FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ' Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 s
DOCUMENT # N94000001129 (5)

1. Corpcration Name

CONCERNED CITIZENS FOR RESPONSIBLE HEALTH CARE,

e TR G R

Principal Place of Business Mailing Address
2820 HACKNEY ROAD 2820 HACKNEY ROAD
FORT LAUDERDALE fL 33331 FORT LAUDERDALE FL 32333
3. Date Incorporated or Qualifed 3a. Date of Last Report
0810471994 05/01/1995
2. Principal Place of Business — 2a. Maling Address — — 4. FEI Number Applied For
]Gt ST« & 6NT LY 0 26| L A QTS AT YNC € Yoo 650477644 Not Applicable
Suite, ApL. #, elg. — Suite, Apt. #, elg. ‘ . $8.75 Additionat
22 \'L oD g @l Mie _'i:s L.ﬂ"-wﬁ fo-e-ﬂ "Z()D & A E BL f\'\’ﬁ Qﬂ 5. Cartificate of Status Desired O Feo Required
&y&State | Gity & State — 6. Elaction Campaign Financing $5.00 May Be
23 I ) S admEy ) \ g (o 2;] ?l_ \P"\—“ﬁ'\\l 93 . o Trust Fund Gontribution . Added to Fees
2ip Country Zip , Count 8. This corporation has liability for intangible tax under s. 199.032,
m 3-3 e \(' 25 bls E \2@ \]( m t($ Florida Statutes [ ves Q’No
a. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘= —
E0WwARy 3. MrAas
PRENTICE HALL CORPORATION SYSTEM INC. 82| Street Address (P.O. Box Numbar is Not Acceptable)
1201 HAYS STREET O Al W Towte anwe, SUHITE Yoo
TALLAHASSEE FL 32301 83 — —
\lpoo €. O)~E TR nwn £
84| City 85| Zip Code
PLADTHAT 04 FL l %3324

11. Pursuant to the provisions af Seclions 617.0502 and B17.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and wh’e/ obligations of, Sectjon £17.0503, Florida Stalutes.

SIGNATURE otk =L K Loy SOWALY G ™M AR - -25- S,G
Sigraturg Tyoed of prated nanie of regwsh}((r‘; agert 5);1 thie if appheatie INOTE Regrstored Agent signature regired when ranstat ngi DATE &
12. OFFICERS AND DIRECTORS 13. ADDIONSCHANGES 10 OF FIGENS AND DIRE GTORS 1N 17 oav
TIILE D [JLELETE 11TILE N [] Change Jg’Admmn =
NAME MAAS, EDWARD J 1.2 NAME ﬁf\ﬁs SHAWN B
sager aoceess | 2820 HACKNEY ROAD 13 STREET ADORESS | 2K 2 O Froacw weY Lh. 3
oTY-ST.2P FORT LAU%RDALE FL 33331 14CITY-ST-29 _‘:T, [ B Q C?"L-ﬁ '414-:'\'— F:‘/ 333-}/ %
TTLE D TROELETE 21 TILE ’ Cicrange L Additon O
NAME DISPENZIERE, BENEDETTO J JR. g 22heME
sreer aooness | 100 N.W. 82ND AVENUE, SUITE 302 23 STREET ADDAESS
CITY-§1-7P PLANTATION FL 33324 2 40ITY-5T-2P
THLE D CIDELETE IVTTLE CChage [ Addition
NANE MAAS, SHANNON M 12 NAME
sreeTaooness | 2620 HACKNEY ROAD 13 STREET ADDRESS
TY-51-2IP FORT LAUDERDALE FL 33331 34.€I1Y-8T-7F
TITLE [1DELETE 41TITE [Cchange  [J Addilion
NAME 4 2NAME
STREET ADORESS 43 STREET ADGAESS
CITY-§T-21P 44CITY-5T-2F
TILE [CIDELETE 51TITLE [JCnange 7] Addition
NAME 5 2 NAME
STAEET ADDRESS 53 STREET ADDRESS
Y-S1-20 5.4 CHY-S1-2P
TITE [JOELETE 69 TITLE Cchange ] Additan
HAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-5T-2IP 64 CIFY-ST-21F

14. 1 do heraby certify that the information supplied with this filing is voluntarily furished and does not qualify Tor the exemption stated in Section 118.07(3)(k). Fiorida Statutes. { further
certify that 1he information indicated on this annual report o supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: P g e, EfwArng T. MAdS Y4-280 @( ‘/)9‘23' (3>

SIGNATURE ANC TYPED OR PRINTED umr/ﬁr SIGNING OFFICER OR DIRECTOR Date Cayfin'e Phane ¥

“




