FILE NOW: FILING FEE IS $61.25

NONPROFIT . &®&8&.  ronc
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 769664 (4)

. Corporation Name

MODERN HEALTH CARE RESOURCES, INC.

MU AR

s

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

Principal Place of Business

21 SOUTH BISCAYNE BOULEVARD 201 SOUTH BISCAYNE BOULEVARD
SUITE 2850 SUITE 2950
HSM“I FL 3131 3';"' FL 333 3. Data Incorporatad or Quaiified 3a. Date of Last Report
08/02/1983 05/16/1995
2. Principal Place of Business 2a. Maitng Addr 4. FEI Number Applied For
a1l 2345 Avéntuwa Blvd . =] 2545 Averrturg Blvdl. 53243655 o A
Suite, ApL #, etc. Suita, Apt #. etc ) 8.75 Additional
_#? lzo —2—7-| Su,k 120 5. Cerlificate of Status Desired O $ Foe Hequirtesﬂna
City § State Grty & Stale 6. Elaction Campaign Financing $5.00 may B
Ei—l ,aveYI'hJYGt FL- —_\ Avem [/ Vq FL Trusl Fund Contribution O Added o izese
Zp CUU”“’Y Country 8. This corporation has liabifity for intangible tax under s. 189.032,
HI &3! fO 25 U S ﬁ' E\ 33 '80 ?0] U-S A . Florida Statutes O ves Kno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GOLDSTEIN, SHARON B. 82| Syeat Address (B0, Box Number 1s Mol Acc;itable)
201 SOUTH BISCAYNE BOULEVARD o 7545 Aveéntuy & Bl
SUATE 2950 Su ['Ff 120
“AMI FL 33131 84| Ciy 85 Codi!
Aventur 4 FL [*] 33%

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglslered offica
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporabon’s board of directars. | hereby accep! the appointment as registered agant. | arm
famniliar with, and accept the obligations of, Sechon 617.0503, Forida Statutes.

CR2EQ37 {12/95)

SIGNATURE S ! 1 i lecd Fren) F7 | t dU t r Nzl Iy R V‘I\i'”]'t’ Vﬁi J l - j A;;i g AT P ]V ? ¥ ‘8t ; 1’ o ) UA'.

12. : OFFIJCERS :\N[) DIRECTORS | Ik : ADDTIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1N 17
TITLE DP [CJDELETE 11700LE [JChange [ Addition
NAME {LAWN, HOWARD M. 12 NAME

stReeT anoress | 9801 COLLINS AVENUE 1.3 STREET ADORESS

GITY-51-2IP BAL HARBOUR FL 14CITY-51- 2P

TIE D Gooen 21TME B CIchange  EJ Addition
NAME BRISCOE, PRISCILLA N. 22 NAME

steeraponess | 225 LINCOLN PLACE 23 STREET ADDRESS

CITY-5T-2P BROOKLYN NY ) 2 4CITY-ST-2P

TITLE T P DELETE ITILE D ! (Jchange [ Adatiar
Al WAGENER, DAVID L. 32 ake Anthomy . farkdnson

sreer aooress | 1917 N.E. 199TH ROAD sasmeetaooeess | VIS wg E & Street

CITY-$T-2P NORTH MIAMI FL ~ 34 CIN-ST-2IF F+ L!n.u.&er-da.l.p_ FL 2330 l

TMmE D oL 41 TLE Ochange  [X Addilion
N BUSCH, §. HARRY 4 28 n D. Gullman

streer aoomess | 9701 COLLINS AVE. 473 STREET ADDRESS ‘f%f N.wW. 84 Aveave.

CITY-ST- 2P BAL HARBOUR FL . 44CTY-S1-2P L..tu)c'.gr-'h '“ FL 33351 .

WILE D I} DELETE 51TILE |:| Change ] Addition
NAME RAPPAPORT, CONSTANCE L. 52 HAME

staeer aporess | 3622 STANFORD CIRCLE 53 STREET ADDRESS

CITY-S1-2P FALLS CHURCH FL 54CITY-S1- 20

TTLE VS CI0ELETE 81 TILE [Clcnange [ Addition
[ STARRETT, LOYD M. §.2 NAME

streer aREss | 23 GRANITE STREET 6 3 STREET ADDRESS

CiTY-ST-ZIP ROCKPORT MA B4 CITY-ST-2IP

14. | da hereby certify that the informaton supplied with this fling is voluntarily furmished and does not gualfy for the exemnption stated in Secton 119.07(3)ik), Florida Statutes. | furthor
certify that the infarmation indicated on this annual report or supplernental annual report s true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation o the recever or trustee empowered 10 execuls this report as required by Chapter 617, Florda Statutes; and that my name
appears in Biock 12 or Block 13 if ghgeged, or an an atta.?hmem with an ad

«

SIGNATURE: 5wl ﬁ’%fﬁ;om\%wr/ M. Lawn Jé’/w Te5- 9330600

SIGNATURE AND TYPED OR PRINTED NAME OF $iduelc GFFicBR DR DIREDMORL__ 777 777 Daytiva Frane ¥




