FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT T FLORIDA DEPARTMENT OF STATE .
CORPORATICN § Sandra B. Mortham ADI' 2 7 1 99 8 8 . O O dim
ANNUAL REPORT - Secretary of State
1998 DIVISION OF CORPORATIONS S e Cl‘etal S/ Of State
DOCUMENT # N18228 (9)
FOUNDATION HEALTHCORP, INC.
I N A O A RO
#15 SE TTH STREET 315 SE 7TH STREEY 3. Date Incorporated or Qualified
SUITE 301 SUITE 301
;Ts. LAUDERDALE FL 33301 ;‘; LAUDERDALE FL 33301 T FE Noer Appied For
650001363 Net Applicable
2. Principal Place of Business ‘2a. Mailing Address 8. Gortificate of Siatus Degirad n $8.75 Additional
21 26 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May Be
E I;J Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprolit corporation a homaowners assoclation?
2 20] Oves O No
Zip Country Zip Country 8. This corporation owss or has pald the current year Intanglble
;I m m ?o] Personal Property Tax due June 30. Yes [JNo
9. Nams and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, GARRY 82| Street Addrsss (P.O. Bax Number is Not Accaptable)
TRIPP, SCOTT, CONKLIN & SMITH
110 SE 6TH STREET 28TH FLOOR &

11. Pursuani tc the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur‘aosa of changing Its registered
affice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directirs. 1 hereby accept the appolntment &s reglstered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Bigraiturd_ typed of Drinied Nimi of 1eitieted agent and Ltk K apphcabie {NOTE: Pegisterad Apani sgnatura required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e CPD J oELETE 11 THLE LI Change LI Addition

L SHEA, THOMAS 12 NAME

streeraooress | 2101 W COMMERCIAL BLVD STE 2000 1.3 STREET ADDAESS

QY- S7-29 FT LAUD FL 14 CITY-S1- 2P

Tme VO T DELETE 21TILE [JChange [ Addition

NAME GREENE, DIB A 22 NAME

smeevaporess | 315 SE 7TH ST, SE 301 23 STREET ADDRESS

Y- S1- 2P FT LAUD FL 2.4 CITY-ST- 2P

TME i) T DELETE 31 TMLE L] Change L] Addition

RAME RODRIGUEZ, RAMON 32 HAME

smeeTaboress | TOB0 NW 4TH ST. 33 STREET ADDRESS

CITY-ST-2¢ PLANTATION FL 3.4, CITY-5T-2IP

THLE 1) [J DeLete 41TLE L Change [ Addition

HAME DICKINSON, MARLYN 4.2 HAME

sweeTanoess | 1016 SE 6TH ST 43 STREET ADDRESS

CITY-§T-2P FT LAUD FL 44 CITY-S1- 2P

e L) LJ DELETE 5.1 TMILE L] Change £ Additlon

NAME LWIN, SEIN M 5.2 NAME

sreev ADoRESS | 300 SW 17TH ST 5.3 STREET ADORESS

CiTY-S1-29 T LAUD FL 54 CITY-5T- 2P

TME L] DELETE 6.1 TITLE [l Change  [..] Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

Cy-S1-71F | sscimy.sr-zp

14. | heraby centity thal the information supplied with this filing does not qualify for the exerrlmlm stated In Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that t am an

racelver of trustae empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or th
attachmanf with an address.

Block 12 or Block 13 it changed, of g

SIGNATURE:

t!1+idbn Latona 4-10-98 954-523-5245

CR2E037 (10/97)



