FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Mar 1 1 , 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secratary of Siate Secretary of State

1999 DIVISION OF CORPORATIONS 03-11-1999 90254 020 ***1 50,00

DOCUMENT # F98000004972

1. Corporation Name

SHIFRIN HEALTHCARE, INC.

Principal Place of Business Mailing Address HII““ l"l !lll‘ m“ I|m IIN ""l ||"| IIN Iml ’I“”ll'l Hll IIII
111 CoUl RNPIKE m l PIKE
FLO PARK NJ 07532 RO 7932

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o] 33 Lt Apite Are 5] 797 Fusf Blaite Me | 203006055 Not Applicable
__ Sute Aptthetc. _Suite, Apt. #, etc. o 5~ Cortifoste of Stotirs Desied- -1 $8.75 Additional
El Sv: < 2]?8 ;l JVﬁ& 2138 ' Fee Required
City & State ‘ City & State 6. Election Campaign Finanging $5.00 May Be
23 i g‘r# genC;L FZ ;I D&\J‘H @eﬁa‘\ FL Trust Fund Contribution U Added to Fees
Zip Country Zip ! Counfry (B This corporation awes the cument year Intangible )
;\ 3 3""8 3 @ E\ 33 %33 m Personal Property Tax. OYes [Ano
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHIFRIN, STEVEN SHIERN, STEVEA . M .
380 SOUTH-BAST-MIZNER-BLVD—$4704- 82| Street Address g.o. Box Ndmber is Not Acgeptable
‘ b EM# e Ate
BOGA-RATON-El-33432- 83 _#
Soite 2193
84 city ' 85| Zip Code
Delrvy Sonch FL |"|22¢g2

11. Pursuant to the provisions of S ida Statutes, the above-named corporation Eubmits this statement for the purpose of changing its registered
office or registered agent i ange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wi igations o ion 607.0505, Florida Statytes.

doled;c—ﬁn/¢ 3 el 27 ‘

CR2E034 (11/98)

SIGNATURE F, .
Signature, typsd or printed name of legistered agent and ttle f applicable. (N@TE: Registared Agent signature required whan reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDBIDJER‘ECTORS IN 12
TITLE cP ] DELETE 117IME <f : hange [ Addition
Nave SHIFRIN, STEVEN M 1 20ANE Sonren) _ SIEVEA M 2
streeTa00Ress|  366-SOUTH-EAST-MIZNER-BLVD— #1724 \asTreET poress | 77 £as F Attt e (B = 2178
CITY-ST-ZIP BOGA-RATON-F-33482 14 CITY-ST-2P Del Py Genol\ f’— L 33%£3
TE [J DELETE 21TITLE ' - ClChange [ Addition
NAME 22 NAME
_STREETADDRESS| .. . . __N23STREETADDRESS| e
CITY-$T-ZIP 2. 4CITY-§T-2F
TIME I BELETE 31TME [CIChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2IP
TITLE [C1 DELETE 41 TIMLE [Ichange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 GITY-ST-ZIP :
TIMLE [J DELETE 54 TILE , [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TME [ DELETE B8.1TTLE [change [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true apd accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the corporation or the yeceiver gt trustee empgwered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on afattachriient with an gddfess, with all other fike empowered. - . :

- FA-FT SG/- 7507592

i

SIGNATURE:

TED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phane #




