PROFIT
CORPORATION
ANNUAL REPORT

1996
Dgcpr\ﬂgNT " J56480

FLAMINGO PINES HEALTH CENTER, INC.

=

Mdl -ng Ad:irs,sc:
186 S. FLAMINGO RD.

F’nm \ml F’kiCF' [} F’auqme%s

1686 S. FLAMINGO RD.
PEMBROKE PINES FL 33027

2. Principal Place: of Busness

[21]

FILE NOW: FILING FEE AFT[:R MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrotary of Stale
DIVISION OF CORFORATIONS

PEMBROKE PINES FL 33027

PRV RN

[ 3. Date incorporaled or Qualiied | 3. Date of Last Feporl

02/11/1987 02/07/1995

A FOi Mt % Appiied For

9-2820991 Not A

Not Aayallcablee

‘im( Apt. #r elc. bdl!e Apl

2ﬂ Wi__iil

$8.75 Additional

5. Cerificate of Status Desired .
Fee Reguired

O

_ City & Stale L City & State '6. Election E;nlpaigr1 Financing $5.00 May Be
231 ZBJ Trust Fund Cantribution Added 1o Fees
21 Country 2 Country B. This corporation has liahility for intangibie tax under s 199.032,
o - — )
] 8] 2] L] o) BomdaSances O3 ves [Iho
. Ni‘!‘fﬁﬂﬁi ﬁ‘ﬂ’l’?s of Current Heglstvred Agent S .t N’,',“?,ff',d Address of New Reglstered Agent
81| Namo
SHERMAN, MITCHELL A ESQ [82] Streel Address (P.0 Box Nomber is Nol Accaplabio)
6110 GLADES RD. N S —
BOCA RATON FL 33434 83
84| City T FL ]aS] "2 Code

|11, Parsuant 10 the provisions of S 502 and 607 1508, Florida Statutes

farmiar with, and accep! the abligabons of, Seclion 607.0505, Flosda Statutes,

& above nanied ( corporat:on submits his slalenent for the purpose of changing its registered office

ONS
or registered agent, or bath, in the State of Fiorida. Sush change was authorized by the corporation’s bioard of directors. | heraby accept the appaintment as registered agent. t am

SIGNATURE e .
Sl e t,;u g o pritad nan e of o rrics @ | g i i 9 .rwm F‘mj\sh ol Ageat By ru; i itat g DATY

K B ~ OFFICERS AND Llﬁ{ggrjs:f""" N K ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s PD [ BELETE 1 TILE [[] Crange [ Addition
RAME LEM'SHOW, BERNICE 12 N&ME
STREFI ADDRESS 186 S FLAMINGO RD. 13 STREFT ADDRESS

om-st-zr 1 PEMBROKE PINES FL i o Rraomyestae o L .
TILE | ] DELETE 2 110LF [ Charge ] Addition
MANE 72 NAME
STREET ALYURESS Z35SIKEET ADDRESS
GITY-S1-2F i - - e
TILE CI Dtk 31 UTLE [} Gnange [T Addition
NARL T2NAME
STHEFT ADDRESS 33 STHEE1 ADURESS

| CITY-ST-27 e __ g 3e0MCSTAP [
A3 ] DELEIE ERRAIT [] Change ] Addition
HamE 42 NAME
STRERT ALURESS 4 3STREED ADDRESS

L OvsSTar ] 44Cv-st e 1 . e e
T {1 DELETE 5 1TIILE [] Change  [] Addition
NAME 52 hAM:
SHHEE? ATDRESS 5 3SIREL| ADDRESS
Crv-si-ae S 54 LY ST 2IF o i
TILE [T DELETE £ 1TILE [7] Change [ Addition
NAME 62 hAME
E1HERT AGDRESS 63 STREED ADDRESS
QY-8 717 BACIY-51-2F | o

appears in Block 12 or Biock 13 i ¢ ant with

SIGNATURE:

changed, or an an attash

Wu/ mm%

RE AND TYPED DR PRI

AME OF SIGNING QFFICER DR DIRECTOR

[ 14, | do here':y corl Ty thal the nformation czuppwed “witn this fir ng is voluntar <I, furnished and doos not (‘]U’IN), for the exempton stated in Section 119.07{3)ik), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oathy, that | ami an officer or director of the corporation or the receiver or trusteo ompo‘vued to execule this report as required by Chapter 607, Florida Statutes; and that my name

Oty g Prag e

CR2E034 (12/95)




