L od

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

FILED

PROFIT -

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ALTHIN HEALTHCARE, INC.

DOCUMENT # F96000003119

Principal Place of Business

14620 NW 60TH AVENUE |
MIAMI LAKES FL 33014

Mailing Address

P O BOX 9308 -
MIAMI LAKES FL 33014

Apr 21,1999 8:
ecretary of State

04-21-1999 90162 020 ***150.00

00 am

AR ARAU IR e

DO NOT WRITE [N THIS SPACE

2 L.

[27]

0

5. Certifcate of Status Desired

us
3, Date Incorporated or Qualifed
06/20/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m ;‘ 65-0673715 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fea Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
E’ E’ Trust Fund Contribution Added to Feaes
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I r:;] E‘ m Personal Property Tax. Yes [CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Mame
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85] Zip Code
FL |}

K

SIGNATURE : AR

agent. | am familiar with, and accept the ob

R

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ligations of, Section 807.0505, Flotida Statutes.

s .
registered

Slgnatura, typad or printa_d‘nama oi age.n't :nd uu; if 'ﬂ[:\plk:able. (NOTE: Regi: d Agent sig required whan rai ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {1 DELETE 1ATILE [JChange [ Addition
NAME ALTHIN, ANDERS 12 NAME
streeTADDRESS| 14620 NW 60TH AVENUE 13 STREET ADDRESS -
CITY-5T-2P MIAMI LAKES FL 14 CITY-5T-2P
TITLE P ] DELETE 21 TLE [OChange ] Addilion
NAME KRAUS, AL 22 NAME
streeTaDDRess| 14620 NW 60 AVE 22 STREET ADDRESS
crv:st-ze | MIAMELAKES FLo- —~ - - -l -2 4cmy-sT-2P - T
TITLE S . [] DELETE 3.1 THLE [QChange ] Addition
NAME VERA-LITTRELL, ONELIA 32 NAME
sweetaooress| 14620 NW 60 AVE 33 STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 34, CITY-ST-2P
TMe ] DELETE 41 TITLE v Clchange  [BAddition
NAME 4.2 NAME JoHn CUMAMIVEHAM
STREET ADDRESS sasweeTaress| |96 2¢ MW fo AVE
CITY-ST 2P 44 CITY-ST-2P MIAM] LAkES FL 3301Y
TMLE {] DELETE 51 TITLE T Ochange TR Addition
NAME S2NAME €0 LNCENER
STREET ADDRESS SISTREETADDRESS | [{d2e AW Go AVE
CTY-5T. 2P 54 CITY.ST-2IP MIAM LAkes FC 33olY
TME O] DELETE 6ATILE OChange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS )
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repori is true and accurate and that my signature shg
eceiver or trustae empowered to exacute this report as reg
Wi dress, with all other like emppy

officer or director of the corporation

or the

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ereq

have the same legal effect as if made under cath

s that  am an

Qpter 607, Florida Statutes; and that my name appears in

Fosis33 L

0131876

CRPFN34.(14/98)

o7 7@?)

Daytime Phona #



