FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT 3" '{r‘;',; FLORIDA DEPARTMENT OF STATE
CORPORATION = @51 Sandra B Mortham
ANNUAL REPORT % i ie Secretary of State
1996 e ¢ &4 DIVISION OF CORPORATIONS

DOCUMENT # PG4000078666 (2)

1. Corparaticn Name

PRESTIGE HEALTH CARE INC.

Maling Adlrass

1170 SUNSEY STRIP. STE. 2054
SUNRISE FL 33313

Principat Place of Business

1170 SUNSET STRIP. STE. 205A
SUNRISE FL 33313

IR AIAVNU A

3a. Date of Last Report

08/04/1995

. Date Incorporatodt or Qualf.ed ‘[

10/24/1994

2. Frincipal Place of Business 7 /r 2a. Mailing Aclcle 4, FEI Numiber L Applisg For
@_1(70 M 5’7%/ 261 . o WAS’ 0&3// Not Appllcable
Sute A etc:( o Sute Apl e et 5. Certitcate of Status Dosired | /58'75 Additional
Zl =20 ﬁ B 271 B Fee Required
Cny & State . - l City & State 6. Election Campaign Financing $5_00 May Be
Mdtfbg « /"é’ ) | 2871 | T_rusl Fund Contribution 0 Added 1o Fees
Zp .. Country o p Country 8. This corporation has liabilty for intanginle tax under s 199.032,
m 333’5 25' d/' g- ﬂ 2 301 Florida Statutes [ ves [No
. ........9 Nameand Address of Current Registered o _ ] 10, Name and Address of New Reglstered Agent -
81 Name
msms' LOUISE 82 Street Address (PO Box Number is Nat Accaptatle)
2611 NW 105TH LANE L
SUNRISE FL 33322 83
8 Cy FL 85| Zip Code

or registerad agent, or both in the State o Flurida, Sach changa was anthonzed by the corpgraton's
famibar with, and accept the oblgabions of, Saolan 607 0504, Fiorida Statutes

11. Bursuanl o the provisions of Sections 607 0507 and 607 1508, Flonda Statutes, the above named ¢ crporalion sutanits this stalement for the pr rpose of changing 1s registered ofice

toard of arcctors. | hevely ascent the appaintment as egstered agenat 1 am

SIGNATURE _ . _ o ) L .

Stgeial e toped B pmw Tl g f S rengiiorerd ol gi d B 7 g CHE B gt Al s ot T T fared whce e s ontee g DAY
12, T T OFRICERS AND DIFEG 1ORS I B ADDITIONS/CHANGES 10 OFIICERS AND DFECTORS IN 12
TITLE D [RRIIH; (1 Change [ Addticn
NAME DESLANDES, LOUISE 12 NAME
sieerazoaess | 2611 NW 105TH LANE | 3SI6EF T ANDRESS
CITY-ST- 2 SUNRISE FL vacnystae [
TITLE D (] DELETE 2 1NLE [7] Change [ Addlon
NAME WHITTAKER, V ROY 22 HAME
sreeracpess | 2611 N W 105 LANE 2 ASIREET ADDRESS
GITY-ST 2 SUNRISEFL - 2ACITY-51-2P
TITLE [] DELETE 31 10:E [[] Change [ Addtion
NAME 32 NAME
STREET ADOIESS 37 STREFT AJDRESS
CITY - §T- 2P e N3acnvesrae e |
TITLE I DELETE 4 11Ire [J Change  [] Addtion
NAME 47 NAME
STREET ADDAESS 43SIRELT ADDRESS
CIfy-51- 21 ) A48y -5T-7IP
TITiE [T} DELETE 5 1TINE [7] Change  [] Addtion
NAME 57 NAME
STREET ADDAESS 63 STREET ABDRESS
CITY-51- 210 L i ] e
TIILE [ I DELETE B 1TILE [] Charge [ Addtion
NAME 6 2 NI
STREET ADDAESS £3 STREF[ ADDRESS
Ty -ST- P B4CITY-ST- 7P

14, | do hereby certify thal the information suppligd

gorakaon or the racever Or trusles empowerad to execu
ltaghiment with an address

SIGNATURE: _.

o Lhis ang is voluntarly furnshed and doas nat dual fy 16r the exermpton stated in Section 116 07{35K, Florda Statutes. | lurther
i’ repcet or sapplamental annual report is true and acourate and that my signature shall have the sama logal effect as if made under

te this report as reguired by Chaptar 607, Floricha Statutes; and that my name

e . Ky WAL s o) sy ana

CR2E034 (12/85)



