SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AJGUST 7,-1996.
A'ADUNT DUE ON OR BEFORE 8/7/86: $226 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

* PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # pg4000078666 oo

1. Corporatign Nama
PRESTIGE HEALTH CARE, INC.
1170 SUNSET STRIP, SUITE 205-A
SUNRISE, FL. 33313

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

: f;‘{ :C’E_ STATE
RGNS, TLORDA
T7ARSEE, FLORIDA

o

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accep! the appointment as registered

agent. § ar%;;nmvﬂlmand agegpt the Ilgatgns of, Sec}luon 607.0505, Florida Statutes.
a

Principat Place of Business Mailing Address
3. Date Incorporated or Qualified | 3a. Dale of Last Report
12/31/94 June 1996
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 65-0531107 Not Applicable
Suite, Apt. 4, elc. Suite, Apl. #, et N ) $8.75 Additional
;2—[ ;' 5. Cerliticate of Status Desired m{ Fee Required
Crly & State Crty & State - 6. Eiection Campalgn Finencing - - $5.00 may Be
2_3| 2_8] Trust Fund Contribution O Added to Fees
Zp Country 2p Country 8. This corporation has liability for intangible tax under s, 199.032,
23 25] 26] 30 Florida Statutes Clves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
1] ame
' BARBARA BRIDGFEMOHAN
LOUISE DESLANDES 82| Streal Address (P.O. Box Number is Not Acoeptable)
2611 NW 105 Lane 3390 N.W. 30th Street
83
Sunrise, FL. 33322
84| City 85( Zip Code
Lauderdale Lakee FL 33311

BGNATURE rbara B ilohan P /30 Ig 6
Signature, typed o printed name of registered agen: end tile i applicable (NOTE' Regislered Agent g.gnature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 12

TE P/S/T L (T T P/S/T Change | _JAddiion

NAME LOUISE DESLANDES 1.2 NAME BARBARA BRIDGEMOHAN

STREET ADORESS 2611 N¥W 105th Lane 1.3 STREET ADDRESS 3390 NW 30th Street

CITY-ST-2IP Sunrise, FL, 33322 14 CITY-ST-2IP

HILE [ JOELETE 21T Change Addition

NANE 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHTY-ST-21P 2.4 CITY-8T-2IP P e -

[ [_TDEETE 31 TMLE "—1-65:"038}-’9‘@-‘ ]

A il i g

NAME 32 NAME e i

STREET ADDRESS 33 STREET ADORESS WRAERAE, 7S **’****8- [

CITY-ST-2P 34 CfTY-5T-2P

e e 20000 THE P9

‘ -10/08/96--01101--016

STREET ADDRESS 43 STREET ADDRESS BREREGT, 25 BRG], 25
o seap 44 C0V-ST-2P

e I BELETE 51TITLE [ TCharge ] Addition

Navg? 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY- §1- 2P 54CI0Y-§1-2p {7 /,-,

TITLE [T pELETE &1TITLE ) ‘7 [ ¥ Change  [_JAdaiton

NAME - 6.2 NAME / ]

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-ST-2IP I &4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption slated in Section 119.07(3)(k), Florida Statutes. |
further cerlily that the information indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if
made under oath, that | am an afficer or directar of the corparation or the receiver or truslee empowered to execute this report as required by Chapler €17, Florida Statules, and
that my name appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SlGNATURE' "B‘%m\__ar%%g Sﬂi&l&ﬁ&us OFFICER OR n;nzcron 9{3?0,96 (go?ytd )Ph38~4- 2812

CR2E034 (3/96)

oo ate aren \\Ol_g




