FILE NOW: FILING FEE

PROFIT i B
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M15361 (2)

T..C. MEDICARE SERVICES OF BROWARD, INC.

Principal Place of Business

1983 MARCUS AVE.. CB 7011
LAKE SUCCESS NY 11042

Mailing Address

1983 MARCUS AVS. CB 7011
LAKE SUGCESS NY 11042

FILED
Jan 31 1997 8:00am
Secretary of State

VT

us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/14/1985 RN
2, Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2636374 Not Applicable
Suile, Apt. #, ofc Suite. Apt. #, e1c,
rwl Y ¢ o 5. Certificate of Status Desired | quB Addtional
22 E;l Fee Required
City & State | City & State 6. Election Campalgn Financing $5.00 May Be .
r—2—3—! 28_] Trust Fund Contribution Added to Fees
Zip | Country . P Country 8. This corporation has liability for intangible tax under s. 189.032,
E] 25 29_] a Florida Statutes Olves [Dne
9. Name and Address of Current Registerad Agenl 10. Name and Address of Now Registered Agent
81| Name
UNITED STATES CORPORATION COMPANY
110 NORTH MAGNOLIA STREET 82| Streal Address (P.O, Box Number is Mot Acceptabie]
TALLAHASSEE FL 32301 5
84| Cily 85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registerad
office or rogistered agent, or both, i the State of Florida. Such changa was autharized by the corporation’s board of diraclors. | hareby accept the appointment as registered
agent | am famihar with, and accepi the obligatiens of, Section 607.0505, Florida Statutes.

SIGNATURE. __ .
Slgretare, typed o printed e ol i e agent and Itie if applicabke {NOTE: Regplstered Agent signature required whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e CPD T DELETE 1.4 TITLE [Jhange L Addition
NAME SAVITSKY, STEPHEN 1.2 HAME
sireeranoress | 1982 MARCUSS AVENUE, CB 7011 1.3 STREET ADDRESS
CITY-S1-2IP LAKE SUCCESS, NY. LACITY-§1- 2P
TILE Vs [T prcete 2ATITLE [T change T[] Addition
HAME SAVITSKY, DAVID 2.2 NAME
sweet woress | 1983 MARCUS AVENUE, CB 7011 2. STREET ADDFESS
|onv-si-ze | LAKE SUCCESS, NY. 2 40ITY-ST- 7P
TE VD (T oELETe 31 TTLE [Jthange L] Addition
NAME TIGHE, GARY 3.2 NAME
stecer anoiess | 1983 MARCUS AVENUE, CB 7011 33 STREET ADDRESS
CITY-57- 2P LAKE SUCCESS NY 34, CITY-§T- 2P
MLE T [T oELETE 41TTLE L) change  [_J Addition
NAME SAVITSKY, DAVID 4 20AME
steeeracukess | 1983 MARCUS AVENUE, CB 7011 43 STREET AUDRESS
CTV-51- 7 LAKE SUCCESS, NY. 44 CITY-ST-ZIP
e L] DELETE 51TALE [T cnange ] Aadftion
HAME 52 NAME
STREFT ANDRESS 53 STREEY ADDRESS
CITY-S1- 2 54 CITY-ST-2P
NILE LI pouete 6.1 TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST 2P 64 GITY- 8- 2P

TR
AN

4. | do hereby cerfy that the information supplied with this filing does not qualify lor the exemption slated in Section 119.07(3K1), Florida Statutes. 1 further certify that the
information indicated on this annual report or supplomental annual report is trus and accurale and that my signature shall have the same legal effect as if made undar cath; that
l'am an officer ar director of the corporation or the recerver or lrustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or k 134 changad, or on an attachment with an address.
e

- FOURED

2233

SIGNATURE: ‘\r

SIGNATURE AND TYFED OR PRINTES NAME OF SIONTNG OFFIGER OR DIRECTOR—

(ANl

Daytme Prore #

CR2E034 (9/56)



