FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthan:

CORPORATION
ANNUAL REPORT

Secretary of State
Y LG, T DIVISION OF CORPORATIONS

'DOCUMENT #  P94000050152 (5)

1. Corporation Name

HEALTH CARE CONFLICT RESOLUTION, INC.

N 111 e

F’nncwpar F’Iace of Busmess Mall ":i Acld a5s
19 W FLAGLER ST SUITE 7% 19 W FLAGLER ST SUITE 711
MIAMI FL 33130 MIAMI FL 33130
[ 3. Date Incorporated or Qualified | 3a. Date of Last Report -
L T o Orj06f1994 | 03/20/1995
_2. Pancipal Place of Busingss ?_a Mai“ung Address 4. HE Numiber bsﬂ 05'5' [5‘] Applied For
wile o 3 E": o ete i
Suile, Apt. 4, elo - Suile:, At ¥ et 5. Cortificate o Status Desired 0 $8.75 Add.lllol'lal
22 L S ) 27] Fee Required
. “City & State | Gy &Stale 6. Eleclion Gormpaign Financing $5.00 May Be
23 ZEJ Trust Fund Gontribution O Added 1o Feas
| n  Gountry | 21 Co. Iﬂtfy 8 Ths corporal an ha: ha'nm, for mtangpbile tax undier s 194.032,
2;]_ 2.ﬂ 29| BEY Florida Statutes [ ves [AnNo
|9 Nameand Address of Current Registered Agent [ 10, Name and Address of New Registared Agent |
B[ Name
SELDIN; JODI A ESQ 82| Strect Address (O] Box Nunibier i Not Acceptabls)
19 W FLAGLER ST SUITE 711 L] .
MIAMI FL 33130 83
(84| City B FL Jas Zip Codo

| 11. Pursiant 16 thie rovisions of Sections 607.050% and 607 1606, Flonda Statutes, tho abave na g corparation sutinnits this slaternent for the p & of ch anging its registered office

or registared agent, or both, in the State of Florda. Such change was autndnizext by tha corparaion’s board of drrectors | herely acc ,1t the: appoir Arnent as regisiered agent. | am
familiar with, and accepl the obligations of, Section 607.0005, Flarida Statutes
SIGNATURE . . -
Lo __.... rypead o prrted agne o e ARCHANLE-URER WY 1§ Jml\ praga e (.N‘.H'_' [RETNETTe) A] rl‘gan e \ At ke Lz e OATL ] L"n‘-
L OftIC “51_*_\'\_1_[3.?’_‘?‘_[_.979_“5 e ADDTIONSKCHANGES 10 OFHCERS AND DIRECTORE N 12| 3
1L D [ oiLET AT [ Crange  [] Addition had
M REDLUS, BURT E o 3
SIREET AUDRESS 19 W FLAGLER ST SUITE 711 © 3 STHEEL ADDRESS &
lovsae | MAMIFLA30 o . leewsw | &
T [ ) DELETE PRRNY ' ©7T [ ckangs [ Additon | ©
NAME 22 hAN
STREET ADDRESS 23 GTHEET ADDRe S5
Lo sear e e e 2atiy-gr-ar S . I
TITLE [1DeLere 31K [ Crarge [ Addition
NAME 12 hANE
STREET ADDRESS 33 STRELE ADSRAESS
Lenestae 4 g3stiveshar e
Ttk [T DELETE 41T [ Change  [] Addition
NAMLE 4 kAl
SIRLET ADDAESS A STHEE I ARTRERS
B _ el Astnwstak Lo —_— -
[ DELETE 51IL¢ [ Chargz  [] Addition
5.2 WA
STREE ! ADDRESS 5 3 STHEET ADDRESS
RS R [ 5.2¢1 1) ST L N S
4Lk [CIDEtFIE 61T [3 Change  [] Addilion
NAME 62 hAME
STHEET ADDRESS 63 STRIHT ALGRESS
CY-S1. 0P GaCIy-S1-21F e

14. 1 da hereby cerlify that the information supplied with this llmq i vohmtanly Turnishied and doos not ity fov 1ne exenption gtated in Section 1190731k Florida Statutes | further
certify thal the information indicated this arnuad repod or sapplemental annaal report s truee and anowale and 1 ml iy signature sha'l have the same legal eflect as if made under
aath; that | am an officer or direci A corp')mtlon or the recevgor trustegl en nowue‘d 10 exacule: this reporl &5 required by Chapler 607, Florida Statutas, and thal my namg

appears i Block 12 ¢r Block 2d, or on an altachment it an adgies
3 /2.2,/?4 305 359-Fhao

SIGNATURE: o :
NATUREMND TYPED UR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt Lt g Pione #




