FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT

CORPORATION Ry, TomDADEPATIENOF SiAT: Jun 17 1997 8:00am
ANNUAL REPORT ey

: 1997 D|V|S|§:accr>er—la(r:g::ril:;|orus Secretary Of State
OCUMENT # K60155 (4)

+ Corporation Name

ENVIRONMENTAL HEALTHCARE, INC.

MR AT ARRIN

Principal Place of Business Maiiing Addross
1182 E. ATLANTIC AVE. 1522 E. ATLANTIC AVE.
SUITE A SUITE A
DELRKY BEACH FL 33483 DELRAY BEACH FL 93403-6080
us us 3. Date Incorporaled or Qualifisd | 38, Date of Last Reporl
01/23/1989 02/27/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ 2_8] 65‘0104203 Not Applicable
Suite, Apt. #, 8ic. Suite, Apt. 4, etc. ' i
P ' i 6. Certificale of Status Desired ] $8.75 Add‘ltlonal
22 ;I] Fes Required
City & State - ___ City & Stato 6. Election Campaign Financing $5.00 May Bo
23 ) z§| Trust Fund Contribution ] Added {0 Fees
Zip i Country Zip Counlry 8. This comporalion has lability for intangible tax under s. 199.032,
;‘ : m E‘ m Florida Statutes Oves [Ino ]
#. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
3 SCHMIDT, DAVID W. 81) Name
100 N.E. FIFTH AVENUE 82| Streel Address (P.O. Box Number is Notl Acceptable)
DELRAY BEACH FL
) 83
83] Cily FL ]as Zip Code

11, Pursuant 10 the provisions of Sactions 807.0502 and 807.1508, Flurida Statules. the ahove-named corporaltion submits this staiement fof the purposo of changing ite registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam familiar with, and accept the obligalions of, Section 607.0605, Florida Statutes,

SIGNATURE

Signature. typed o printed nane of registerad agent and litie | applicatile {NOTL Hogistered Agent s gnalure req.ared whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | TE 1D - ] DECeTE TATMLE ) L4 Thange [ Addition
« L wwe - | STENZ FRANCINE P. 2t 3ss5” Old Schoot
steer aporess | 938 SEAGATE DRIVE 13 STRELT ADDRESS é, ol 7 J’J\ P = 33V 3
LIt §T- 2P gEl.RAY BEACH FL - 14CITY-51-2PP i - -
TITE DELETE 21TIMLE . p - Change Addition
NAME STENZ, BRIAN G. 2.2 NAME FrI oAl Scheal /?0(
smeetaporess | D38 SEAGATE DRIVE 23 STREET ADDRESS 5' Af  Shea— . 33Y43
, pov-sr-ze | DELRAY BEACH FL . 2 40TY-51- 7P ’
; TITE 1] L eertTe 31TIMLE [ Change [T Addition
. STENZ, BRADLY J, 32 NAME
| smeeranoress | 4762 § LAKE DRIVE 3.4 STREET ADDRESS
CITY-ST-21P BOYNTON BCH FL SA4,TITY-81-2IP
WLE _ [T oeLETE 41 TLE L] Change L] Addilion
T : 4.2 NAME
B | STREET ADDRESS 43 STREET ADDRESS
o | cmy-sr-ae 44 CIY-§1-21P
TIRLE [T DELETE 5.1 TMLE [T Change ~ [_] Addition
NAME 5.2 NAME
STREETADDRESS | 5.3 STREET ADDRESS
GITY-ST- 2P 54 CIIY-51- 2P
TILE ‘ : T oeceTe 61THLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIlY-ST-2iP -7 " 6.4 CITY-5T-2IP
14,71 do hereby certify that the informali fing dgfs not qualify for the exernption slated in Scction 119.07(3)(i), Florida Statules. | further carlify That the

al anplal roport is rue and accurale and that my signature shall have the same legal effect as if made under oath; that
iver odrustoo empowered o execule this report as required by Chapler 607, Florida Stalutes; and that my name

| att ignt with an address. g é///a ‘_47 1;4/,24,(' 56‘{(

information indicated on this annui
I am an officer or direclor of the
appears in Block 12 or Block 1

r-a|. r. s vswsy IF!1 9 1

CR2E034 (9/96)



