- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ 11,7 FUrsiin 1o e provisions of Sechons 607 D662 and 607.1608, Florida Statutes, the above-named corporatidh submils this statement for the parposs of changing its registered
ofhee o teg stered agoenl, ar both, nthe State of Florida, Such chiange was authorized by the corporation’s board of direciors. | hereby accepl the appoiniment as registerad
agant | an i farnoiae with, and acoepl the oblhgations of, Section 607.0505, Florida Statutes,

3

SIGNATURE .
Gt |, | v prilet ris of 1 p e (NOTE Ragistered Agent s gnature requred when ranstating) DATE
2T T T ORACE RS AND nmmons 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Toe [ PDT T T TTDEETE TATILE [T Change L] Additicn
Mo HATCH, JAMES E. HI 1.2 NAME
st annass | 2135 SW DAN FOURTH CIR + 3 STREET ADDRESS
cresear | PALM CITY FL 1.4 CITY-ST-2IP
R s T [T oeLETE 21 TILE Hchange T[] Addition
B HATCH, JAMES E. Il 27 NAME
s aoeness | 2135 SW DANFORTH CIR 2 5 STREET ADORESS
| v o | PALMCITY FL. 2 4 ITY-ST-2IP
LE B | T T ofLETE 1 TILE T Change L Addition
TH 32 NAME
SORFEE AIDRESS 33 STREET ADDRESS
GIY -8 34 CITY-5Y-2Ip
e e o e T oeLee L1TILE [T change [ Addition
HARAT 42 NAME
SIHEE T AT 4.3 STHEET ADDRESS
O S0 i J 44 07Y-5T- 2P
e T T T [T oetete §.1 ML [T Change " [J Addition
LAMY 5.2 NAME
ket LADHESS 5.3 STREET ADDRESS
Gy 51 2 5.4 CITY - 5T- ZIP
e T T [T oEEE B1T0LE [Jthange ] Additon
PAIAE 52 NAME
STREE ! ALTIHE SN 6.3 STREET ADDRESS
st o 64 CITY-ST+ 2P
14, 1o Gorlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the

inlorrnate -m nchivaled o hls annual repart or supplernental annual reporl is frue and accurale and that my signature shall have the same legal affect as it made under oath; that
barn an o'heer o direetor s corporation or {ie recaiver or truslea empowared o execute this reporl as required by Chapler 807, Florida Siatutes; and that my name
eppaiars o Block 12 or B 13 0f (.lmr\g{ a ofm™An allachmant with an address

SIGNATURE: s E Hate /// ﬂm« o el J’/ 57 ¢)J20-719

X TURE AND TYPER OR PRINTEﬂ EOF SrGNfNG  OFFIGER OR D‘ﬂEC'I'Oﬂ Daytime Frone #

.

é

=14

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham A'[)I' 07 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS Secretal \Y Of State
 DOCUMENT # K90046 (9)
PALM HEALTH SERVICES, INC. |
IE MWW
1005 10TH STREET P O BOX 1874
P.0. BOX 12187 PALM CITY £L 349916974
LAKE PARK FL 33403-2138 us
8. Date Incorporated or Qualified 3a. Date of Last Report
) 06/23/1989 06/24/1996
2, Frncipa’ f‘lm( o Busingss T l__2a. Mailing Address 4. FEI Number Applied For
1] 700/ W Ygsmme Lprut (2] 65-0127311 Nol Applicable
et Suite, Apl. #, el . . $B.75 Additional
L"?I Sw{/{ / # 2] 5. Caerlificate of Status Desired [l Fon Hequirtlad
Ak | City & State 6. Election Campaign Financing $5.00 May Bo
J Z 9H A 4 ;Zq 25] Trust Fund Contribution | Added 10 Fees
4y | Zip Counlry 8. This corporation has liability lor intangible tax under s. 189.032,
[24| 3 3 yO .? 25] y ﬁ 20| 30] Floricia Statutes Oves o
9. Name and Addrass of Curreni Regislered Agent 10. Name and Address of New Reglstered Agent
KAPLAN, HAROLD E. 81| Namo
7162 NOB HILL ROAD B2 @ocyhddres |  Fumbegds Ngf Acc )
TAMARAC FL 33321 Colomm? Plaee, Sorde 377
83
AANR /Y u»n]v LDre
B4 85 (oW #als]
Com/ Sﬂrmo; FL 3% '9/

CR2E034 (9/96)



