PROFIT
CORPORATION
ANNUAL REPORT Y

\.\’Lc:n t‘_?".//

1996 el
DOCUMENT # J43378

DIVISION OF CORPORATIONS
1. Corporation Nare

(5)
-~ ORHH-ZELLER, D.C P A 0
PH/S’C'IHM{v HEALTH é/ﬂ]fv[)]nﬂl- (’ENTE’(/ [N ’

Mailing Address

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

&

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State

i

LT

Frincipal Place of Busness

2493 W GLADES RD. STE 109
BOCA RATON FL 33431

2499 W GLADES RD. STE 109
BOCA RATON FL 33431

Date incorporated or Qualified

11/06/1986

3a. Date of Last Report

02/14/1995

us us 3.

2. Prwmﬁupfﬂf Plose of Business | 2a. fvﬂihng Acidress 4, FEI Number Applied For
EIVJ o S _g e 59"2723126 Not Applicable
| Suie Aplo#, et | Suite, Apl ¥ etc . Certificate of Status Desired O $8.75 A@itional
22| 27{ Fee Reguired
City & State _ " Cily & State 6. Election Campaign Financing O $5.00 May Be
23] - o qu - Trust Fund Contribution Added 1o Fees

Zn Country 2 | Country 8. This corporation has liability for intangible tax under s 199.032,
_24| _ 25J S Eﬂ o 3(ﬂ Fiorida Statutes d\fes CINe
9. Name and Address of Cusrent Registerad Agent 10. Name and Address of New Registered Agent

] S B1! Name

LELLER, LORI H DR B2] Steet Address (P.O. Box Number is Not Accaptatie)

2499 GLADES ROAD, #108

BOCA RATON FL 33431 8

(84| Cry FL 85| Zip Code

[ 11, Fursimnt 't the provisions of Sections 607.0502 and 607.1508, Fionda Stalutes, the above-ramed canporalion SUbmits 1his slalement for the purpose af changing fis regstared office

or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

foniiar with, and accept the abligations of, Section 607.0505, Floricla Statutes. : :

SIGNATURE . - P o it i

Sl e Byt G proledd St G res et et @l St Fagn INDTE : Hegrstirad Aganl $i30tue regorud when renstating) DATE

12, T TORICERS AN s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i T T T [C] CELETE 1 ETHLE [ Ctange [ Additien

PAL ZELLER, LORI H DR 12 RAME

swenancress | 2499 W GLADES RD STE 108 13 SIRLET ADDRESS
com e | BOGARATONFL 1401y -1 79

HIN [ CeLETE 2 1THLE (] Change  [] Addition

B 22 BAME

STHEEL BNIRISS 2 ISTREET ADDRESS

LY SE-2iF - o 24CIY-51-2P

iHE: [] CEteTe 31T1ILE [ Change [ Addition

[T 32 NAME

STHAED ADCRE S 33 SIRELT ADDRESS

-84 e 34CIY-S1-27

e [ CELETE 4 1TITLE [ Change [ Additien

[P 42 NAME

STHEFL ADDRE S8 4 JETREET ADDRESS

Ciny-S1-An e 44CI1Y-51-7p

I [ CELETE 5 1THLE [0 Change [ Addition

naw 52 KAME

STHIFI ADLRISS 53 STREET ADDRESS

LS 2 54CITY-51-2P

4L [ CELers 6 1 TINLF [ Change [ Addition

NN 62 NAME

STHIEL ADLRISS 63 STRLEY ADDRESS
Lomveseae | o BACIY-SI-7P

14. | do hereby certify that the infonmation supeflifd with this fiing is voluntarily furnished and does not quality for the exemption slated in Section 119.07(3)k). Florida Statutes. | further

oath,

cerldfy that the mformabign indica
at | am an oFizef or dirg
appcars in Block 12 or .

SIGNATURE:

ool I

snG'N'nruns{AND e

I

nent with an address.

aﬁ(:ﬁfé{%%éfégf"m T

OA PRINTED NAME OF SICH

1 on thls finnual report or supplaemiental annual report is true and accurate and that my signature shall have the same log:
or the ieceimf ar trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

al effect as if made under

Dajure Prne ¥

g/fwoy«a 2-577]

CR2E034 (12/95)




