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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o , s | Apr 23 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000001418 (7)

1. Corporation Name

RELIABLE HEALTH CARE SERVICES OF FLORIDA, INC.

AR

Principal Place of Business - Maibng Address
5205 SOUTH SEPULVEDA BLVD 5705 SOUTH SEPULVEDA BLVD
CULVER CITY CA 802308406 CULVER CITY CA 902306406
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
o . - 01/07/1997
« | & Principal Place of Business [_2;. Mailing Address 4. FEI Number Applied Far
21 BII L ‘IE" STREET  |2g] £S-01 72232 Not Applicable
Sulte, Apt. #, elc Surte, Apt. #, etc. o ] $8.75 Additional
E ] o 27—| 5. Certificate of Stalus Desired (] Fes Required
Chy 8 Stale L City & Slale 6. Election Campaign Financing $5.00 May Be
23] WEST PALM BEALH, F 28] Trust Fund Contribution O Added to Fees
Zip Couniry L. w Country B. This corparation owes or has paid the current year Intangible
. m 3'5"’0'7 _2;‘ Y Sﬂ . 29[ . _:_;FJ Personal Proparty Tax due June 30. [dves [nNe
§. Nama and Address of Current Registered Agant 10. Name and Address ol New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82] Street Address (F.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
83
84| City FL 85| Zip Cods

1. Pursuant 1o the provisons of Sechons 607 0507 and 607.1508, f lorida Stalalos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or halh. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
egent. § am familiar with, and accepl the chligalions of. Soction 607.0505, Florida Statles.

CR2E034 (10/97)

SIGNATURE e .
Signature:, ypied of pricted namg of regedered agont and ie it applicinle (NCL. Angislered Agont signature required when reinsiatng) DATE
12, OFFICERS AND DIHF GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T okt 11 TITE PREBIDENT " Change I Addition
NAME 1.2 NAME KENNETH BENAABSAT
STREET ADDRESS 13SIREE ronReSs | 6570 S a8PJYWESA Bl
CATY-ST-2P ) eiv-si e | CUWWER AT €A Gp230
| RT3 1 peLeie 217MF Sa¢ RaTAMLY " change T Addition
NAME 2.2 NAME WitLiAN A . SENSASIAT
STREET ADDRESS a3sTRIET ADDRESS | S 708 S, SEAVLIEDA &0
CITY-57-2IP X ) paom-szr | GUWLWER €ITY . CA 9D2AD
TIRE L DELETE 31TNLE [ crange 3 Additien
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADGRESS
CITY-S1-21P o . 3.4, CITY-51-2p
TITLE ] oetere 41 TMIE [l change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CHY-ST-2IP
TILE T oeceTe 51TITLE Tl Crange [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRIET ADDRESS
CITY-S1-2P ) _ 54 CITY-S1-2P
TITLE [ Joriee 6.1 TITLE ) change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP N o 64 GITY-5T- 7P
14. 1 hereby certify that the information supplicd wilt this filing does nol quality for the exemption staled in Section 119.07(3)(i}, Florida Slalutes. | further certify that the information

indicated on this annual roporl or supplemental annual rops

1L is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the: receiver or frusl

s ery dowwed o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
ress

Block 12 or Block 13 |IWWH attachmen! with
] smasiema & Spvd & fuin o m mﬁLﬂn

Cowe b s a . S P B S



