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

PROFIT
CORPCRATION
ANNUAL REPORT

1999

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

DOCUMENT #

1, Corporation Name

F98000004971
SHIFRIN HEALTHCARE-N.IRE., INC.

Principal Place of Business

11 CoLt RNPIKE
FLORH N 07332

333 Faurf ATlavhic Ave

Maifing Address

111 GOLUMBIA TURNPIKE
FLORHAM PARK NJ 073932

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90254 021 ***150.00

A LA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatlifed

“T 3v.1e
e 2138 s 22483 09/01/1998
. PrintipHl Place &f Business 2a. Mailing Address 4. FEI Number Applied For
=] 2] 317 £ fAThhe Ave 29-3305698 Not Appicable
!'7 Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
22 ] Svite Z138 : Fee Required
City & State City & State 8. Election Carmpaign Financing $5.00 May Be
E‘ E-I D elray g.? A(rl\ Fl. Trust Fund Contribution 0 Added to Fees
Zip Country Zip / €ountry ¢} This corporation owes the cument year Intangible
m |E‘ ;‘ 33483 ('_Tt)l Personal Property Tax. Oes FlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N SHIFR STEVEN M
RINA. STEVE K/ .
g:ﬂn-:SOLIIHS-EAS;-‘M@ER-BM 82| Street Add?s P.O. ?& Nymber is Not Acceptg le)
: 3313 1 Afladfz Ave JS.ide Z(FE
BOCA-RATON-F-33432— 83
84| Ciy ‘as| Zip Code
Delray gena‘\ : FL 33‘#‘?3

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,
office or registered agent, gpboth, in the State of Florida. Su

agent. | am fam%ﬂtept%ﬁﬁ
SIGNATURE ol

s

?N—vﬁ/ﬁ:ﬂ.'/

orida Statutes, the above-named corpoghtion submits this statement for tha purpose of changing its registered
zhange was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

tions of, SecHdn 607.0505, Fiorida Statutes.

3-1-79

Signature. typed ar printed nafme o regmtered agent ade-tiis if apphedtle.

{NOTE: Raghtered Agent snature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cpP 3 DELETE 11 TTLE cp BHAThange [ Addition
NAME SHIFRIN, STEVEN M 12NAME SHIFRIN, STEV e i . Y

STREET ADDRESS - \aseersovress |FIF B Atladfre Ave LB Swie 2178

arv-srze | -BOCA-RATON-EL-33432- omvstze | Delray Boack  FL 23483

TME [CJ DELETE 21 TIMLE 4 7 [Change [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2P

TmE J OELETE 34 TITE [JChange [ Addition
NAME 3.2 NAME - -
STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-ZP

TITLE {7] DELETE 41 TMLE [CIChange [ Addition
NAME, 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-Z1P 44 CITY-ST-2P

TME [J DELETE 5.4 TILE [JChange [} Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-ZIP 54 CITY-ST-ZP

TILE [ DELETE 81TILE [GChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. I hereby cerlify that the information supplied with this filing does not qualify for the exe
indicatéd on this annuat report or supplemental annual report is true and accurate
officer or director of the corporation or the peceiver or trustee empowered 1o ex;

Block 12 or Block 13 if changed, oron a attachm?u an address, with
SIGNATURE: -

TYPED O PR
et~ 108

SIGNATURE AN]

mpticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; and th:

al my name appears in
‘other like empowered. .

SE4FEo-FE92

:

CR2E034 (11/98)

54747

Daytme Phone #



