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FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

RN

1998 Nt

Secretary of

F1OHIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

[IVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Nameo

L59475
COMPASS HEALTH SYSTEMS, P.A.

8)

Piincipal Place of Busincss

1065 NE 125 57
400

N MIAMI FL 33161
us

2. Principal Place of Businoss
21]

Suita, Apt. #, etc

City & State

Zip Country

25

STEINBERG, DAWN

ATTN; DAWN STEINBERG
1088 NE 125 ST., SUITE 102
N. MIAMI FL 33181

o]

B N and Adirons of it Fglstered Agon

o Mailinng Addross

1065 NE 125 ST

FILED
May 06 1998 8:00am
Secretary of State

RAINARNR ORI

409
N MIAMI FL 3314 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
1 28, Meailng Address 4, FE! Number Applied For
26 650199979 Not Applicable
Suile, Apl. #, ofc. itil
- ! P 6. Certificate of Status Desirad O $8'75 Addlitionial
127 7 Fee Required
Cily & Stale 6. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution Added to Fees

dp
29] ?D]

Country B. This carporation owes or has paid the current year (ntangible
_ Parsonal Property Tax due June 30. [ Yes Ne
10. Name and Address of New Registered Agent

81 Name

82| Street Address (P.O. Box Numbe: is Mot Acceptable}

83

84| City

Zip Code

FL [”

11, Pursuant to the provisions of SoctnqrE'_ﬂOT,O!:O? and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Slale of Farida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, | am lamiliar wath, and accept the oblioations of. Section 607.0505, Florida Statules.

SIALRE A IS

indicated on this annual report or supplomenlal annual report is lrue and accurate and that my signature shall have the same legal effect as if mads under oath; that t am an
officer or director ol the corporation or the recaiver or trustee empowered to execule this report as required by ChapterAi07, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atachmient with an address.,

WW

SIGNATURE R . e -

Signatuc: typed 1w pearcd e of feggs o 1 aganl i U apgteablc HOTE: Aoginered Apom sionature rejared whon reinstaling) DAIE =
12. DFE ICH S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSINT2___| &)
e P J vieeTe LITIE CJchange [T Addilion | =
NAME SCOTY, SEGAL 1.2 NAME §
staeer aooress | 1085 NE 125 STREET #409 13 STHEES ALDRESS o
CITY-ST-2ip NORTH MIAMI FL 14 GITY-S1-2IP &
TMLE T betete 2ATIE [Tchange [ Additior |Q
NAME 2.2 NAME
STREET ADDRESS 2 3STRLET ADDRESS
CITY-ST-ZIP _ 2 40ITY-51-2IP
TME i [T veere 31700 7 Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2IP o 34.00TY-ST-2P
TILE [T otese 41 TILF [ Change [ Addilion
HAME 4.2 NAME
STREET ADDRESS & 3STREET ADDRESS
G- St 2P o 44 CITY-5T-2P
™miE [} oecere S1TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-ST-2p 54 CITY-5T-2IP
TINE 1 oECete 6.1 TITLE [T Change [ Addition
NAME 6.2 NAMF
STREET ADURESS 6.3 STREET ADDRESS
CITY-5T- 2P L 64 0TY-ST-2P
14, | hereby certify 1hat the: information suppilied with this filing does not gualily for the exermption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

H a”//%? 2o G e



