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

+ PROFIT S, FLORIDA DEPARTMENT OF STATE .
[ ol B, e May 06 1998 8:00am
i ANNUAL REPORT e Secretary of State
1 1998 DIVISION Of GORPORATIONS S ecretaI ) Of State
t T
¢ | PQCUMENT # G55794 (3)
\ SOUTH FLORIDA HEALTH CARE MANAGEMENT CORP.
3 AR ER AWK
; Principal Place of Business "m,?g Addross
,"- 2500 E HALLANDA H BLVD 2500 E HM.LA@LE BCH BLVD
£, $800 S804
£ FL 33009 HALWIEFL 33009 00O NCT WRITE IN THIS SPACE
?, 4’, 3. Date Incorporated or Qualified
, | 08/05/1983
: 2. Principal Place of Busine.ss 2. Mailing/A drci 4, FEI Number Appliad For
2] 18\G BRA\FE o €D 203 (2] 1908\ Mz2o% | 592724749 Not Appiicable

uite, Apt_ # glc. Suite, Apt. {frolc] B . $8.75 additional
1 i “S Q. T ;ﬂ:b [ .- 5. Cortilicate of Status Desired [ Foe F{equlr; y
] City & State N | Ciy & State 6. Election Campaign Financing $5.00 May B
El DL o0 L\’ o 23] %2_50044 Trust Fund Contribution | Added to Ig!ofas:3

Zip Country ip - Country 8. This corporation owes or has paid the current year Intangible
24] |25 9] |30 Personal Property Tax dug Jure 30, [ves [ No
9. Name and Address of (?_‘!_r_'?.r.'} Reglslerec!_Agenl 10. Name and Address of New Reglstered Agent
POLLACK, CHARLES 81] Name
3 1980 §. OCEAN DRIVE, #120 82| Street Address (P.O. Box Number is Not Acceptable}
i HALLANDALE FL 33009 i
84| Cuy 85| Zip Code

F FL

1, Pursuant to the provisions of Soctions 6470502 and 607.1508. Florida Statutes, the above-named corporalion submits 1his statement for the purpose of changing its registered
office or registerod agent, or both, in tha State of Florida. Such change was authorized hy the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am lamitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signaturo. typod o printnd name o iegetoed ageat and Bilc i apgphealilo {NOTE: Rogrstered Agent signatura reauired when reinstating) DATE E
: 12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
N T P [ oeLere 11 T0LE U] Change ™ [ Addition |2
; HAME POLLACK, CHARLES 1.2 NAME §
v | smecraporess | 2500 BEACH BLVD. #3803 1.3 STREET ADDRESS o
| omy-st-ze HALLANDALE FL ) 1ACITY-5T-2IP g
TITLE D 1 petETE 21TITLE [Tchange [ ddition
NAME POLLACK, RUTH 2.2 NAME
smeeraponess [ 1980 S. OCEAN OR. #120 23 STHEET ADDRESS
o |Lom-star HALLANDALE FL - 2 40iTY-§1- 7P
i TIME VP [ pecete 3TTILE L1 change [T Addition
L | e POLLACK, GEORGE 32 HAME
- | smeeraporess | 40102 N.W. 13TH CT. 3.3 STREET ADDAESS
v |_omy-si-ze PIANTATIONFL o 3.4, 0¥ 5170
B | me L] DELETE 41 TILE [ change [T Addition
£ weme 4.2 NAME
% | STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-2IP L . i 44CITY-ST-2P
TLE [ peLEve S1TMTLE [T change T Acdition
2] e 1 5.2 NAME
¢, | seeraponess 5 STAEET ADDRESS
C | omv-gtzip L 54TIIY-51-2
TITLE [ DELETE 6.1 TITLE [Jchange T Addition
RAME ' 6.2 NAME
STREET ADDRESS 63 STREET ADDIRESS
CITY-51- 2P 64 CITY-ST-2P

: 14, | heraby certify that the information supphed with this Wling does not qualify for the exernption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
= Indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

- officer or direcior of the corporation or he receiver or fruslec empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Block 13 if changed, o on an attachmaont with an adoress.

il R D B g && _? —— (" :?.l i Q’K 1 ’la‘dq O ;0 W .3




