FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT T e T T T T e

CORPMRATION
ANNUAL REPORT

1996 e MWSoNolcomomaons
DOCUMENT #  K91308 (2)

1. Carporation Name

POMPANO HEALTH SYSTEMS, INC.

T

FLOHIDA DEPARTMENT OF STATE
Sandrg B Martham
Sccredary al Stato
DIVISION OF CORPORATIONS

Principal Place of Business ' 9 _Mt-”'"“] A'—"-*V'Z'S"*
2825 CROASDAILE DR ATTN: TAX DEPT.
DURHAM NC 27705 P O BOX 15319
Us ggRHAM NG 27704 3 Dave Incorpo-ated or Qualified 3a. Dale of Last Reporl
R o . —— 05/30/1989 05/01/1995
2. Principal Place of Busingss 7728. Mail 11 Adcdress 4. FLI Namber | Appted For
el |26 ATTN: TAXDEPT 650123109 Not Appl catie
Sute. Apl. #, etc Suiter, Apl. #, ete, . B ) $B8.75 Additional
S 5. Celicate of Status Des
2] ~ ... 7| POBOX 740026 | °®CeveroSeetess [
City & State | Gty & State €. Election Campaign Fimanang $5_00 May Be
’2__31 L Eil LOU'SV"—LE, KY 7777777 Trust Fundg Contrioution 0 Added to Faes
i L. Country 73 _ Country 8. This corparation has labillybr intangible tax under & 199,037,
rﬂ 251 29J 4 201'7426 301 [ Florcla Statutas W})Y;S {INo
9. Name and Add res_'s:q;c'_'_qf}é’hiﬁég_i_siii_é}}b Agent T o _____10. Name and Address of New Regisiered Agent ]
B1| Name
CT CORPORATION SYSTEM 82| Streel Address (F.0 Box Number is Mol ACCGL&lbeeJ i
1200 SOUTH PINE ISLAND ROAD | BO0C00151 P7r0s
PLANTATION FL 33324 83 -05/713/96~-~01015--015
84| City et -00 FL asl Zi Code

371508, Floioa Statutes, e abovo named corparalon Sabm e T statement for the purpose of changing its regstered affice

11. Pursuant to the provisions of Soctions BO7 0502 a6

or registered agant, or bolh, i the State of Fio Shch Ghangs wos autionized by the conporatan's board of threctors | herety accent the appaintent as registered agent. | am
familiar with and accept the obligations of, Sectoe G009, Flonos Stibites .
SIGRATURE T T . i e T e -
12. . OFFCEFE ANTORECTORS T T . e SO ONSCr ANGES TO OF f GRS AND DRLCTONS 1N 17 3
kg P ' oo ImpEs N T PD X Change [ Additon g
NAME TOWNSEND, JR. W L. 12 NAME SMITH, WAYNE 3
IRESS ASTHEET ATDAES SOOWMAIN o
| oM con cran | LOUISVILLE KY 40201-1438 - 5
THLE VPAS o Cioeee TR SIVPD 0 Change [ Adgtior | ©
HAME FREW, &LL 22 hane gOAglJ\ll ‘I“JAl.l.ﬁRRY
| A SHOASDALE DR ot LOUISVILLE KY 40201-1438
e VPAS T T goenne T T e SNP D Crange [ Addiien |
Nabit STEWART, RANDAL J dema COUGHLIN, KAREN A ®
SIRELT ADDAESS 2828 CROASDAILE DR a3 sweerancness | 500 W MAIN
CTY ST 2P DURHAMNC I % ZICIUIR L LOUISVILLE KY 40201-1438
HLE VPAS [ DELETE ERR(IN SIVPD [i‘ Changs [T} Addition
NaME HARDISTER, SHAWN W T GARMON, PHILIP B
STREFT ATDRESS 2400 E COMMERCIAL BLVD., STE 315 1ssieeranecss | D00 W MAIN
Ciry.S1-7ip FT LAUDERDALE FL e o Reromisiae LOUISVILLE KY 40201-1438
Em STD []onfie 5 1TILF SIWPD (¢ Change [ Additon
hame BlRCH. WkLTEH E b NAME Is.ﬁEKWFOMRA?ﬁ RONALD s-, M- D.
SIREE [ ADDFESS 2400 € COMMERCIAL BLVD., STE. 315 57 SIHEET ADCRESS
CITY-§1-2P _FTLAUDERDALEFL e M EanTrestgw LOUISV'LL_E KY40201'1433__
IRET: I . ’ Do 6 1TI1LE VP ) Change {3 Aaditon
NAME £ 2 NAME E#EWHFAEI:IND' GEORGE S_ { C
e Lom AU | LOUISVILLE KY 40201-1438

. ( do hereby certfy that the nformation s 2wt ths fhneyis vﬁ]\:,nn!arity furnishad e does not gualfy for B exemy-hon statad n Secton 119 073)tk). Flonda Statutes. | further
cerbfy that the infarmation indicatea on t WAl report o supplaental annunl reportig true and accurate and that iy s:gnatuce shall have the same legal effecl as if made under
oath, that | am an officer or director of e Carpordtion o e re Or trustec ampowerddd 10 exacate 1is repor as regairad try Chapter B07. Flarida Statates; and that my name

appears m Block 12 or Block 13 if changed ar anan atlachmect wath an azde: e

.

SIGNATURE:G&ye [t A VICE PRESIDENT-TAXES

APR 20 1398

(502)580-1000

SIGNATURE AND TYPED OR PAINTEQ/NAME OF SIGNING OFFICER OR DIRECTOR Dty Jery s Fhioen:




