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

AP —————- Apr 15 1998 8:00am

PROFIT
CORPORATION .
ANNUAL REPORT ey Secretary of State

DIVISION OF CORPORATIONS

1998

| DQCUMENT # F12797 (9)
.| AMOMENT'S NOTICE HEALTH CARE SERVICE, INC.

SO

H Principal Place of Business Mailing Addrass
: 725 N HWY AlA 725 N HWY ALA
: STE A103 STE A103
: JUPITER FL 33477 JUPITER FL 33477 DO NOT WRITE N THIS SPACE
: us us 8, Date Incorporated or Qualified
: _12/24/1980
! 2. Principat Piace of Business 2. Mailing Address 4, FEI Number Applied For
D |l 26] 59-2070886 Not Applicable
Suite, ApL #, eic. Suite, Apt. ¥, altc. o . $8.75 adgitional
) f
ré;l ;ﬂ 8. Certificate of Status Desired O Fee Required
Ctty & Stale City & State 8. Election Campaign Financing $5.00 MayBe
2_3] 2a| Trust Fund Contribution O Added to Fees

: Zp Country Zip Country 8. This corporation owes or has pald the current year Intangible
;;l 25 ;ﬂ 30 Personal Property Tax due June 30, [Jves [INo
f 9. Name and Address of Current Registered Agent 10. Name and Address of Mew Roglstered Agent
i 81| N
: HALPIN, SHEILA ame

725 N HWY AtA 82| Street Address (P.O. Box Mumber is Not Accepiabla)

STE A-103 =

JUPITER Ft. 33477

84| Ciy "Ias Zip Code
FL |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the pur,

gose of ¢changing its reégisterad
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agant | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatwra, typad o ponted name of registernd ageni and lite f appleable (NOTE: Rogistared Agent signature raquired whan reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TNLE DP [T peeere 1A TME " change — T Addition
e HALPIN, SHEILA F 12N
stree1anbress | 725 N HWY A1A STE A-103 1.3 STAEET ADDRESS
CiTY-§1- 2P JUPITER FL 14 CITY-51-2IP
TITLE 17 oeLere 21TIRLE [T change [ Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-S1- 2P 2.4 CITY-ST-2P
TnE [J DELETE 31 TLE [Fchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51- 2P 34 CITY-ST-21P .
me [T OELETE FERLT: [T Change [ Adoition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -§T-2IP 4ACITY-ST-2IP
TRE T beLEte 5.1TILE [T change [ Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CHTY-5T-2P
1LE T peceTe 6.1 TITLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P 64 CITY-ST-ZIP

14. | hareby cerlify that the information suplpliad with thiz tilng does not quality for the axemption stated in Section 119.07(3)i}, Flarida Statutes. | further certily that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or, 9
Block 12 or Block 13 if changed, or

Oy trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appsaars in

# with an dress .
SIGNATURE: . TOW» Ve _A_d;ld_df{m e

T e e A T Bt T Pl PR T e A AR AL Bl el e e TR ey et Do o o o o

CR2E034 (10/97)



