FILE NOW: FILIN

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

G FEE AFTER MAY 115 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morltham
Socrelary of State
DIVIS:ON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTH FLORIDA HEAL

Principal Place of Business

2500 E HALLANDALE BCH BLVD
S8
HALLANDALE FL 33009

G55794

@

TH CARE MANAGEMENT CORP.

Mailng Acklress

2500 E HALLANDALE BCH BLVD
$800
HALLANDALE FL 33008

R RN

I

3. Date Incorporated or Qualfied

08/05/1983

3a. Date of Lagt Report
171985

2. Principal Place of Business

" 28 Maing Address

Suite, Apt. #, etc

City & State

op

25

Countryf

9. Name and Adg;ess of Chrfent Registered Agent

QMI.E‘ Apt 4, eto

’ C}Ilg;" 8- Stdtﬁ oo

G Elgcluon Campaugn Fmancwng

4. FEI Numiber o Yy Applied For
: ﬁ59"2724749 Not Applicabio
5. Cerlificate of Status Desired d $8.75 Additional

Fee Fleqmred

Trust Fund Contribution - Added to Fees

$5.00 MayBe

o g
o] o fel

10, Name and Address of New Registered Agent B

8. This corporation has habilty for intangible tax unéer s 189.032,
Florick Statutes [J Yes £No N

a1] N me

T MARLES Y olladC
82| Street Address {P.0. Box Number is Not Acceptable)

VA %o S 0CRAN YR X \2Q
83

MaLladbale
84 Oy 85 le Code
,,,,,, FL SZotfy

familiar withmm i
SIGNATURE _ 1

sbiligations of. Soctinn 607.05605,

- C Sellnek Teesdey

Florida Statutes

11, Pursuant to the provisions of Sections G07.0502 and 6071508, Florida Statutes, 1he above-named comoration submits his slalement for tha purpose of changing its registered office
or registerad agent, or both, in the State of Fionda Such change was authorized by the corporabon's board of directors, | heretry

T!r. AQE T D A He e whien, A

accept the appointment as registered agent. | am

certity that the informabon mdated on this annus

Srgtedufe: Wypasd OF Phetes? Paiw OF Teideten § 401 8000 T PR i ol T [¢7313
12, OFt ICERS AND DHFECTORS ADDITONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE D R oheTe VIIE [ Change [ Addition
HAME LERNER, HELEN ONAME
STREET ADDRESS 3650 N 36TH AVE. #62 13 513K+ ADIRESS
CITY-ST 79 HOLLYWOOD FL L 14CTY-51-2P
TITLE 4 [1 DELETE 7 11ILE [] Change [ Addition
NAME POLLACK, CHARLES 72 NAME
STREET ADDRESS 2500 BEACH BLVD. #803 23SIREE | ADDRESS
CAY-ST-2IF HALLANDALE FL I FI e m S
TITLE 5T RDELEIE 3 4 TIILF [} Change [ Adddicn
NAME LERNER, SAUL 3% NAME
STHEET ADDRESS 3650 N. 36TH AVE. #62 33 SIREET ADDRESS
CITY -51-2P HOLLYWOOD FL 340120
TITLE ] [ oeLFte £ 1ILE [] Change  [7] Aodition
NAME POLLACK, RUTH 42 NAME
STREET ADDRESS 1980 S. OCEAN DR. #120 43STREET ADDRESS
2Ny -51-2Pp HALLANDALE FL S 40Ty -§T-200 )
TITLE VP I DELELE 5 1TIiE [} Change  [) Addibon
NAME POLLACK, GEORGE 52 NAME
sweeTacoress | ~OBBS-MMFBNBFET: (ol — N \R T § 3 STHEF | ANDRT5S
CITy-81-2IF PLANTATION FL ) sacav.stae | - B e
TITLE [ DELETE & 1TITLE O Change [] Addtion
NAME 62 NAME
STREET ADDRESS 6 3STREE ] ADCRESS
CITY-ST-7IP E4 ITY-SY- 24P

14. | do nereby certify that the information supphed v m this filng is VoL 1t—mw “fhrmished and does not quaum o the exemption stated in Section 119 07(3)ik), Florda Statutes. | further

frepont o suppicinentat anoual report 15 true and accurate and that my signature shall have the same legal effect as f mada under
cath, that | am an officer or direclor of the copor ilworw o Ihe receier or bruslee emipowered 1o executs this repont as requited by Chapter 607, Florida Statutes; and that my name
"

van a'tashment wath an addross

2\ LA

5 AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0y - 4510

" Daytoie Priome #

dhelal

CR2E034 (12/95)



