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
3 [()_ﬁe Incarporated or Ouathé-dwlraa. Date of Last Report
111992 25/1
2. Prncipal Piace of Business T 2a. Mang Address ’ 4, Ft I{Jzun"‘her ’ 04, 5’ ggrf)\mmeci Far
21] R T B . 65031647 i’:@i@ ablc |
— Suite, Apt # elc ’;l Suile, Apl # elc o of Siatus Desrad 0 $8F.878.‘."|)q;d£:t;;nal
City & State | Cuy & State 6. Electon Campaign Financing $5.00 May Be
[2_11 . : . 23] Trust ¥ und Contribution [—] Added 10 Fees
Z1p 7 UUJ-’:‘.E-&;‘- ) _ Zp i _ Country 8. This corporatan hasrham ty for I‘l‘ﬁi‘.-lll\_pt_l!e Iaxr undler s 159 032,
24) |2s] o 20 e B FlordgaSates [ Yes [ne
9. Name and Address of Current Registered Agent o __10. Name and Address of New Registered Agent
LEAV“T, N.AN R 81! ~ame
2255 W. HILLSBORC BLVD. 82| Stoct Address (PO Box Mumber & Not Accesratie) ’
DEERFIELD BEACH FL 33442 = .
84| Ciy FL ss{ 7p Code
11. Pursuant o the provisions of Soclons 607 0607 and 607 1506 Fiorda Statutes. the above named corparabon submits hig slatgrment for the purpose of chaniging its ragistered
ofice or reg steredt agent o boln, i the State of Flonda Such change was authorized by tha corporation’s board of dreclors | heretyy acoept the appontment &5 reaislercd
agent |am famihas with, and accep® Iho obligations ol Sechon 607 D515, Flarida Statutes.
SIGNATURE __ . I S L —_— .
Sig s S A LR CEAE Py e L Aent 5 goatere fecpe d whett s 2Tk OATE
12. OIFICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN12 | &
TIHE D [ ] oeeete VITILE LT change ] Addmor )
HAME LEAVITT, ALAN R. 17 NAML 3
sweersooness | 2255 W. HILLSBORO BLYD. 1.3 STREET ADDAESS S
CiTY-ST- 2P DEERFIELD BEACH FL 14 GilF-51-21 &
I T1 orueme 21TME [ Change [ agdion |Q
NAME 22 hAME
STREET ADDRESS 23 SIREET AIDRESS
CITY-ST-21P ] ) 2 4CTe-5T-21P
T - U] peere IR - [ ] Coange [ Addtoa
NAME 37 NAME
STREET ADGRESS 33 SIREE T ADCRESS
CiT¥-S1-2IP e 34 iy -S1-2F )
TITLE [] oeLere 41TTLE ' [ ] Chage [ ] Adavior
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2IF . 4407Y-51-2F 1
THLE i [T oeree g1l [T oo ] Ao
NAME 52 hAME
STREET ADDRESS 53SIRFE] ADLRESS
Cify-§1-2F 540" -57 2P
TLE B 1T oecere B1DIE T Ghange [ Admen ||
KAME £ 2 NAME ‘
SIHEETADDHESﬁ‘- €3 STREET ADORESS
GiTY-ST-2IP 64 CITY-8T-2F

14. | do hereby carlily trar e nformaton suppdod with s Bling 1s voluntanly farrished and does nat gualty lor the exenplion stated in Scobion 119 07(3)(k), Flondda Sttt 5l
further certify that the infonmanon od-cated on this annual reporl or supplemental annual reparl is true and acourate and that my s:gnature shal have the same legad eflecT as i
made under oatn, that L am an officer or d-rector af the corparaton o the receiver or lrustee empawered ko execute Pus report &= recuired by Chapiler 617, Florida Statutes and

that my name app2ars in Biook 12 or Block 13 f changed, ofog ar attachment wilh an address
S [ e - -

SIGNATURE:

SIGNATURE AND'TYPED HANEOF WGNING OFFICER OR DIRECTOR Dag Bk




