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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT i*f"' Secrelary of Stale

1998 X

DIVISION OF CORPORATIONS

DOCUMENT # 90760

1. Corporation Name

HEALTH CARE INSTITUTE, INC.

(4)

Principal Place of Business

4760 W ATLANTIC AVE
DELRAY BCH FL 33484

PO BOX 7368
DELRAY BCH FL 334827388
us us

FILED
Sep 09 1998 8:00am
Secretary of State

BRIV MR

DO NOT WRITE IN THIS $PACE

. Dale Incorporated or Qualified

(8/02/1980

“2a. Mailing Addross

(2. Principal Place of Busticss
28]

“Suite, »-'ip( ¥ elc. Suile:, Apl fi, ol

2] R |14

4. FET Number T Applicd For
Bsmzmﬁiiiii B Nol Applicabl
5. Cerlilicate of Status Desired D $8'75 Additionai

Fee RHequired

Cily & State City & State

28] - el

. Eleclion Campaign Financing

‘ $5.00 May Bo

Trusl Fund Contribulion Addod to Feos

. This corporation owes or has paid the current year Inlangibsfe

Personal Property 1ax due June 30. Yos b_a_No _

10

Strect Address (FP.0O. Box Number is Not Acceplable)

Zn - {» County B Z1p B Country
24] EL] R 30| i
9. Namo and Address of Current Registered Agent
ST. ONGE, H NORMAN 81| Name
4760 W. ATLANTIC AVE. 82
DELRAY BEACH FL 33445 5
84| Cily

]' Zip Code

_FL["

office or registered
agenl, | am fargi

SIGNATURE  _
i

accop the (nmlgalmns1 607.0005, Florida Statutes
‘\ - .

I andt Ll o o (RO Ru

11, Pursaant to the provisions of Seclians 607 D502 and 607, 1608, Florida Statutes, the above-named corporalion submils this stalement for the purpose of changing its regrstercd
jent, ogholh, in the State of I ora. Such change was autherized by ihe corporation’s board of direclars. | heroby accopt the appoingnent as regislercd

+d AGEnt signalore roguired when reinstaing)

~OfTIGTHS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12

[ Change [T Addtion”

CR2EG34 (10/97)

T Change T Adition

[ d Change 3 Addition

T T T onenge [T Addion |

T T Mok T Acduan

1 13.
e ] PD RGN i

HAME §T. ONGE, H. NORMAN 1.2 NAME

sieer appress | 4760 W, ATLANTIC AVE. 1.4 STRELT ADDRESS

oiy-51- 20 DELRAY BCH. FL o 14GIY-81- 7

NE o R I 13T PIRET:

NAME 22 RAME

STAEEY ADDAE S8 24 STHEE) ADDRESS

CAY-ST- 20 o o 2.4 CITY-S1 7P

TILE DELTEE J1TILE

NaME 2.2 NAME

STREET ADDRLSS 3.3 STRECT ADOHESS

ciy-s1-2Ir e 34 CIY-5T-2
K © ok 41T

NAME 4.2 NAME

STREET ADDRISS 43 STREEY AGDRLSS
onestae | o o Naansre

TILE Toang ™ feima

NAME 57 NAME

STREE] ADDRISS 5.3 STHFET ADDRESS
| onr-stze | o . Is.ncwwrsuip

me ’ N W FiaTi B111LE

RAME .2 NAME

STREET ADDRLSS §.3 SIRFHT ADDRESS

oY -1- 2P  Fraonvgrae

T Change L Addition |

T/

¥ oo

i 1 .

14. [hereby cartify thal 1he infonnation suppiied with this filng does nat gualfy for the exemplion stated in Section 118.07(3)), Florida Stalutos. 1 further cartily that the infarimaiicn
indicaled an this annual reporl of supplemerdal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an

officor or direglar of the corporaton or he receiver of tusteo ergoo d 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or k 13 il chan Wﬂ altachment wit%

(‘J/fl /ﬂ (7

/M.t]:/(‘{'f g .



