SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

] PROFIT FLORIDA DEPARTMENT OF STATE
RPORATION Sandra B Mort!}am
ANNUQ{?HE%RT a Secretary E)f State
1996 * et 7 DIISION GFCORPORATIONS

POGUMENT # 190760 (4)
HEALTH CARE INSTITUTE, INC.

Principal Place of Business Mailing Address “ll"l'l III |IN |I|’| |||II '"" II" |’|H I‘||| I|||| I’l" IiI" I|||| |'||

office or registered agenl, or bathin the State of Florida Such change was authorized by the corporation's board of direclars P hereby accept e anpoiniment a6 recistern:dd
agent | am familar with, and accept the abligahons of, Section §07.0505, Florida Statutes

SIGNATURE  _

4760 W ATLANTIC AVE PO BOX 7388
DELRAY BCH FL 33484 DELRAY BCH FL 33482-7388
us us 3. Date Incorporatest or Quatified 3a. Cate of Last Report
08/02/1990 03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apphod Far
1] 26 650208206 - Na
te, Apl. #, ite, Apl. #, et
Suite. Apl. #. elc Suite. Ap Eie 5. Certificate: of Status Desired [:] 53 75 Addmonal
?z—l m Fee Flequwed o
City & State  _ Cay & State B. Eloction Campaign Financing $5.00 may Bo
El . 281 __ Trust Fund Contribution __[j ____AddedtaFees
__ Country 4p Country 8. This corporation has hatr |ly for i m_Jlble \ax under s 199 032
_—I 25 ;ﬂ -3;] Florida Stalules, ﬁ es D No
9. Name and Address of Current Reglistered Agent 10. Mame and Address of New Registered Agent
B1| Name
ST. ONGE, H NORMAN
47&) W. ATMNT'C AVE. 82| Street Address (PO Box Number is Nat Acceptable)
DELRAY BEACH FL. 33445 S
83
L]
84 City FL [35] Zip Code

. Pursuant 1o the provisions of Sechions 607 0502 and BO7 1508, Flonda Statutes, the above-named corparalion submas this statement for the parpose of changing its requstugd B

S T, e B b T e o bt o M AT T IRBIE B Gied AT i rE e e et : pan’
2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [] oetere 11THLE LT cnange ] adaition
NAME ST. ONGE, H. NORMAN 1.2 NAME
streetapness | 4760 W, ATLANTIC AVE. | 2SIREET ADDRESS
CHY -§T-2P DELRAY BCH. FL 14CITY-ST-2F
TILE ] petete 21k L] crange [T Additn
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1. 21 2 4CITY-S1.7IP
TITLE [J ofLETe A1TNE ' ] Cnange [] Adduen
NAME 32 NAME
STREET ADCRESS 3ASIHEET ADORESS
CiTY-51- 2P 34 CIY-5-2P
TiTLE ) [ ] oeete 41TILE [ change [ ] Adwen
HAME 4 2KaME
STREET ADORESS 4 35TREET ADDRESS
CITY-51- 2P _ 440V -SI-IF
YL [} DEete 51 TILE [ cCnange T°] Additicn
NAME 57 NSME
STREET ADORESS 5 ISTRELT ADDRESS
Gl -SF- 2P B4GHTY- 512
TITLE [] obetkte BITILE T ] T ohangs [T Aditian”
NAME £ 7 NAME 'H S
STREET ADDRESS 6 3STREET ADDRESS .:il'_'l :!;":’:; l:.-l g:tl,_:_[ _;ji F_]'L"I'_?;'_ DI'JSE
CHTY-ST- 2 in. A f BACITY-ST-2IP Lad )|

14. i do heraby cerlily tha! the intormiabo |[h iz fiing is volun Alrpfshed and does not guality for the exemption f;tarm In Section 119 07{3)(k), Flonda Stalutes |

furlher certity that the information | annual repsrtos- htal annual report is true and accurate and thal my sigeatare shall bave the saree fega effect a:.f
made under oath, that | a 1 Lo trustee empowered 1o execute this report as requred by Chapter 617, Florida Statates, and
that my name appears if changed, F attachmdnt w n addrass

SIGNATURE:

'éiiﬁr_iﬁéb’oﬁjﬁiﬁffﬁﬁ- g@@mﬁﬁ&ﬁ‘n’m cvor T é?/ ?/Qé (619'/) ?(?J:.WZO

<l A

CR2EQ34 (3/36)




