t

1085 NE 125 ST 1085 NE 125 ST

0] 409

N MIAMI FL 33181 N MIAMI FL 331615634 |
; Uus Us ' 3. Date Incorporated or Qualiliod | 3a. Date of Last Report
i 03/2211900 . [ 0501/1896
; 2. Principal Place of Business [ ‘26, Mailing Address 4. FEINurmber - ADPFIOC{[DI’ -
: o)l 650199979 Not Applicalyi |
Sulte. Apt. . ete. | Sl Apt 4 ole 6. Certificale of Slatus Desired ] $8 75 Addiional

FILE NOW: FILING FEE AFTER MAY 118 $550.00

DOCUMENT #

1. Corporation Name

COMPASS HEALTH SYSTEMS,

Principal Piace of Business

L50475

(8)

P.A.

" Mailing Address

City & State

Zip

2s]

STEINBERG, DAWN

ATTN: DAWN STEINBERG
1085 NE 126 ST., SUITE 102
N. MIAMI FL 33161

Counlry

9. Name and Address o oI‘ Current Rogisiered Agenl e

FILED

PROFIT FLORIDA DEPARTMENT OF S1ATE May 1 2 1 99 7 8 . O Oal’l’l
CORPORATION _- Sandra B. Mortham
ANNUAL REPORT ¢ Socretary of Stale S ecretary Of State
1997 . ‘.., DIVISION OF CORPORATIONS

RGBT

Fee Required

Ciy & Stalo

Election Campalgn Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

zo]

~Tarida Statules Yos I:] Ne

. This corporation has lability for inlAngible tax under s 199.032,
Namie end Rddress of New Hedistered Agent

), Nnme and Addrsss of New

FLlas—jjp Code

11, Pursuant 10 the provisions ol Soclions 607.0607 and 607 1508, flanida Slatutes, the ahove-named corporation  submits his qialcment “for the purpose of changing its ragisterod
office or registared agenl, or both, in the Siale of FHaricda, Such chémgo was authorized by the corporalion’s board of directors. [ hereby accepl the appointmenl as registered
agent. 1 am familiar with, and accepl the obligations of, Scction 607.0508, Florida Statutes.

i | siGNATURE

¥ Signalirs, lypedmprmledmmonfmu-murdagtmawdmm Ilnp: vealde TINOTE Fog sheed Agent signatare required when reinstatngy TTUTTT haw T B - '
12, T OFTICEIS AND DINEC10RS " ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 [ @
s R (LT3 P T | Crange [ Addition | g
£.] NAME SCOTY, SEGAL 1.2 NAME 3
| smeevaooness | 1085 NE 125 STREET #409 135TREEY ADDRTSS &
oL pny-st.2p NORTH MIAMI FL ) i 14DAY-51- 2P - ) &
TIE T "o Qzoe | T T T e [ Addition | O
NAME 2.7 NAME
STAEET ADDRESS 23 51R0{1 ADDRESS
CITY-S1- 2P “2.Acny-st-ar
TITLE T ”“—DTJ'[TF'T'E—“W e | T T T T T T T Change . T Addition |
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST- 29 34.0NV-81- 210
TIMLE Toeert - Qeoma T T T T change [ Acdition |
] namE 4.2 NAWE
STREET ADDRESS £ 3 SIRELT ADURESS
1] emy-s1-z0 G4 GNY-31- 2P
HEE IR N I ITATA FTEIT “trenge [ Adwtion |
| Name 5 7 KANE
1 STREET ADDRESS 53 STATT 1 ADDATSS
H onv-gr.2e - N ]
1 une T o G11TF T change LT Addiion
i NaME 52 NAME
¢| sTREEY ADDRESS 63 STRIET ANDRTSS
W ei-st-2p N I E

;| ¥4. | do hereby cerlify that the informalion s suppliod with this 1 ﬁlmg doss not qualify Tor the exemption staled In Section 178,07(3)(1). Florida Statutes. | furiher cortify that the
infarmation Indicated an this annual roporl of supplemental annual report is fruc and accurale and that my signature shall have the same lepal ellect as il made under path; that
: I am &an ofticer or diraclior of the corporation or the rc\,mvor or frusloc empowered Lo execule his report as required by Chaptlor G07, Florida Statutes; and that my name

appears in Block 12 or Block 13if chan 1 with an address 25 - B —
| QIGNATURE S P SEéF}-L ‘7/ [0 fF7 S )




