FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION R dy-o)
ANNUAL REPORT pidks
-
1996 g

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

DOCUMENT #

1. Corporation Name

CDL HEALTHCARE SYSTEMS, INC.

F16424

(6)
NIRRT

Principal Place of Business

Maling Address

8181 NW 154 ST 8181 NW 154 ST
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
Us us —
3. Date Incorporated or Qualified 3a. Date of Last Report
) 01/27/1981 06/12/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6] 59"2096264 Nol Applicable
* Suite. Apt. #, etc. -~ Suite, Apl. #, etc. 5. Caerlificale of Status Desired 0 $8'75 Add_&tional
[22] 27| Fes Required
* City & State _ Gy & State 6. Etection Campaign Financing $5.00 may Be
2 28] Trust Fund Gontrbution tl Added o Fees
Zip Country | Zp | Country 8. This corporation has liability for intangible tax under s 189.032,
;El ;ﬂ L ?9] 30] Fiorida Statutes [ Yes [ No
9. Name and Address of Cutrent Regislered Agent 1+0. Name and Address of New Registered Agent
81| Name
WE|NEFI, GARY 82! Street Address P.0. Box Number is Not Asceplable)
8181 NW 154 STREET
SUITE #220 83
MIAMI LAKES FL 33016 Gy L e

11. Pursuant 1o the provisions of Sections 607 0502 and 6071608, Florida Stalutas, the
or registered agant, or both, in the Stale of Flarica. Sush chango was authorized by
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes

above named corporation submits this statement Tor the purpose of changing its registered offce
the corporation's board of directors. | hereby accept the appoinisnent as registered agent. fam

Stgralure, typad or printed nene of regi lered ageat and Utle i appdoabic, NCTE Firg sterad Age® si B when reinsTabng) DAIE
12. CFFICERS AND DAZCIORS B 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v 7] DELETE 1 1TMLF [C] Change  {J Addition
NAME DACAMARA, WILLIAM, IV 12 HAME
STREET ADDRESS 1033 BROOKS LN. 13 STRELT ADDRESS
Y-S 2P DELRAY FL 3 14 C7Y-51-7
TTLE P ] BELETE 21 TIILE . [} Change [ Addition
NAME WEINER, GARY 2.2 NAME
STREET ADDAESS 1430 W. 2187 &T. 2.3 SIFEE] ADDRESS
CITY-ST-2P MIAMI BCH. FL 24CIy-5T-2P
TILE 3 DELETE 31 TVTLE [] Change  [] Addition
NAME 32 KAMD
STREET ADDRESS 33 STAEE] ANDRESS
ervstze | _ 34CITY-§T-21P
TLE [ DELETE 4 1TIME [ Change  [_] Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-7IP B _ 44 CTY-S1-2iF
TILE [] DELETE 51 1ILE [] Change [ Additicn
NANE 5.2 NAME,
STREET ADDRESS 53 STREET ADDRFSS
CiTY-ST-2IF _ 5.4 CITY-§1-2IP
TNLE ] DELETE 6 1TNLE {] Change  [] Addition
NAME 6.2 NAME
SIREET ADURESS 6.3 STREET ADDRESS
CITY-5T-2IP §40TY-51-2P

appears in Block 12 or Biock 5

SIGNATURE:

jf changad, or on en a

ATURE ANO TYPED QR PRINTE

14, | do hereby certify that the information supplied with: this fiing is voluntarily furnished and does not gualify
certify that the information indicated on this annual teaort o supplemental annua! report is true and accurate and that my signaturg shali have the same legal effect as if made under
path: that | arm an officer or director of the corparation ar the receiver or trustee ermpowered to execute this report as required by Ghapler 607, Florida Statules; and that my name

for the exemption stated in Section 119.07(3}(k), Flarida Statutes. | further

ttachment with an address.

{25566

B Diaytine Phone & o

0 NAME DF SIGNING OFFICER DR DIRECTOR T e -

CR2E034 (12/95)




