SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, %
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 37501

PROFIT FLORIDA DEPARTMENT OF STATE
«SORPORATION Sandra B. Mortham ? g g F D
ANNUAL REPORT Secretary of State ey Bt
1998 DIVISION OF CORPORATIONS
DOCUMENT # 9B OCT 28 AMID:N!
1. Corporation Name K22378 (g) SECHL = ARY OF ST TE
Irat My
PATIENT ELIGIBILITY RECOVERY SYSTEMS, INC. TALLAHASSEE. FLORIDA
ST ERAME R A R
7466 W 18TH AVE 7466 W 18TH AVE
HIALEAH FL 33044 HHALEAH FL 33044
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/03/1988
2, Principal Place of Business 2a. Mailing Address . 4. FEE Number Applied For
21] 68 Forest Circle _ |»| 68 Forest Circle 650101711 Not Applicable
= Suite, Apt. #, etc. - Suite, Apt. %, efc. 5. Gertificate of Status Desired 52 $t];—';7:; :;ﬂiri%nau
City & State - City & State €. Election Campaign Financing $5.00 May B
= COOPeI Clty . FL . 28] Cooper City, F1 Trust Fund Contribution ] adted to Foes.
Zig Country Zip ‘Country -8. This corporation owes or has paid the cument year Intangible
;‘ 3 3026 E‘ USA E 33026 ;! TSA Personal Property Tax due June 30. [lves ¥no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81{ Name
- CORPDIRECT AGENTS
Rr ?mer r Jeffrey S- 82| Street Address (P.O. Box Number Is Not Acceptable)
Britan & Kramexr, PA 103 N. MERIDAN STRERT
7700 SW B88th St., Ste. 803 83
3 z ] TLOWER T.EVET,
Miami, FL 33156 5 Gy %ip Gode
A TATTAHMASSEE FL 27201

of sfctions 607.0502 and 6071508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. or Poth, in the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

) offlee or ad age
agent. | arh f. r with, an pi the obligations of, section 607.0505, Florda Statutes.
SEGNATUREm Agent for CCRPDIRECT AGENTS 10-28-98
Signature, iysyJ o printed name of registered agant and e i appicable. {NOTE: Raglslerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE FD D DELETE 1L1TITLE ' : Change [ Additon
NAME SATIN, JUDI 12NAME RE'NSTAEME
smeerspozess | 12212 S.W. 110TH LN. 1.3 STREET ADDRESS NTg?
CITY-ST-ZIP MIAMI FL 14CITYSTZP T ey
TILE ST D DELETE 21TLE STD ﬁ Change D Addition
NAME KOCH, DIANA B. 22NAME Koch, Diana B.
sTReETADORESS | 7466 W. 18TH AVE. Z3STREETADDRESS | 7466 W. 18th Ave.
CITY-STZIP HIALEAH LAKES FL __Jzacmystar __Hialeah T.a
TLE [ oetete 3. TILE ! T Change L1 Addiion
Si‘:;mm iﬁ:::;mm ST ll:fllil""'!?“““'HSf:';ﬁ-—-_D
CITY-ST-ZIP 3.4 CITYST-ZIP " 1 1 ‘}D j.. 313—_0 IUHO_:{H:I
TIME j:l DELETE 41TITLE
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-TP 4.4 GITY-ST-ZIP _
TE [ oeers 51 TMLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREST ADDRESS
CITYST-ZP 5.4 CITY-5T-ZIP
TITLE [Toeere fetmme ] change [ Addition
NAME 6.2 NAME :
STREET ADDRESS 5,3 STREET ADDRESS
CITvST-2P G4 CITY-ST-ZIP 3 /0/ M/ qf

14. | hereby ceriify that the information supplled with this fiing does not qualify for the exemption stated in sectlon 119.07(3)(), Florida Statutes. | further certify that the informatlon
indicated on this annual report or supplemantat annual report is true and accurate and that my signature shall have the same Ie?:al effect as if made under oath; that | am
2n officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 647, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chan, d, o on an attachment with an address:
SIGNATURE: ( 2&4 Y4 498 305 3G T W)

CR2E034 (5/98)



