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

PROFT _ FLORIDA DEPARTMENT OF STATE
S e | Jan28 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOGUMENT # M24786 (9)

1. Corparation Name

STRATEGIC HEALTH DEVELOPMENT CORPORATION

IATRRE TR

Principal Place of Business Mailing Address
9315 NE 6 AVE #Al 9315 NE 6 AVE #A1
MIAMI SHORES FL 23138 MIAMI SHORES FL 33138
DO NOT WRITE IN THIS SPACE )
3. Date incorporated or Qualified
i, 12/18/1985 ,
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] |25] KO-626367 Not Applicale.
S%.A!#e:c Suite, Apt. #, efc. { itiortal
e oo P 5. Certificate of Status Desired 1 $8.75 Additional
22 7]
Gity & State City & State 6. Election Campaign Financing $5.00 nay Bo
23] 2] Trust Furel Centribution Added to Fees
Zip Country Zip Country 8. This corporation owas ar has paid the current yoar Intangible
—{ E‘ Z{ Eﬂ Personal Property Tax due June 80. M ves . O Ne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, JAMES M. 81| Name
801 BRICKELL. AVENUE 82| Street Address (P.O. Box Mumber is Not Acceptabie) —
24TH FLOOR
MIAMI FL 33131 83
84| City FL Ias‘ Zip Code

11. Pursuant o the provisions of Secﬁcns 607,0502 and 607.1508, Flarida Statutes, the above-named corporanon submits this staternent for the purpose of changing its ragistered
office or reglstered agent, or both, he-State of Florighs. Such chanSE was authotized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famiiar py2ep)A 05, Florida Statutes. .

SIGNATURE

Signalite, lyp;ﬁ o pmyfn&\e or rog'snered agent ary’ )&e It apphcable, (NOTE: Aegistered Agent signature required when reinstating) DATE
12. 77/ OFFICERS AND BIHECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS N 12
TITLE ST v I DELETE T1TLE LI change  [_] Addition
NAME KARMIEWICZ, CYNTHIA L. 1.2 NAME
sreer apokess | 1008 PINE BRANCH DRIVE 1.3 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 1.4 CITY-5T- 2P
TITLE C T DELETE 21 TITLE [ Change [T Additicn
NAME KARNIEWICZ, ALFRED JR. 22 NAME
sireeT aporess | 1008 PINE BRANCH DRIVE 23 STREET ADDRESS
CITY-51-2IP FT. LAUDERDALE FL 2.4 GITY-$T- 2IP - L
TME P [ DELESE 31 TILE [1crange [T Addition
NAME WALLBANK, NIGEL 32 NAME
seer apoRess | 10600 SW 72 CT 33 STREET ADDRESS
CIvY-S1- 2P MIAMI FL 24, CITY-§7-79 o
TITLE [ DELETE 417TITLE ] Change  [_J Addition
NAME 4, 2 NAME
STBEET ADDRESS ¥ 45 5T Anoress
LITY - ST-2IP B 44 CITY-ST-2P o
e T DELETE 5.1 TMLE [ JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-57-2iP
TILE L1 DELETE 6.1 TITLE [J'change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§7- 7P 6.4 CITY- §T-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerify that the Thiormation

indicated on this annual report or supplemental annuat report I$ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the receivgr or trusteg emppwered 10 execule this report as gequired by Chapter 607, Flarida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on f
SIGNATURE: REOHIRED /A&éf’

CR2E034 (10/97)



