FILE NOW: FILING F

PROHT

CORPORATION

1997

ANNUAL REPORT

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMEMT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name:

MEDAMERICA HEALTH, CORP.

V65709

)

Principal Place of Business

2255 W. HILLSBORO BLVD.

Mailing Addrass
2255 W. HILLSBORO BLVD.

FILED
Jan 21 1997 8:00am

Secretary of State

TR AR AR

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334421106
3. Date Incorporated or Qualified | 8a, Date of Last Repont
2. Poncipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
m 2(;] 65‘0361647 Not Applicable
Suile, Apl. #, atc Suile, Apt. #, alc, iti
‘ P L P 6. Cerlificate of Status Desired O $3.75 Additional
22 27 Fee Required
Ciy & Stale .. Cily & State 6. Election Campaign Financing $5.00 may Bs
@____ ________________________________ 2s| Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
(24] 25 20] 30} Florida Statutes COYes o
g. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Registersd Agent
LEAVITT, ALAN R 81] Name
' 8
2256 W. HILLSBORO BLVD. 82] Strecl Address (P.O. Box Number s Not Accepiable)
DEERFIELD BEACH FL 33442

83

B4] City

FL

85| Zip Code

11, Pursuam o the provisions of Seclions

0507 aid 607.1508, Flonida Statutes, the above-namad corporation sUDIMILs this slatermant for the pUrpose of changing its registered
office ar registered agent, or boln, in the Stale of Horida Such change was autharized by the eorporalion’s board of diractors. | hereby accept the appaintment as registered
agent. | am fariliar wilh, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE - _— -
Segaaad T o poed aasal o g stored gpent and e apgicibile {NOTE. Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE D [.] DELETE 11TME [J Change ] Acditicn
hANE LEAVITT, ALAN R. 1.2 NAME
sweerancress | 2255 W, HILLSBORO BLVD. 1.2 STREET ADDRESS
Gy ST. 2 DEERFIELD BEACH FL 14 CTY-ST-2
mi [T DELETE 21TILE [T thange L Addition
HAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-ST- 2P 2 4CITY-§T-21P
TILE [J DELETE 31THLE [l change [ Addition
hAME 32 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty - ST- 2P 34.07Y-5T- 219
TLE L] DELETE ITIE I change — [ Addition
NAME 42 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 57 2P 14 00Y- S7-20p
TIE [T DELETE 54 THLE [T change [T Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
£y -5 21F 54CITY-ST- 2P
TITLE [T DeteTe 61 TALE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51- 2P 64 ITY-5T- 2P

SIGNAT

HE

chagnged, or on an

ANO TYPEQ OR PAING

14, | do hereby cesddy thal the information supplied with this filing does not quality

achment

11 an address,

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on (his annual report or supplemental annuai reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl
I'am an officer or chirector of the corporation or the receiver or rustee ernpowered to execute this report as requited by Chapter 607, Florida Statutes; and that my nama
appears in Biock 12 or Block 13 if

SIGNATURE: .

0 NAME OF BIGN®

QFFICER OR DNARECTOR

/49- 17

Daglime Phono #

CR2E034 (9/96)



