L 3

- : FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

AFTER MAY 118 $550.00

fFLORICA DEPARTMENT OF STATE
Sandra B. Mortham '
Sccretary of State
OIVISION OF CORPORATIONS

: ‘1. Corporation Name

DOCUMENT #

P94000050152 (5)

HEALTH CARE CONFLICT RESOLUTION, INC.

Principal Place of Business

19 W FLAGLER ST SUITE 711

Mailing Address

13 W FLAGLER ST SUITE 714

L

WIAM! FL 33130 MIAM! FL 33130-4402
3. Date Incorporated or Gualllied 3a. Date of Last Reporl
2. Principal Place of Business | 28 Mailng Address T 4. FEI Numger D 05-’57|74 Applied For
21 R o gg]fﬁ e Not Applicable
Sulte, Apt. #, alc. Suile, Apt. 4, ele., iti
F — b 5. Certificate of Status Desred 0 $8.75 Adqltlonal
27] o ; Feo Required
City & Stale | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
L ) 28] o | TrustFund Conlribution Added 10 Fees
oip Country | 4w _ Counlry 8. This corporation has liakifity for intangible tax under s. 199.032,
25] 2 30 Floricia Statutes ves [ No
9. Name and Address of Current Reglistered Agent . 10. Name and Address of New Reglstered Agent
. SELDIN, JOD! A ESQ BT} Name
‘9 w FMGLER sT SU'TE 7“ B2 Sirect Addrass (P.O. Box Numbier is Not Accepl-é—l;\é)
MIAMI FL 33130 |
83
84| Ciy o FL 35‘ 7ip Code

Tl

14, Pursuant to the provisions of Seclians B07 0002 and 607 1008 F loidn Statutcs, (he above-namod corporation submits Whis slalemenl for the purpose of

changing ils registered

office or registered agent, or bolh, in the Stale of Hotida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointiment as regisiored
agent. | am familiar with, and accepl tho obhigations of, Section 607.0605, Forida Statutes.

| am &n officer or director of the

information indicatod on this annual report or supplemenlal annual repor] is tue and accurate and (hat my signature shall have the same legal effect as if mada under oally; that
poralion or the reeaiver or rustee crfpo

t
appears in Biock 12 or Block 14if ghanged, or on dtachyr§nt with
P [y Sy /A

1 AFIrOss,

S

Y R - o

-SIGNATURE L L . i . e e e
Signature, typed o prinled narcwe of g =dens ] agenl s Bllc it apygicabile {HOTE He gistored Agont ssgnature requitad waen re estaling) DATE
12, OFFICENS AND DIRLGTORS — ~ 18, ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML 1] TIotoe™ " Qasmr [T Change [ Acdition
HAME REDLUS, BURT E 12 hAME
staeer obress | 19 W FLAGLER ST SUITE 711 4 STHLET ADDRESS
gr-st-ze | MEAMI FL 33130 . paony-simp |
TLE N W RT3 arme [Tchange [ Addilion
NAME 72 NAME
| - STREET ADORESS 23 STRIET ADDRESS
£imy-st-2ip g ACYoSTAR |
TLE ottt 31 MLt [ change ] Acditien
| name 37 NAME
| STREET ADDRESS 33 SMHEET ADDRESS
OITY-51- 2P o 34,0051 7
TTLE O narie 4170TLE [ Tchange T Additien
ANAME 4.2 NAME
STREET ADDRESS 4.3 STREEN ADDRESS
CITY-51-2IP ) 445iTY-81-2p
TITLE '"H'VDHE‘I_F-['HE 51 7TITLE _ D Change D Addition
HAME 7 NAME
STREET ADDRESS 53 5IREED ADDRISS
Citv-s1- 2 54 C1Y-51-7IP
TITiE TUUTTTOoane T Rerme | T T Change LT Agdition
HAME 67 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
LY. ST-21P e NoapTestae
14. | do hereby cerlily that the information supplicd with this [iling does nol gually for the exemplion stated in Seclion 118.07(3)(1), Florida Statutes 1 {urlher cerlily thal the

rred 10 exegute this reporl as reqguired by Chapter 607, Florida Statules: and that my name

Apr 30 1997 8:00am
Secretary of State

CR2E034 (9/96)



