KRG LN Ry

FILE NOW: FILING FE

PROFMIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

HEALTH CARE INSTITUTE, INC.

L90760

(4)

Principal Place of Business

Mailing Address

FILED

May 09 1997 8:00am

Secretary of State

UMM

1]

Sulle, Apl. 4, elc.
22]

|28

4760 W ATLANTIC AVE PO BOX 7388
DELRAY BCH FL 33454 DELRAY BCH FL 33482-7388
Us us
3. Date Incorporated or Qualified 3a, Date of Last Report
08/02/1980 08/14/1996
2. Principal Place of Business | 28, Mailing Address 4, FEt Number Appliod For

650208206

Not Applicable |

Guite, Apt. B, elc.

1]

&,

Cerlificate of Status Desired

“_$B.75 Additional
fFee Required

G

City & State | City & Btale 8. Eiection Campaign Financing $5.00 May Bo
::l 23] _ Trust Fund Contribution O Added to Fees
Zip Counlry . ap | Country 8. This corporation has liability foh‘sz?yﬁblc tax under s. 199.032,
24] 25} 26] 8| Florida Statules  ®Yes Ono
9. Name and Address of Current Registered Agen@_ B I . . Name and Address of New Reglstered Agent B
8T, ONGE, H NORMAN 81} Name
4760 W, ATLANTIC AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 -
83
84| City 85| Zip Coco

FL

SIGNATURE

Signature. typad of prinked Ramo of tegiserad e 67 t

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalules, the above-named éorporation submits this statoment for the purpose of changing its registored
office or registered agont, or both, in the State of Florkda Such chango was authorized by the corporation’s board of direclors. | hareby accept the appoiniment as regislered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes

'_(FJVOVIV[ ﬂ[léai'élbrvn'a"A'E;(:h'tis'.iﬁnéture required whan reinslating) o

DATE

OFFICERS AND DIRECTONS

" AT T T VT T

red 10 execulo this repor as requir

s/

12, i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32|
TILE [21] Db T Y awe [JChange [ Addilion
NAME ST. ONGE, H. NORMAN 12 HAME

staceranoaess { 4760 W. ATLANTIC AVE. 13 STHEET ADDRESS

Gy - §1-2 DELRAY BCH. FL 14 51Y-51-2IP L

TOLE 1 oecete 21711F T Change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHY - §1-2Ip 2.4 GIY-81- 2P

TLE T I BELee 31LE [ JChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STRECT ADDRESS

CATY- §T-21P 34 CIY-51- 2P __

ME T peeere IR TJthange [ Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTY- §T- 2P 44 CITY-ST-7P

TITLE T DELETe 51 TILE Tl change (] Addition |
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CAFY-§T-2P ) 540ITY-51- 2P R

THE TTIOREE T Qe ) ' [T change [ Addition
NAME 62 NAMI

STREEY ADDRESS 63 STREET ADDRESS

CiTY- $T-2iF 64 CITY-S1- 7P

14, | do hereby certify that the informalions suppliod with tins filing does not gualify for the exemplion stated in Seotion 119.07(3)(1, Florida Statutes. | further cerlify thal the

information Indicated an this annual reporl or supplomental annual report is true and accurate and thal my signature shall have the same legal effccl as if made undor oalh; thal
I am an officer or direclor of the corporation or tha receiver or Lrusifo 0

appears in Block 12 or Block 1%?? Or onan aﬂachm%
e m s R R A Gk B B BN P H

P, /c-—; Kz_‘r.l) O Yoy

d by Chapter 607, Florida Statutes,; and that my name

CRPE034 (9/96)



