-

FILE NOW: FILING FEE IS $61.25 FILED

oo nsme | Jun 04 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # 769664 (4)

Corporation Name

MODERN HEALTH CARE RESOURCES, INC.

00T

Principal Place of Business Mailing Address
2045 AVENTURA BLVD. 2845 AVENTURA BLVD. 3. Date Incorporated or Qualified
SUITE 120 SUMTE 120 "
AVENTURA FL 3)180 AVENTURA FL 33180
us h Us A. FEI Number | JApplied For
53-2436595 Not Applicable
Principal Place of Bysingss 2a. Mailing Address ¥ . ] $8.75 "
5. Cerificate of Status Desired [ -3 Additional
n| L1000 & Ml 2] /00 2 - He ﬂ'/ﬂtﬁé MMJ erifioale of Stalus beste Fee Required
Suite, e Suitg, Apt_#, etc. 8. Election Gampaign Financing $5.00 May Be
ﬁ# /0/ ;l J% /o/ Trust Fund Contribution El Added to Fess

Cl!y & State City & Stat 7. ls this nonprofit corporation 2 homeowners association?
= fallendale FU ) Jallndele, FC T e

Counfy County 8. This corporation owes or has paid the current year Intangible
:!_3300 —2?| U.S-ﬂ ’_| 33 00 7 30 y Personal Praperty Tax due June 30 O ves ﬂ No

. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '@

81| Name

GOLDSTEN, SHARON B. 82 tAddress Nugber isNot proept,
. 2845 AVENTURA BLVD. % 60 M

SUNTE 120 U Ste# s0/
AVENTURA FL 33180 S e tland e le FL || 3289

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registerad
offica of registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiori¢a Statutes.

SIGNATURE

CR2E037 (10/97)

Sigrature. typed o¢ printed name of registerad agent and titks it applicabie (NQTE: Registered Agent signature required when reinstating) DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e DP [T peiere 14TTLE [JChange [T Addition
NAME LAWN, HOWARD M. 1.2 NAME
smreer aporess | 9801 COLLINS AVENUE 1.3 SFREET ADDRESS
CITY-51-71P BAL HARBOUR FL 14 CITV-ST-21F
TITLE T T oecete ZAMTLE CIcChange [T Addition
WAME GOLDSTEN, SHARON 8 22 NAME
streeT aDoRess | 1204 SW 103RD AVE 2.3 STREET ADDRESS
Y- 57-2P PEMBROKE PINES FL 2 4LITY-ST-ZP
TLE D [T DELETE 31T0LE [T change [ Asdition
NAME PARKINSON, ANTHONY J 32 MAME
smeer aoorsss | 1115 S.E. 6TH STREET 33 STREET ADDRESS
CITY-ST- 7P FT. LAUDERDALE FL 34, GTY-5T-2P
T b [ oeLeTe 41TME 1 Change LI Addition
HAME GULLMAN, JOHN D 4.2 NAME
smeet anoress | 4911 N.W. 84TH AVENUE 4.3 STREET ADDRESS
CITY-ST-2P LAUDERHILL FL 44 LITY-5T- 2P
TITLE VS T DELETE 511MLE L change T Addition
NAME STARRETT, LOYD M. 5.2 MAME
smeer aobress | 23 GRANITE STREET 53 STREET ADDRESS
CITY - ST- 2P ROCKPORT MA 54 GITY-ST-21P
TiTLE [T DELETE 6.1 1MTLE [Jchange [ Addition
NAWE £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P
14. T hereby cerify that the information supplied with this fiting dogs not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aofficer or director of the corporation or the recgiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an att@€hment with an address.
- 95 (VU140

SIGNATURE:
Daylrid Prone # 0422491



