4325364

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

PROFIT T RTM .
CORPORATION Sy [Onor e T ST May 05, 1999 8:00 am
ANNUAL REPORT

Secretaryof Stte Secretary of State
1999

DIVISION OF CORPORATIONS 05-05-1999 90086 (39 ***150.00
DOCUMENT # J98610

1, Corporation Name

GLENMARK HEALTH CARE CORP.
Principal Place of Businass Niafing Address H““'I ml ml’ ‘I"l l‘m “I“ Il” Iml I‘I" I““ “m m | |“ u”
% THE PRENTICE-HALL CCRPORATION SYSTEM INC 3700 POINSETTIA AVE
SUITE 420. FIRST FLORIDA BANK BLDG. #216
TALLAHASSEE FL 32301 W. PALM BEACH FL 33407 DO NOT WRITE IN THIS SPACE \
us 3. Date Incorporated or Qualifed
10/23/1987
2. Principal Plapg of Business 2a. Mailing Address w0 4, FEI Number Applied For
] 3100 Yoraoserrra Ave. [ 3846 NAW .52 ST, 59-2683840 Not Appicabie | |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti |
e . e uite. Apt. #, ele 5. Certifcate of Status Desired [ $8.75 Add_utlonal }
;i] e ;| Fee Required ‘
ity & Sigte " "+ ( ‘3}8‘:3“’“’ 6. Flection Campaign Financing $5.00 May Be
E{ Cj 4 ?P‘ L W\ Bi\q CH el a A ’ZATO’Q ‘F- " Trust Fund Contribution U Added to Fees l
Zip uniry Zip Country 8. This corporation owes the current year Intangible .
;1 FL ..35“/07 E} ?Q [P LAY &ﬂw Ei > 3"‘\q 'o m ?AL\N\ B&A-CJ" Personal Property Tax. [ Yes fNo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81! Name i
SELKOW, DAVID 1 EAU(:E?B NSat-b HOw) - |
7 IN 8 treet Address (P.O. Box Number isliot Acceptable
3700 POINSETTIA AVE B4l W3 BT |
WPB FL 33407 = 1
I
84; Ci 85 ip.Cod
_ /\ Bon Eavor FL ™[ 2838 .
11. Pursuant to'the preyist Swctiong 607.0602 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or regi 3 . infthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept fhe appoiniment as registered
agent. ! am fan i gt the obligations of, tion 607.0505, Florida Statutes. \
SIGNATURE . wite A& O\ .
5 e i 0Ngame o Teqistered agent and tile f applicable. (NOTE: Registered Agent signature required whan reinstating) N\ DRTE | o i
12, V OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 =2} I
TITLE D [T DELETE 1.1 TMLE [JChange [ Addition E :
NAME SELKOW, RICHARD 12NAME 3 ’i
sweeraooress| @ CROSSFIELD AVE 1.3 STREET ADDRESS gl
arestze | W NYACK NY 10974 14 CTY-$T-2P X &
TME VP [ DELETE 21TIHLE vy gChange ] Addition | ©
NAME SELKOW, DAVID 22NAME DAJTYH SE.'-KO{% ;
streeTaporess| 3700 POINSEYTIA AVE 23sTresT AD0RESs | 3% 46 N W 52% BT .
CITY-ST-2P WPB FL 33407 2.4 CTY-5T-2P DA AT, F(__ . 2A349b
TITLE ) ’ ] DELETE 31TME CiChange ] Addition
NAME 3.2 NAME i
STREET ADDRESS 33 STREET ADDRESS :
CY-5T-2P 34.CITY-ST-2IP
TTLE [] DELETE 41 TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CRY-8T-2IP 44 CITY-ST-ZIP
TILE [} DELETE 54 TME [Change [ Addition !
NAME 5.2 NAME !
STREET ADORESS 5.3 STREET ADDRESS |
CHY-s$7-ZIP 54 CITY-ST-2P l
TME [] DELETE 6.4 TITLE [JChange  [J Addition |
NAME 6.2 NAME ;
STREET ADDRESS £.1GTREET ADDRESS l
CITY-5T-2IP 64 CITY-ST-ZIP .

is fiting does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
al raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gr tndstee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

i iih an address, with afl other like empowered. u | LZ\‘ 0] C’ @j L)ﬁ%g@ ») 1//7

14. | hereby cerlify that the information supplied with,
indicated on this annual report or supplementa)
officer or director of the




