FILE NOW: FILING FE

" PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS -

DOCUMENT # F1642

1. Corporation Narne

COL HEALTHCARE SYSTEMS, INC.

(6)

| Principat ace of Busingss
B8 NW 154 5T

MIAMI LAKES FL 3018

us

Mailing Address

#1861 MW 154 57
MIAMI LAKES FL 330165881
us

FILED

Secretary of State

N A

8. Date Ingorporated or Qualitied

01727/1981

3a, Date of Last Report

05/01/1996

2. fiincipal Place of Busingss

21| e

2a. Mailing Address
2]

4. FEI Number

59-2006264

Applied Faor

Not Applicable

Suite:, Apl #. ela.
.

22

Suite, Apt. ¥, etc,
27

B. Certificate of Status Desired -

I $8.75 Additionat
Foe Required

Cily & State | Ciyé State B. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
7ip __ Counlry Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
2a] 2| 20 30] Florida Statutes Llves [Ino

‘9. Name and Address of Curreni Registered Ageni

10. Name and Address of New Registered Agent

WEINER, GARY

8181 NW 154 STREET
SUITE #220

MIAMI LAKES FL 33016

81| Name

B2 Street Addrass (P.O. Box Number Is Not Acceplable)

X

84, City

85| Zp Code
FL

Lp.’;n‘ E tynadt oo praieglonea of rsg&i{-w:l aganl and Wile it apphciable

|11, Pursiant ta the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement far the purpose of changing its ragisiered
offices r registercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directore. | hereby accept the appoiniment as regisiered

agenl [am fa ndie with, and acEept t!'leiobligalions gl Saclion 607.0505, Florida Statutes.
SIGNATURE
Sl

[MNOTE Ragislared Agant signalure required when réinstabng]

DATE

appearg in Block 12 o Blog

SIGNATURE: .

Il am an officer or director of the corporation or t

y

”

| 12, ) o OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L v T DeLERe 1A TILE [T change [ Addition
A DACAMARA, WILLIAM, v 12 NAME
sreeer roppes | 1033 BROOKS LN, 43 STREET ADDRESS
s | DELRAY FL 1ACITY-5T-2IP
K TP [ JORLETE 21TITLE [ change L] Addition
Mk WEINER, GARY 27 NAME
szt aporess | 1430 WL 218T 8T. 23 STREET ADDAESS
Y-S 2F MlAM_‘ BCH. F|: R 2 ALITY-ST-2P
e o [ J DELETE 11 TLE [T cCrangs 1 Addition
WAkt 3.7 RAME i
STREE 1 ADDRESS 3.3 SFREET ADDRESS
_CIy-5) - i e 34 CITY-ST-2P
e [ oeeere 41 TILE [ Fchange [T addition
NAME 4.7 NAME
STREET ADDHE G 4.3 STREET ADDRESS
JLOILSE R LA S f4CIY-ST-2P
TLE L] DriETE 51 TMLE L] Crange [ Addition
KLY 5.2 NAME
SIREETADURESS 5.3 STREET ADDRESS
LELLEE) 7 U S 54 CITY-ST-2IP
[ [T DELETE B TITE [Jchange [ Aadition
Nam: 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
oy §t-ow ] 64 0(TY-51- 2P
4. 1 do herehy cerlly thal the information suppled with this ing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the

information inthcated on this annual tepon or sug')plemanta\ annual report is true and accurate and that my signature shall have the s8ams legal effect as if made under cath: that
e racaiver of Trustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name
anged, or on an attachment with an address.

TURE AND TYPED DR PRINTED NAKE OF SIGNING OFFICER OF DIRECTOR

Date Daytime Fhone ¥

124174

May 19 1997 8:00am

CR2E024 (9/96)



