FILE NOW: FILING FEE AFTER MAY 115 $225.00

e - .
PROFIT &L FLORIDA DLPARTMENT OF STATE
CORPORATION fﬁ i " Sandra B. Martham
ANNUAL REPORT % Secretary of Swate
1996 g DIVISION OF CORPORATIONS
DOCUMENT # 569883 (2)
1. Corporation Name
FLORIDA HEALTH CARE MANAGEMENT CORP.
Pt e of Business = 'rg e ”I"I' I“II mll ||m lll“ lm Ill“ |\|“ mu |‘||. N“m" “I’
2500 HALLANDALE BEACH BLVD 2500 HALLANDALE BEAGH BLVD
SUITE 803 SUITE a0¢
HALLANDALE FL 33008 HALLANDALE FL 33009 .-
3. Date Incorporated or Qualified 3a. Deate of Last Béport
o e 1 05/16/1978 _ 05/0471995
2. Principal Place of Business 2a. Ling Address ' 4. FEI Number Applied Far
@ o o ?F'J,,, i o 59-1821231 Not Applicabile
Suite, Apt. # elc. | . Suit, Apt. #, et 5. Corticate of Status Desirec M $8.75 Additional
ﬂz_ ) 271 o L Fes Requirad
Crty & Srate Ciiy & State 6. Election Campaign Financing 0 $5.00 May Be
?3_] ) o El Trust Fund Contribution Added to Fees
Zip Country ip | Country 8. This corporabon has hability for inlangible tax under s 199.032,
24 El 123! 30.1 Florda Statutes [ ves [No
L o, Name and Addréss ol Current Registered Agent T ) 10, Name and Address of New Reglstered Agent
81| Nan .
' *| Mo R e ath
. § 831 Burac Address (P-0. Box Number is Nol Acceptable)
0 AE#20 \) O\ & fo G eceat B = \Z8
I MaLtandene EL
SLL™ M
GABLES FL 33009 8l Cry - X 35\ S Code
FL ZZ0

11. Pursuant 10 the pravisions of
or registered agent, or both, in
famihar wi e obl

s 607 0502 and 627 1508 Flonda Statutes, the ahove “named corporation submits this statemant for the purpase of changing its registered office
stale of Flanda Sush changa was authorized by the carporation’s noard of dreclors. | hereby acceplt the appointmenl as registered agent. | am
hons af, Section 607 0505, Forida Statutes

. € TWolipekX -VX. 0 wlak

SIGNATURE % A . - . . _
i 2 Tepird o oritend At 20 e te a7 A e D et R N TR I MR Ly T L I o bt DATE »LB-
12. OFFICERS ANN DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGHS IN 12 @
TITE PD T TR 11T YR o ENT % Crange (] Addition E
NAME LERNER, SAUL 12 NAME Qv oRLE Yo\..\.ﬁc( 3
SIREET ADDRESS 3850 N. 36TH AVE. #62 113 §TREET ADDKESS \oloz WA, @oxs g
CiY-51- 2P HOLLYWOQOQD FL 33021 14T 51-2p AT - = > &
HILE VST T [} DELETE 2 LINLE TERRERETER R TR [] Change  [] Addition O
NAME POLLACK, CHARLES 22 NavE
STREET ADDRESS 1980 S COEAN DR #12Q 2 3 STHIET ADCKESS
CITY-S- 2P HALLANDALE FL 33009 24CIY-51-EP
TITLE 1] T TR REE 3 1L0E ’ [[1 Change [ Addition
NAME POLLACK, CHARLES 37 N
STREET ADDRESS 1980 S COEAN DR #120 33 SIREET ADORESS
CTY-§5- 20 HAUANDALEFL 33009 34Ty -51-7P
TITLE [T DELETE 4 11IE [} Charge  [J Addilion
NAME 4.2 HANE
STREET ADDRESS 4 ASTREET ADDRISS
CITY-§T- 2P 4400y $1-7P
TiTLE [] DELEYE 5 1 THHLF [ Change [ Addition
NAME 52 RN
STREET ADDRESS 53 STREET ADIRESS
CITY-S1-71P - BAQITY. 617
TILE ] DELETE 6 1TILE [ Change [ Additon
NAME 62 NaN:
STREET ADDRESS £ SIREET ADDAESS
CITy 5T 2P G4CIY 5I-2P

el walh this fiting & voluntaity furnished and does not qualfy for the exemplion stated in Section 119 07(3)k), Florida Statutes. | further
certify thal the infarmation indicated on this Snual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the coration or the receiver or tustee empowered to executa this report as required by Chapter 607, Florda Statutes; and that my name
appears in Biock 12 or Block 13 if changed, W on ar atiachmant with an address

S|GNATU RE: “SIGNATURE AND TYRED R PRINTED NAME og&;m o&\:ﬂ ORD EC"OHC &:‘3 N o lifn‘;y\i’_o\ \’ T % " 1:’m. 1 r‘Yb m

14. | do hereby certify that the information sun




