FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT S
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

J =
ST g O

DIVISION OF CORPORATIONS
DOCUMENT # L37136 (3)

PROFESSIONAL HEALTHCARE ENTERPRISES, INC.

Mailing Address

201 § BISCAYNE NLVD

Principal Piace of Business

&1 S BISCAYNE BLVD

2850 2950
MIAMI FL 32131 MIAMI FL 33131
Us Us

2. Principat Place of Busingss

21] 245 Aventure Blvd

Suite, Am # etc.

| "2a. Md!lmg Adidres

Suite, Apt. #, et

MMV

5] 2845 . Ave 'ﬂ‘um 5“04 ,

3. DateA‘I%(}cirg?riaéeBd 9or Qualified J 3a. Date oog ,L:insstlFieEgog

4, FEI Number Appilied For

Not Applicable

650173226

O

5. Cerlificate of Status Desired .
- Fee Required

$8.75 Addiionat

2] Swte o 7l Swie no
City & State - thy & State
»n  Aventura, F-L la8] Aven-lum B Fl-

Country

SA L 32130 h

Counlry

250 e D

g. Name and Add

] Dl Currenl Regislered Agenl

bs&

6. Elaction Campaign Financing
TFrust Fund Contribution

$5.00 May Be

Added to Fees

8;"Th|s corporahon has liakility for intangible tax under s 189.032,
Florida Stalutes [ Yes ?] No

. Name and Address of New Registered Agent

Street Addres P.Q. Box Number is, ceptable)
R Bivd:

Vertura

SU!'I’E

|20

familiar with, and accept the obhgations of, Seclion 6070005, Flarida, Statutes.
SIGNATURE

élg;mlu E; '(,'T\cd o prirke 1 narve of rugwlnm a() anid litie it pﬂ Ak

81| Name
GOLDSTEIN, SHARON B. =
201 § BISCAYNE BLVD
SUITE 2850 83
MIAMI FL 33131 <

“Aventurg

11. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, fiovida Statutes, the above-named corporation sUbmits this stalermnent for the purpese of changing its reg\stered office
or registerad agont, or both, in tha State of Florida. Such change was autharized by the corporation’s board of drectors, | hereby accept the appointment as registered agent. | am

(NOTE Fegstered Ageni sigy alare rerquired viben rei \s.ldt.ﬂ'!g] h

FL |85l Zip Oodeo

~EAETT

12. TOFFICERS AND DIREGTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Mo TTTTTTYTDR T T oeoeeie T e T U Change [ Addition

NAME NEUMANN; JEFFREY D 1.2 NAME

STREET ADDRESS 20120 NE 10 PL 13 SIREE T ADDRESS

CIY-51- 2P N. MIAMI BEACH FL 1407Y-51-2P

TIRE py—m CpjoeEe f 2o D P -T""' B Change ~ [] Addilion

NANE LAWN, HOWARD M. sonE r

STREET ADDRESS 8301 COLLINS AVENUE 23 STRLET ALDRESS

CITY-81- 2P BAL WBOUR FL o o ] 24C1HY-51-717

TILE Vo [) DELETE 3 1THLE [ Ghange [ Addition

NAME STARRETT, LOYD M. 32 NAME

STREET ADDRESS 23 GRANITE ST 33 SIALE) ADDRESS

£ny-51-2IP ROGKPORT MA . [ TLCI } B

TTLE 'ﬁif[iELElE 41100 ] Change [ Addition

NAME WAGENER DAVID L. 42 AV

STREET ADDRESS 1917 NE 119 RD 4.3 STHELT ADORESS

CITY-S7-21P NORTH MIAMI FL i o 44 CITY-81- 2P N

TIME [] DELETE 5 110k ) ) ] Change B Addition

NAME 5.7 hAME Anthon Pq. rlciacon

STREET ADDRESS spsmiclanonss | IS S, 6114 Steeed

CIFY-S1-21P o 7 M sanmesae Fe. L_p,uckwm{n_ Fi. 323301

MLE [ ] DELETE 6 1L [ Change [ Addition

NAME €2 NAME

STREET ADDRESS £3 STREET ADDRESS

CHTY-ST-TP E4CITY. 5179

appears in Block 12 or Block 1(_3_i[ chal

SIGNATURE: .

acl, or on an attachment wilh an addres‘;
—

-

Tt e 7
AND YYPED OR P ED NAME OF NING OFFICEﬂ OR MHECTOR

14. | o hareby cormy thal the information supphcd “wiith this mmg s v«:]runtmlly turnishod and does not o quaity for the exemption slated in Section 119.07(3}(k), Florida Statutes. | further
certify that the information indicated on this annual repon o supplemental annual ceport is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the carporation ar tho receiver or trustee empowered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my nama

-’%//Z For- 977-0660

Datz Ciaytirie Prane #

CR2E034 (12/95)




