FILE NOW: FILING FEE IS $61.25

FILED

1997

S

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘,tandmﬂ. Mortham
ANNUAL REPORT Secratary of Slate

DIVISION OF CORPORATIONS

Jun 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDIANS FOR HEALTH CARE, INC.

N96000001342 (2)

Prin¢ipal Plage of Business

POST OFFICE BOX 31441
PALM BEACH GARDENS FL 33420-1441

Mailing Addrass
POST OFFICE BOX 31441

PALM BEACH GARDENS FL 334201441

AT AV

. Date Incorperated or Qualifie
3D10|3,0€I19tgc16 lified

2. Principal Place of Bugingss 2a. Malling Address 4. FEI Number Applied For
21] 26] LS -ObR 3 LL Not Applicable
Suite, Apt. #, st Suite, Apt. 4, etc. i
i " 5. Certificate of Status Desired a $B'75 Addiional
Fz-z-] E} Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
2_31 ;;' Trusl Fund Confribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for inlangible tax srider s. 199.032,
24 25 [20] 130] Florida Statutes ] ves No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
81| Name
HOOVENu HERBEHT B2| Street Addrass (P.O. Box Number is Not Acceptable)
400.D Vieron'De.
B3
' FALa CERH aﬂf’% FL . 84| Ciy 85| Zip Codo
284 /P ' TFig FL

SIGNATURE

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation eubmits this statement far the purpose of changing its registered
office or reglstered agent, or both, in 1he Stale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointiment as registered
agent. | am familiar with, end accept the obligations of, Soction 617.0503, Florida Statutes.

Bignalure. typed of printed niine of tegistored agent and tillo il appiicable

(NOTE: Reqglstered Agent signatwie requirad when reinslaling)

OATE

12. OFFICERS AND DIRECTORS 19. ADDITIGNS/CHANGES 1O OFFICERS AND DIRECTORS 1N 15
T D T DEETE T TILE TTcChange L] Addtion
NAVE FOX, BETTY J 12 NAME

sweeraooniss [ 105 ADOBE CIRLCE 13 STREET ABDRESS

CIRY-$7- 2P JUPITER FL 33458 14 GITY- §7-2P

T VD LT DELETE 23 TIILE " [change [T additien
NAME BRUIN, JACK 22NAME

swreevaponess | 131 LAKE SUSAN DRIVE 23 STREET ADCRESS

Gily- 1. 2P WEST PALM BEACH FL 33411 2.4 CITY-5T-2P L
TTLE 8D [asdBELETE 11 TILE =D [Jchange  [HZadition
HAME NEFF, BEVERLY 32 NAME LL P& ffei/ES

stReeTanDRess | G487 EAST GARDEN QAKS CIRCLE 33 STREET ADDRESS

oiTY-§1-2¢ PALM BEACH GARDENS FL 33410 34.0TY-51-2P P
TILE k{i] TgdreieTe 41 TLE 7O [Tchange  [aBddition
NAME CREGAN, JOKN 4, 2 NAME HERSERT T Abovips

staeeTaopness | 178 BENT ARROW ROAD L3 STREET AODRESS |/9408 n D Viktons D&,

CATY-ST-2IP JUPITER FL 33458 440NY-S1-7P 20 Benex Gamays,Fl 324/8 -28¢ 8™

TIRE D " TJ OFLETE 51 TITLE PO i ange | Addition
HAME {RWIN, JOSEPH 5.2 NAME

smeevaponess [ 1114-51TH LANE 5.3 STREET ADDIRESS

CY-§1- 2P PALM BEACH GARDENS FL 33418 §.4 CITY-ST-21P

TITLE D I OELETE 6.1 TI1LE [Jchange L[] Addition
NAME HOROWITZ, NORMAN 6.2 NAME

sweeranoness | 3593 BIRDIE DRIVE #301 6.3 STREET ADDRESS

CITY-§1- 2 LAKE WORTH FL 33467 6.4 CITY-ST- 2P

T R S TR —

14. | do hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3){i), Ficrida Stalutes. | furlher cerlify that the
Information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have ihe same Iegal effecl as it made under oath; that
I am &n officer or director of the corporation or the receiver or ruslee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name
eppears in Block 12 of Block 13 il changad, or on an attachmenl with an address.

Vo Y AT R s

/l/if;-/a;‘)h

CR2EQ37 (9/96)



