FILE NOW:

E AFTER MAY 1 1S $225.00

[ CPROFIT
CORPORATION
ANNUAL REPORT

1996

S,

& FLORIDA DEPARTMENT OF STATE
y Sandra B. Mortham

Secretary of State
DIVISON OF CORPORATIONS

1. Corparation Natrie

DJ OF PALMAMED, INC.

Frincipa Fiace of Busingss

% CHARLES P. SACHER
7100 W. 20TH AVE.STE 401
HIALEAH FL 33016

|2 Fritacapsal Flace of Business

(DOCUMENT # H87239

0)

Maifing Address

75 MEADOW WOOD DRIVE

GREENFIELD MA 01301
us

LR

3. Date Incorporated or Qualified

11/27/1985

3a. Date of Last Report

02/15/1995

2a. Maing Address

| 2 4. FEI Number Applisd For
i21| - o 26| o i 59'26%?93 MNet Applicable
| Suie Apl ¢, ete | Suits, Apt #, elc. 6, Cortiicale of Status Desirad O $8.75 Additional
221 27] ) Fee Required
| Gy & State T _ City & Slate h 6. Elaction Campaign Financing $5.00 May Be
23| zal Trust Fund Contribution Added 10 Fees
ey ' -C“:o?ﬁr-; o ] o ip Country B. This corporation has liability for intangible tax under s 199.032,
24| {5J S 2&1 o 361 B Florida Statutes O ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Rt s aEeLneenm . . 1T o
SACHER- CHARLES P. 82| Street Address (P.O. Box Number is Not Acceptahle)
2655 LEJEUNE ROAD
CORAL GABLES FL 33134 83
84| City 85] Zip Code
FL

SIGNATURD

SIGNATURE: _

EIGNATURE AND T
o "N

iorida Statutes

e dred D ¥ apylicatie

susat o the provisions of Scctions 607.0507 and B07.1608, Flortia Statutes, 1he above ramed con

" (NOTE Rugisherait Agent sgnature reqirud ween enstatngl

) poration submits this statement for the purpose of changing its registered office
giste-ed anent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. § am
farnibar wth, and accept the oblgations of, Sacton 607.0505,

DATE
| 12, § AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lk [ DELETE 1 1THLE . [ Change [ Addition
RAkAL JACOME, DANIEL E. M.D. 12 NAME
CTREET DDA 36 7100 WEST 20TH AVENUE 13 STRTE ! ADDHESS
| G s o ~ HIALEAH FL o - 14C7Y-51-2¢
TLE [J CEeETe 2 1TIF [} Change [ Addition
I 22 KAME
SIRF= | ALLRESS 23 STAEET ADDRESS
Llv-§1-20 o o o 2ACTY-51- 2P
T'ILF [J DELETE 3 1TILE [ Change  [] Addilion
hAM: 32 NAME
SIHEE D ADDRE RS 33 STREEN ADDRESS
Clvst e R L o 3400Y-S1-21P
T [) DEtETE 4 1TIRLE [ Change [ Addilion
BAL: 42 NAME
STHEE) RO S 43 STREET ADDRESS
CHY- 51 . L B 440TY-81-2F
e [ DELETE 5 1TTLE [ Change [ Acdition
LA 52 NAMT
STALHL ALDR S 53 STHEET ADDRESS
| oov-s1ap 54CIY-8T-2IP
T [1 DELETE 6 1TilLE [ Changs  [7] Addition
e 62 NAME
SIRIHL ADDHESS 63 STREFT ADDRESS
Cilv- S A §4CHY-S1-21P

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥t® P2¢/-c5F?
773 ~P¥o%

@y

4. | do hereby cenify tha! the information supplhod with this fing is volantarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Stalutes. | further
cerLfy that the infonmaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that I am an officer or director of the corparation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears n Block 12 or Block 13 if changed, or on an attachment with an address.

[ = PV W - Y

/=247

Daytnwe Phone #

CRZE034 (12/95)




