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FILE NOW: F

CORPORATION
ANNUAL REPORT

PROFIT

¥ i,

1998

ILING FEE AFTER MAY 18T IS $650.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sacretary of

State

DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

(2)

FLORIDA HEALTH CARE MANAGEMENT CORP.

Pringipal Place of Busingss

Maling Address
LLANDALE BEACH BLVD

2500 HA
SUITE 803
HAL LE FL 33009

FILED

May 06 1998 8:00am
Secretary of State

AT SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/16/1978
2. Principal Plac of Business 2a, Mailing Addross . 4. FEI Number Applied For
ﬁ@j 202 [2] WM GEFWNRD hyo%. 501821231 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, efo. $B.75 Additional
3 - . Cerlificate of Status Desired O y
22 bh\'\ W v\—‘ ’ 271 ba‘\\“__ @(—. ’ 5 Foe Required
City & State ) Ciy & State 8. Election Campaign Financing $5.00 ma
X l y Ba
El 3}90 l:l" ‘ ;! ‘ZZD?‘\" Trusl Fund Contribution Added to Feas
Zip Counlry L Zp Counlry 8. This corporation owes or has paid the current year Inlangible
?4] E 29] ;‘ Personal Properly Tex cdue Jure 30,  [lves [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
C. POLLACK B4 Name
1980 §. OCEAN DRIVE #120 82| Sireet Address (P.CQ. Box Number is Not Acceptable)
SUITE 608
HALLANDALE FL 33009 83
84| City

FL }sﬂ Zip Code

11. Pursuani to the provisions of Soclions 6070502 and 6071508, Flonda Slalules, the above-named corporation submils this slalement for the purpose of changing 11s registered
office or reglstered agont, or bolh, in the State of florida Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appointiment as registered
agent. | am familiar with, and accoplt ihe obligations of, Soclion 607 0505, Florida Statutes

SIGNATURE _ __ . .
Slgnatur o, typed o printed parme 0f (eaetered agent and bile f apphcablp (NOME- Regisiered Agent signature requited when reinslating) DATE
12. OFF IGE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T DELETE 11 TI1LE [Jchange ] Addition
NAME POLLACK, GEORGE 32 HAME
smeeTaporess | 10102 NW. 13TH CT. 1 STREET ADDRESS
CITY-5T-7IP PLANTATION FL 14CHY-8T- 2P
TME VST ] DeLETE 21TMLE [ change [ Addition
HANE POLLACK, CHARLES 27 NAME
sweeTaooress | 1980 S COEAN DR #120Q 23 STREET ADDRESS
ity -3T-2IP HAU.ANDALE FL 33009 2.4CNY-5T-2IP
TLE [T oEteTe 31 TITLE L) change [T Addition
HAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P J( 34.CITY-ST-2IP
TIILE T necere 41TILE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GrIv-$T-2IP L 44 CTY-ST-7P
e [T DELETE 51TTLE ClCrange [ Addition
NAME 532 NAME
STREET ADDRESS 53 STREFT ADDRESS
CTY-ST- 2IP . 54 CITY-ST-2IF
e [ peEcete 61 TITLE [ Change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE ADDAESS
CiTy-51- 2P 8.4 CITY-ST-2IF

14, | hereby ceﬂifﬁ that the infermation supplio—d with this hiling doas not qualify for 1
Indicated on thi

e

he exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
s annwal roport of supplemantal annual repor s true and accurale and that my signature shall hava the same legal effect as il made under cath; thal | am an

officer or director of the corporation
Biock 12 or Block 13 if changed, of

T e\ \

recever of ruslee empowered 10 exocute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
dnachmenl with an address.

—— Q‘? Al eV

CR2E034 (10/97)



