FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 X b -

FLORIDA DEPARTMENT OF STATE
i} Sandra B. Mortham

! Secretary of State

DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # M247§6

1. Corporation Name

(9)

STRATEGIC HEALTH DEVELOPMENT CORPORATION

Pringipal Place of Busingss

6315 NE € AVE #A1
MIAMI SHORES FL 33138

Mailing Address

2315 NE 6 AVE #A1
MIAM! SHORES FL 33138-2696

AW EHQWAAA RS

3. Date Incorporated or Quaiified

3a. Date of Last Report

»

22

12/18/1985 02/27/1996
2. Principal Place of Basiness 2a. Mailing Address 4, FEI Number Applied For
;ﬂ Ea 59‘2626367 Not Applicable
Suite, Apl #. elc Suite, Apt. #, etc. O s8-75 Additional

27]

6. Certificate of Status Desired Feo Required

City & State City & Stale 8. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Feas
Z2ip Country 2p Country 8. This corporation has fiability for intangible tax under s. 199.032,
—2_;[ ;] 5‘ 5] Florida Statutes s [ No
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MILLER, JAMES M. B1} Name
601 BRICKELL AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
24TH FLOOR
MIAMI FL 33131 8
84} City Zip Coda

FL |*

11. Pursuant 10 1he pravisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or regustered agent or both, in the Stale of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farniliar with, and accept 1he cbigations of, Section 607.0505, Flerida Statutes.

CR2E034 (9/96)

SIGNATURE __

Srgriatue typid of preved narme of regpatered agent and Wt e if appleable (MOTE: Regislerac Agent signalure required when reinstaling) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ST T TATLE [T Change L] Addition
NAME KARNIEWICZ, CYNTHIA L. 12 M
sraeeranoness | 1008 PINE BRANCH DRIVE 13 STREET ADDRESS
erv-siae | FT. LAUDERDALE FL 14 CITY-ST-2P
TIILE (o} T oeLETe Z1TME [Othange 1] Addition
HAME KARNIEWICZ, ALFRED JR. 22 NAME
sert aooness | 1008 PINE BRANCH DRIVE 23 STREET ADDRESS
CITY-ST- 4P FT- MUW FL 2 4CITY-ST-2IP .
TITE P T oELETE LITITLE [Jtrange  [J Addition
NAME WALLBANK, NIGEL I 32 NAME
steeT anoress | 10800 SW 72 CT 3.3 STREET ADDRESS
OOy -7 71P MIAMI FL 54, GTY-5T-2P :
TLE T becere 41 TNLE [J chenge 3 Addition
NAME 4 2 NAME
SIREET ADDHESS 43 STREET ADDRESS
CIY-S1-2p 44 CITY-SE- 2P
THLE T 5.1 TITLE [J Change  [_] Additian
NAME 52NAME | )
STREET ADDRESS 5.3 STREET ADDRESS
cly- 5121 5.4 CITY-5T-2IP
TITLE I oELETE 61 THLE [ JCrange  [LJ Addition
HAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 2 &4 CITY-§1- 2P

information indicaled an this annual repart or supphom

14, | do hereby cerlify that the nformation supplied wilh this filing does not qualify for the exemption slated in Section 119,07(3)i), Florida Statutes. | further certify that the
tal annua! report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that
i erad 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

o of frustee e

achmant with gft agidress.

[~ Al 97 F95-254-9933

G OFFICER OR DIRECTOR

Date

Daylne Prione #
AiAAR IR



