FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

lan Ty vE

DOCUMENT # Fgeoéé (5)

1. Corporalon Name

HEALTHMARK ASSOCIATES, INC.

Principal Place of Business Maiing Address

FILED
Jan 29 1997 8:00am
Secretary of State

A O

13464 A VIA VESTA 13464 A VIA VESTA
OELRAY BCH FL 33484 DELRAY BCH FL 334841246
3. Date Incorporated or Qualified | 38. Date of Last Report
08/19/1982 05/31/1996
2. Principal Flace of Busingss 28. Mailing Address 4. FEI Number Applisd For
;I ] . 23] 59"2212856 Not Applicable
‘ e, Apl #, elo Suite, Apl. #, at
_‘J Suite:, Apl #, ¢l j uite, Apt. 4, etc 8. Certilicate of Status Desired M} $8.75 Additional
22 27 Fee Required
City & State Cily & State: 8. Election Campaign Financing $5.00 may 8o
;;| o E] Trust Fund Contribution Added to Fees
Zip | Country - Jip Country 8. This corporation has bability for intangible tax under s. 199,032,
2_4| 'EI 29] _aﬂ Florida Statutes [)ves INe
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
MAURICE, SHELLEY B. 81| Name
11090 SOUTH MILITARY TRAIL 82| Street Address {P.O. Box Numbar is Not Acceptabie)
BOYNTON BEACH FL 33438 -
84| City FL 85| Zip Code

agent. | ar familiar with and accept the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisiong of Seclions 6070602 and 6071508, Florda Slalutes, the above-named corporation submils this stalement fof 1o pUrpase of CHANGING its regisiered
office or reguslered agent, or both, v the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slegapune, 1yi:(—;i';»;-f'r-w]:\z_.-}!'r'-";n;.;}';;r :;)‘ag;e;m el lite o appheable (NQTE: Rugistersd Agent signalure required when reinstalngl DATE —
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S :
TH0LF D LJ OFLETE 1L1TINE Ll Change  [] Addivon | &5
HAME LIEBLING, BEATRICE W. 1.2 NAME § ;
siect ancess | 13464 VIA VESTA 1.3 STREET ADDRESS a
CTY-ST-2F DELRAY BCH. FL 14CITY -5T- 2P &
Te P LT DELETE 2ATINE [T Crarge ™ [T Asditor |© .
HAME LIEBLING, JOEL R 2.2 MAME
siweet aoness | 13464 VIA VESTA A 2.3 STREET ADCRESS
orv-si-z¢ | DELRAY BCY, FL 00000 2 40ITY-ST-2P
—-ﬁL—E I D DELETE 31TTLE D Change D Addition
HAMI 3.2 NAME .
SIEET ADDRESS 2.3 STREET ADDRESS
CINY-51- 1 - 3.4 CITY-ST-ZIP
THLE U1 DELETE 41TITLE T Change ] Addition
NAME 4.2 NAME
SIREET ADIOHESS 43 STREET ADDRESS
CTy-S1- 0P - 44CITY-5T- 7P
e R EGT SATITLE [ chenge [ aadition
HAMF 5.2 NAVE
SIREET ADDHESS 5.3 STREET ADDRESS
QY- 51 21 S 54 CITY-§T-21P
L [.] DELETE 6.1 THLE [T thange L] Addtion
BAME 6.2 NAME
SEHEET ATIDRESS 6.3 STREET ADDRESS
GITY-51-71F 6.4 CITY -ST- 2P

I am an ofhcor or director of the corporabion of 1ne receiver or trustee
appears in Binck 12 or Block 13 i changed. or on an attachrment

SIGNATURE:

n address.

14. | co herehy cerlfy that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further cenify that the
information ingnGated an th's annual report or supplemenlal annual repont is true and accurate and that my signature shall have the same jegal effect as H made under oath; that
powered 1o execuls this raport as ragquired by Chapter 607, Florida Statutes, and that my name

G ',:;25”5

FIFER DA DIRECTOR €

A &ka'f— l/f ’: /77

Date Dayime-Ping 8~



