e |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

P ol o
e

FLORIDA DEFARTMENT OF STATE
Sandra B, Marlnam

DIVISION OF CORPORATIONS

State

DOCUMENT # L56107 7

1. Garporation Name

WACKENHUT HEALTH SERVICES, INC.

0)

Mailing Address
1500 SAN REMO AVE
CORAL GABLES FL 33146

Principal Piace of Business

1500 SAN REMO AVE.
CORAL GABLES FL 33148

2. Pringipal Place of Business
o] 4200 U ke

VMR

3. Date Incorporated or Qualified

03/09/1990

4, FErNumber Appled For

65‘0181044 " TNa Anplicable

3a. Date of Last Reporl

05/01/1995

Suite, Apt. #. stc.

100 27l /00

Suite, Apl. 4, etc,
22

$8.75 addiliona? |

5. Cerlfficate of Status Desired | Fee Required
ee Requires

- i Gt s S

6. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees

Euvens 72

al 330 | Faim Bererte

Florida Stattes Yas [JNo

This corporation has IiabililF for intangible tax under s 199.032,

9. Name end Address of E:'ﬁ}rent‘_fl_ggglsie?éjdf?gé@

ROWAN, JAMES P.
1500 SAN REMO AVE
CORAL GABLES FL 33146

2’“354/0 hel_%w >

10, Name and Address of New Registered Agent

oo Koar]_TAmes 5
StraetAﬂiso.d. Q %MK‘A;Q a8 Dﬂyﬁ_ #,/”

84| City % g ssl Z}C;d‘e/ »

FL

or registered agent, or bolh, in the Slate of Florida. Such change was authonzed by
familiar with, and accept the obhjations of, Section 607.0505. Florica Statules.

SIGNATURE _

11. Pursuant 1o the pravisions of Sections G7 0602 and 607.1508, Flonda Stalites, the abowe nanmed corporalion submils ths staten bt for the purpose of changing its registered office

the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CcATE

S\gné\’u_wre: I-),;;»(;r\"w pn";"r;}"l:‘ér W o ru_l-\t; e ;‘1.3-1\!‘3' wlt l’v"ra, sl aby ’ (N'l l‘t i -_;w-‘rwre-c Ageat %\I{Jnat'urs; v:n.-|.w nec v rainst rw:'»g-‘" e —
12, OFFIGEHS AND DIRECTORS J ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 é%
e D [C1DEETE 1L 1TIME Kcnange OJ Additon | =
Nt WACKENHUT, GEORGE R. 12 H’)“}W”ﬁwﬁﬁ%‘)m ve. #i00 3
streeranoaess | 1500 SAN REMO AVE 1 3 STREET ADDRESS fa o
CHY-ST-2P CORAL GABLES FL N BEI A Acm MH %M Fo 334p &
TITLE D [] DELETE 2 110LE D f " » Change [ Addiion [©
NAME WACKENRUT, RICHARD R. 22 NAME WACEENNHUT ICHAR
STREET ADDRESS 1500 SAN REMO AVE 23 STREET ADURESS 0 WACICENHVT DL /E. #100
CITY-ST-71P CORALGABLESFL =~ A ecuivesiae - gw WM R I3ito
TITLE D CJoeen ERRIITE ,bz c Chaage [ Addition
HAME ZOLEY, GEORGE C. 4.2 NAME O£y ?ﬁ .
STREFT ADDRESS 1500 SAN REMO AVE 33 STREFT ADDRESS “l- 0’ Mfﬂw T »ﬁf& 0 o
CITY-ST- 2P CORAL GABLES FL g Raacyspe AL EActt QA‘YZDM Fe 334w
TILE VP ﬂDElEIE 4 1TINE w A. G)mnj v 7] Change Addition
NAME BROWNELL, PALL N. 4.2 NAME o8
streeTADoREss | 620 NOW. 92 AVENUE 43 SIREET ADDRESS ‘?.0 & WAc ke NHUT )ﬁ‘ Ve
oIy -51-2p PEMBROKE PINES FL . L2TOY-S1-21P Aem BE“H ERDENS R B3I
TILE [C1 DECETE 5 1TILE [] Change ] Addition
NAME 5.2 NAMIE
STREET ADDRESS 5.3 STHEET ADDRESS
Ity - §T- 2P - . e PACITY-S1-2 ]
HiE [CJDELETE 6 1TIILE [J) Changs  [J Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-21F 64 0I17-51-2IF

cerlify that the information indicalad on this angy
wath; that | am an officer or directar of the cog
appears in Block 12 or Blook 13 if changey

SIGNATURE: _

epord ar supplomental annual re

an atlachment with an address,

4. | do hereby certify thal the information supplied with this 11 ng is volurtarly furmisned and dogs nol guaily Tor The exemplion stated in Section 110.07(3(k), Florida Statutes. [ forher

g gflon or the recever or frustec empowared 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

port is true and accurate and that my signature shall have the sare legal effect as if made under

L lap e -sswe

Daytiie Phone #



