FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stata
DIVISION OF CORPORATIONS

e

DOCUMENT # N18228

1. Corporation Naroo

FOUNDATION HEALTHCORP, INC.

(9)

Principal Place of Business
5 SE TTH STREET
SUITE 301

FT. LAUDERDALE FL 33301

Mailing Address

15 SE 7TH STREET

SUIME 301

FT. LAUDERDALE FL 33301-3158

FILED
Jul 25 1997 8:00am
Secretary of State

RN AR

us us 3. Date Incorporated or GQualified 3a. Date of Last Report
12/11/1986 05/0171996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
m 26 65'000 1363 Not Applicable
Sulte, Apt. #, etc Suite, Apt. ¥, glc. i
g wie. AP 5. Certificate of Status Desired O $8‘75 Additional
22 27 Fee Regulred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 26 23] 20 Florica Statutes Oves [JNo
9. Name and Address of Current Regl d Agent 1. Name and Address of Now Reglstered Agent
81| Name
JOHNSON- GARRY B82] Street Address {F.O. Box Number is Not Acceptable)
TRIPP, SCOTT, CONKLIN & SMITH
110 SE 6TH STREET 26TH FLOOR 83
FT. LAUDERDALE FL 33301 84| Cily FL lsj Zip Code
11. Pursuant 1o tha provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registerac

office or registered agenl, of bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registeres

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signatwa, typed or prnted name of regisiered agent and tie if appicable. {NOTE: Registerad Agant signajure reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ML “CPD [T oeLete TATILE [T Change L Addition
NAME SHEA, THOMAS 1.2 NAME
sreeTanoress | 2101 W COMMERCIAL BLVD STE 2000 1.3 STREET ADDRESS
CITY- S7-29 FT LAUD FL 14 CITY-5T-2IP
THLE VO [_] pELETE 21 TME [T Change [T Addition
NAME GREENE, DIB A 22 NAME
streer aponess | 315 SE TTH ST, SE 301 2.3 STREET ADDRESS
Y- 5T-29 FT LAUD FL 2.4 CITY- ST-7IF
TiTLE T L] peEne 31 TITLE [0 change 1] Addition
NAME RODRIGUEZ, RAMON 32 NAME
streeTaporess | 7080 NW 4TH ST. 3.3 STREET ADDRESS
oTy-S1-2P PLANTATION FL 34, CITY-ST- 2P
TLE D ~ [J becere LATIE “[Jchange [T addition
AN DICKINSON, MARLYN 4 2NAME
srrgeraponess | 1016 SE 6TH ST 4.3 STREET ADDRESS
CITY-S1-2P FT LAUD FL 44 CITY-ST-2IP
TITLE (1] L petene 51 TIHE [ Change L Addition
HAME LWIN, SEIN M 5.2 NAME
swreeT aponess | 300 SW 7TH ST 5.3 SYREET ADDRESS
CITY-S1- 29 FT LAUD FL 54 CITY-ST-2IP
THLE [J DELETE 6.1 TME “[Jcnangs [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2 BACITY-ST- 2P
4. | do heraby certity that the information suppliod with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that

1 am an officer o director of the corporation of Jhe receiver of trustee empoweared to execula this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1, n an attachment with an address.

SIGNATURE:

I changed,

7Oy 675 5637

CR2E037 (9/96)



