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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 4 2k Saecretary of State
1998 et DIVISION OF CORPORATIONS

| Mar 25 1998 8:00am
Secretary of State

DOCUMENT # F1 6454

1. Corporation Name

CDL HEALTHCARE SYSTEMS, INC.

(6)

RSB AR A

Principal Place of Business Mailing Address

agent. | am farfiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office or reglstered agon, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

8161 MW 154 ST 8181 NW 154 ST
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/27/1981
2. Principal Place of Business 2a, Mailing Adoress 4. FE) Number Applied For
21 _2;[ 59‘2096264 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
P P 5. Ceriticate of Status Desired ] $8.75 additonal
23 27 Fes Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes of has paid the current year Intangible
;] ;ﬂ 29 ;l Parsonal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WE"ER. GARY 81| Name
8181 NW 134 STREET 82| Street Address (P.O. Box Number is Not Acceptable}
SUME ¢220
MIAMI LAKES FL 33018 83
‘ 84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607,.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

officer or dirgcior of the gorporation or the
Bleck 12 or Block 13 if changed, or on a

QICNATILIRE:

hment with an address,

Signalure, lyped o printad nanw of rogisinied agent ana lite it apprcable {NOTE: Repistered Agent signature raquired when renstaling) DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e v LT oeeTe 1A TILE (] Change L] Addition | =
HAME DACAMARA, WILLIAM, IV 12 NAME
e vooss | 1033 BROOKS LN s s 3
eiTY-§1-21p DELRAY FL 14€[7Y-5T- 2P 8
TLE P T DELETE 21TLE [ Change [ Addition |©O
i WERER, Ghr . { o
STREET ADDRESS " : g1 oW IsqTAST saseeomss | B18) WW (54 e
CITY- 51-29 MAMBCHR. /17 04 Lﬁktﬁ >3 2atmv-s-20_ | M fmmac Lz kes Fla 23C/.
TME - [T peLETE 31TILE LJ Change [ Acdilion
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
GiTY - 5T-21P 34 CITY-ST-2
TITLE 7 DELETE 41TIHE [ change ] Adaition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-21P 44801V -ST- 2P .
TILE [ DeLETE 51711LE 1 Agdition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS &5.
CITY-S1-2IP 54 CITY-ST-7IP
e - [T DeLETE 6.4 TIMLE oOOnN0=4 == Addition
NAME B2 NAME -03/25/98--01076~-022
STREET ADDRESS 6.3 STREET ADDRESS #4500, 00
CITY-ST- 2P - 6.4 CITY-5T-2IP
14. | hereby cerlify thal the information supplied with this filing doas not quality for the exemption staled in Sectlon 119.07(3)(i), Florida Statutes. | further certity that the information

indicated an this annual raport or supplemantal annual raporl is true and accurats and that my signature shall have the same legal effect as if made under oath; that 1 am an
eiver or rustee empowerad (0 execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in




