FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N18228 (9)

1. Corporation Name:

FOUNDATION HEALTHCORP, INC.

Principal Place of Businass Maihng Address “II'"I,IN "Il’ mll ||||| "II’ |||“’I’| I‘I"”l" I’IN I"“ I‘l" ’Il,

35 SE 7T STREET N5 SE 7TH STREET
SUITE 301 SUITE 301
FT. LAUDERDALE FL 33301

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPGRATIONS

Eg LAUDERDALE FL 3. Date incorporated or Qualified 3a. Date of Last Report
12/11/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
2 6] 650001363 Not Applicablo
ite, Apt. ¥, atc. Site, Apl. #, etc. it
Suite, Ap ae e AP ste 5. Cerlificate of Status Desired @ $8'75 Add'm"al
22 El Fee Hequired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
.z_s.] _ﬁ] Trust Fund Cantributian Added to Feas
Zip Country Zp Country 8. This corporation has liablity for intangible tax under s. 199.032,
-2—4] ?5] ?9—| -3F| Florida Statutes &l Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, GARRY 82| Street Address P.O. Box Number is Not Acceptable)
TRIPP, SCOTT, CONKLIN & SMITH
110 SE 6TH STREET 28TH FLOOR 8}
Fr» LAUDERDALE FL 3330‘ 84 City FL 85 le Code

11. Pursuant to the provisions of Sections 617.0602 and B17.1508, Florida Statutes, the above named corporation submits this statentent for the purpose of changing its registered office
or registarad agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of direclars. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

CR2E037 (12/95)

SIGNATURE ) . o o ) o
Signaturs, typed o prirted name of repstorad agent and title it applicattle: INO™E - Regsterad Agrt signature requred whe reirstafing) DATE

12, OFFICERS AND DIRECTORS 13, ADDIMIONS/CHANGES TO OF FICEHS AND DIREGTORS IN 12

TITLE CPD [JDELETE 11TIME {IChange  [] Addition

NAME SHEA, THOMAS 1.2 HaME

STREET ADDAESS 2101 W COMMERCIAL BLVD STE 2000 13 STREET ADDRESS

CIFY-57- 2P FT LAUD FL T4 CITY-ST- 2P

TITLE D [JOELETE 21 TLE [JChange [ Adaition

NAME GREENE, DiB A 22 NAME

sweeranceess | 315 SE 7TH ST, SE 301 23 STAES T ADDRESS

CITY-S1-2IP FT LAUD FL 2A0TY S1-20

TITLE SENELETE KRRD: TD [change [ Addition

HAME 32hAME Rodriguez, Ramon

STREET ADDRESS | 33STREETADDRESS | 7080 NW 4th St.

CITY-ST-2IP LUDERDAL . asorvs-20 | Plantation, FL

TITLE [CTOELETE A1 TILE [ cChange [ Addition

NAME DICKINSON, MARLYN 4 2NN

streeTaporess | 1016 SE 6TH ST 43 STREET ADDRESS

CITY-5T-21F FT LAUD FL 44 01Ty -ST-2IP

TILE sD [JDELETE 5.1TIILE [ Change [ Agdition

NAME LWIN, SEIN M.D. 52 NAME

stReeT aD0AESS | 300 SW 17TH ST 5.3 SIREE ADORESS

CHY-ST-2P FT LAUD FL 54CITY-51-2P

TITLE [CIDELETE 61TITLE [tCnange 7] Additicn

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1- 2P 54CIIY-S1-2IP

14. | do hereby centify that the information supplied with this filing is voluntarily furnished and do¢s nat qualify for the exemplion stated in Section 119.G7(3)k). Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or diractor of the carporation or the receiver or trustas empowered to execute this report as required by Ghapler 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 1 .H- e 4-25-96  954-523-5245
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daytrre Priane ¥

Thomas H. Shea / Precident




