FILE NOW: FILING F

EE

AFTER MAY 118 $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1997 NG

s,

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

AM-PRO

DOCUMENT # K87377

1. Corporation Name

HEALTH CARE, INC.

(3)

1ST FLOOR
us

21]

Prngipal Piace of Business

5170 NORTH FEDERAL HWY
FT. LAUDERDALE FL 33308

Mailing Address

5170 N. FEDERAL HWY

157 FLOOR

FORT LAUDERDALE FL 33308-3814

us

FILED
Apr 28 1997 8:00am

Secretary of State

A OGE O

3. Date Incorporated or Qualified

05/11/1989

3a. Date of Last Report

04/18/1996

| 2. Frinc.pal Place of Busess

2a. Mailing Address

126]

4, FEI Number

650110331

Applisd For

Not Applicable

Guite, Apt # ole. Suite, Apt #, Btc.
o, e - - P 6. Cerliticate of Status Desired D $8'75 Additional
_23_1 — 2;| Fee Required
| City & Staw City & State 6. Elsction Campaign Financing $5.00 May 8e
2_3—[ o ;;] Trust Fund Contribution Added to Fees
Zip | Countey . dp Country 8. This corporation has liability for intangible tax under s. 199.032,
E VVVVVVVV 25] 2;] m Florida Statutes Yes [JNo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstersd Agent
MULLIGAN, SHEILA R. 81| Name
601 S. FEDERAL HWY #601 82| Sireet Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH FL 33062

84| City

FL |*

Zip Coda

11, Pursuant to Ihe provisions of Sechons 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing tis repistered
oflice or regrstered agont. or both, in the Stale of Florida, Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent | an farnihar with, and accepl the ohbpations of, Section 6070505, Florida Statutes.

SIGNATURE . e e e
Signalare tynod of ponited name of egisered agont and e f applicatie {NOTE: Rogistered Agent signature fequired when rainstating) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
e P [T oeLene 14 TILE [T Change 1) Addition
NAME MULLIGAN, SHEILA R 1.2 NAME
sreaeoress | B80T S. FEDERAL HWY, $921 1.3 STREEY ADDRESS
CITy-§1-2iP WPOMPANO BEACH FL 14 CiTY-5T-70
e [ T DELETE 21 TILE [T ehange T Addition
NAME MULLIGAN, MICHELE G 27 NAME
STHEET ARDRESS 801 s- FEMM 'MY-. '2‘ 2.3 STREET ABDRESS
Iy -51 7P POMPANO BEACH FL 2 4CITY-$T-2P
TLE ] DELETE I1TILE [JChange ] Addition
NamE ' 32 NAME
STREI T ABDRESS 33 STREEF ADDRESS
L oneseee Lo 34.DIY-5T-2P
L ] peckte 41TALE L) Change ] Addition
NAME 4.2 NAME
STREFT ADGRT S5 43 STREET ADDRESS
Cart-S1- 7P 44CITY-5-2P
TITLE [ pecete 5.1TLE Cichange 7 Adition
NAHE 5.2 NAME
SIRHT ADDRHSS 53 STAEET ADDRESS
CArY-SI- ik 54CY-5(-2P
T T DELETE XRLT: [ 3 Change L] Addition
NAME 6.2 NAME
STRETT ADDRTSS 63 STREET ADDRESS
CHTY-S1- 7 B4 CITY-ST- 2P

an adadrg,

4257

14. | do hereby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
I arn an officer or directar of the corporation or the receiver or truslee empowered to sxacute this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changed | .

SIGNATURE:

Dale

Dayline FRane ¥

CRZE034 (9/96)



