FILE NOWA FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT  &BEMB.  1LORIDADEPARTMENT OF STATE May 18 1998 8:00am

CORPORATION Sandra B. Mortham

ANN%SEPORT OIS0 O CORPORATIONS Secretary of State

DOCUMENT # F97000005856 (6)

1, Corporation Namo

HEALTHCARE ACQUISITION, INC.

LT T

Principal Place of Business Mailing Address
2401 PGA BLVD.. STE. 146 2401 PGA BLVD.. STE. 148
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 3410
0O NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
e 11/05/1997
2. Principal Place of Businoss Rga. Mailng Addrass 4. FE! Number i Applied For
21 9"/ REA ﬁL—VD o 25] K01 ok 6LVD. é 5~ 078 ¥ 75 { Not Applicable
Sulte, Apt. #, etc. _ Suile, Apt. #, etc. B ] $8.75 Additional
. fl_b S zﬂSUi_TE" , Lf (9 5. Certificate of Status Desired O Fee Regulred
i City & State __ City & State 6. Election Campaign Financing $5.00 Mmay Be
FEI ‘Pﬂl’m &ﬂﬁ CWJY)/_S ﬂmtm &W” G’ﬂ‘eD{M Trust Fund Conlribution O Added to Fees
CDU““Y s1p Country B. This corporation owes of has paid the current year intangible
m 33 "—/{ 0 j M B&ﬂ(/‘f 2!11 3 3 tﬂ’ O T.’.ﬂ }7 Wﬂ Personal Property Tax due Juna 30, Yes D N
9. Name and Aﬁgrias{g VCurranl Regiralererc} .{ggnl i 10. Name and Address ol New Registared Agent
CORPORATION SERVICE COMPANY B1| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Mol Acceptabie)
TALLAHASSEE FL 32301-2525
83
84| City 85| Zip Code
FL

11, Pursuant (o tha " oisions of Soctions G07.05 P" and GO7 1608, Fiorida Statules, the above-named corporation submits this slatement for the purpose of changing its ragistered
office or regis! re. agent, or bioth, i Ihe Stf. £ o Flonda € :h change was authorized by the corporation’s board of directors. i hereby accept the appoiniment as registered
agenl. | am ff-.mlflr with, and aceept the ol qatang of, ()('(Tlﬂrl 607.0505, Flarida Statules.

SIGNATURE __,-,.__ .. ... .

Iﬂ.ﬁ'ro ‘”"L"i[”,’ﬂ“‘ m"f,‘i’ﬂ'ﬁf”" Feril 'f‘,l',l',".",“}ilj B [ROTE - Registered Agent signature requited when re.nstating) DATE c

12, ~ OF1ICERS AND LI CTORS 13, ABDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 183
L ~CP [T OELETE 1110 T Change [ Addilion | &
HAME FAGO, ELIZABETH M 12 NAME §
smeetaooness | 2401 PGA BLVD., STE. 146 13 STREET ADDRESS S
CiTY-51- 2P PALM BEACH GARDENS FL 33410 14CAY-ST-2P &
e 5 [T DeLETE 21 L T Crange L] Addilion |O
NAME WALCZAK, PAUL 22 NAME

1 smeeranoness | @401 PGA BLVD,, STE. 146 23 STREET ADDRESS

; CITY-ST-21P PALM BEACH GARDENS FL 33410 2 ACIY-ST-2P

T  j [ i 1T 31 1L T Change [ Addition
NAME STEWART, JEANINE 32 NAME
steecTappaess | 2401 PGA BLVD., STE. 146 33 STREET ADDRESS

: CITY-§T- 7P PALM BEACH GARDENS FL 33410 34.STY-S1-2IP

; TITLE T ) WTHDVDELET{ 41TLE [J change [T Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2IP S 44 CITY-ST- 2P
e [ oeLETE 517IMLE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-S§1-2IP B S 54 0Y-51-2IP
TLE T okiee 61 7I11E T Crange LT Addition
HAME 62 NAME
STREET ADDAESS 6.3 SIREET ADBRESS
QY- §T-2p 6.4 CITY-ST- 7P
14. | hereby cerlify that ihe infornmatign supplied wiln Lhis lling doos not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information

supplemental annual reporl (s rue and accurate and that my signature shall have the same legal efiecl as if made under oath; thal | am an
stifin or Ihe recoiven or usleg/ginpowgted Lo exocute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
r_iddfei'

wadfor on an altachiment wilh
g / ~o S50

indicated on this annual reporl
officer or diregtor of the corpo
Block 12 or Block 3 if chian

e oaml o o



