_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFE?RFA}ION & .' | F1 OHIDA DEPARTMENT OF STATE May 14 1998 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1998 R . [>|V|S|§:C(r)ertac?z)zpsc;a:f\ﬂoms Secretary Of State
DOCUMENT # K22397 (9)

H 1. Corporation Name

SUPPORTIVE HEALTH SERVICE CORP.

R

Principal Place of Busingss " Mailing Address

2

B 2500 €. HALLANDALE BLVD. STE W 2500 €. HALLANDALE BLVD.
: HALLANDALE FL $3009 STE W ]
i us HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
i_ us 3. Date incorporated or Qualified
e _05/03/1988
B 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] [T .| R 650044415 Not Applicable
Sulte, Apl. #, aic. Suite, Apt #, etc. i
P g 8. Certificale of Status Desired B $8'75 Additional
22 S ?J| Fee Required
' City & Sate ~__ Cily & Slale 8. Election Campaign Financing $5.00 May Be
! ’m - ) i 2@]7 L N Trust Fund Contribution D Addad to Feos
: Zip dp Country 8, This corporalion gwes or has paid the current year Intangible
m 2 o o _gs_l_____ o a0 Personal Property Tax due June 30. D Yes El No
e and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.0. Box Number is Not Acceptable)
NO MIAMI BCH FL 33179
83
84| City FL 85| Zip Code

11, Pursuant to the prr;ﬁ*::fo s ol Seclions 607 0L02 and 6071508, Florida Slatuies, 1ne above-named corporalion submits this statement for the purpose of changing its registered
office or registered age hoth, in the Stale of Flonda, Such change was authorized by 1he corporation’s board of dirgctors. | heroby accepl the appoimmenl?gislered
JAr ”

agent. | am . Tand aocaegy Adigantons of, Section G07.0605, Flordg Statutes ¥ /
e Y%
s 1dd

<7 Lor

SIGNATURE - . N o "L AT J i bl —
) —i\l_'lh'wl Tt ul tea It xr'.l ""“,",“ " |.! [,"i'f ”f“"," ‘1,','1',,, (NCIL Rogfteed Agant signalure required whon ronstating) p

12. - QFFICENRS AND DIRCCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE P T T T T O BRuLLTE | " [ Thange ] Addition g
NAME GRAS, NERY 1.2 NAME §
STREET ADDRESS 20520 NE. 13TH CT 1.3 STREET ADDRESS i
OITY-ST-2P NMAMIFL L4 CITV-51-2P 8
e ] OELETE Z1TNLE T thange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2 3STRELT ADDRESS
CITY-ST-2P 2.4CIY- 5728
T T ' [T] beLETe 31 TNLE [ change L] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRTSS
CITY-ST- 2P o o  Rsacnyseae
TITLE TJ oecete A4 TILE [ Change L] Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21p o S 44 CY-SI- 7P
TNLE [_] DELETE 51TLE "] Change  [_] Adaiticn
NAME 57 NAME
STREET ADDRESS 573 STREET ADDRESS
Clty-81-2IF L 54 CY-S1-7P
e 1 DeLETE 61 HILE T T Change 11 Addition

o | NaME 6.2 NAME

L] sTReET ADDRESS 6.3 STREE] ADDRESS

Pl env-srop 6.4 CITY-51- 2P

| 14, Fhereby cerli? thal the information sapplicd wilh this 1ing does nol quality far the excmption stated in Section 119.07(3)(1), Forida Stalutes. 1 furiher certily thal the information
indicated on this annual roport or supplementat anpual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; thal { am an
officer or direclor of the: corporation or tho ec T iruslec empowered [o execute this report as recuired by Chapler 607, Florida Statises, and that my namao appears in

Block 12 or Block 131l changed, o/ wi an g gragea afCTD“d’ S5
SRS

A -;44// w2 LA

reYry. . s B! I =



