SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

FILED

ANNUAL REPORT

Secratary of GRite N
DIVISION OF CORPORATIONS

Aug 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

N96000001342 (2)

FLORIDIANS FOR HEALTH CARE, INC.

RN

Principal Place of Business

Malling Address

POST OFFICE BOX 31441 POST OFFICE BOX 31441 3. Date Incorporated or Qualified
PALM BEACH GARDENS FL 33420-1441 PALM BEACH GARDENS FL 33420-1441 1996
4. FEI Number . | Applied For
650662866 \ [Not Appicable
. | . i "
2. Pringipal Place of Buslness 2a. Malling Address 5. Cartificate of Staius Desired D $8.75 Additiona!
21 ?ﬁ—l Fee Required
Sulte, ApL. #, elc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 may Bo
22] 27] Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeownem assoclation?
m . R_l Yes A Ne
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangible
m ’-2.5J ?9] 30 Pergonal Property Tax due June 30, Yos No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
B81] Name -7
Jose ey lfwiN
HOOVEN, H T 82| Street Address (P.O. Box Number ts Not Acceptabl
1400-D VISION DR. 47874 Aata At '&V‘-W"—"
PALM BEACH 3418 83
84| City 85| Zip Code
Ledm W%(/&M FL Al ¥
11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this s¥atement for the purpose of changing its registared

0
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appolntmen?

as registered

'

agont. | am famillar with, ang obligations of, :'a’gclion £17.0503, Florida Stalutes.
SIGNATURE M g Ltﬂ*"""“*
[ typed or printed name of registered agen! and tile if nppiicabls.

{NCTE: Reglslarad Agent signature reguired when reinstating)

e DAT,

an offlcer or dirgetor of the corporation or the recelver or trustee em
In Block 12 or Block 13 If changed, or on an attachment with an address.

12, 7 OFFICERS AND DIRECTORS _ /, 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN12_| 88
TITLE PD i oeLere 14TIMLE Prrntent™ ] [Pchangs L] Addition | B
wec  |FOX, BETTY J 12vane Jraephe L 5
sreeTanoress | 105 ADOBE CIRLCE 1.3 STREET ADDRESS e W - o =
orvsrze | JUPITER FL 33456 1A CITY-51ZP £ A _’M at 3yY¥ig 3
TTLE VD DELETE 21 TILE ' B cenge [ asditon [
NAME BRUIN, JACK EZ 22NAME D’; ;z, \{A)/ LAy
streeTanoress [ 131 LAKE SUSAN DRIVE 23 8TREET ADDRESS STgeen ~ Lt VO
crvsrze | WEST PALM BEACH FL 33411 . 24 CITYST2P a . at PIYF3 N
TIE SD A pecere 31TME 2 el U7 Y ’ hange || Addition
NAME HINES, ELAI'NE 3.2 NAME Ve EvERL U N ~r .
streeTAnoress | 8487 EAST GARDEN OAKS CIRCLE IISTREETADORESS | & 4 g7 GPandife- OF A ciete
cmesrze | PALM BEACH GARDENS FL 34 CITY.ST.2ZIP P . Gt K, T2 o
e i) [} forcere 41 TITLE Sacact 7 ) [t change [_J Addiion
e HOOVEN, HERBERT s2nave ’ Covtnn
smeeTaporess| 1400-D VISION DR. 4.3 STREETADDRESS te & 5w (ast
crvstze | PALM BEACH GARDENS F - +ACITYSTZIP 2 3avesf o - |
TME PD DELETE 51 TIME AN hangs Addition
NAVE IRWIN, JOSEPH 5.2 HAME ‘rﬁ;( LpE D /D:‘Z D i- TG ER
sTreetaporess| 11141 1TH LANE 5.3 6TREET ADDRESS Y 5re I Scesn Bl
orvstze | PALM BEACH GARDENS FL , 5.4 CITY.STZP P alrn A b M 33 HED
TLE D i/ oetere 8. TME ) [Jchange [ Addiion
NAME HOROWITZ, NORMAN 82 NAME
stReeTADDRESS | 3583 BIRDIE DRIVE #301 6.3 STREET ADDRESS
CITY.ST.2P WORTH FL 33467 6.4 CITY-ST-ZIP
14. { heraby oormn t the Informaiion supplied with this filing doas not qualify for the exemption stated in section 110.07(3)i), Florlda Statutes. | further certify that lhg information

indicatéd an this annual report or supplemental annua! report Is trup and accurate and that my signature shall have the samae legal effact as if made under oath; that { am

wared (o execuie this report as required by Chapter 617, Flotida Statules; and that my name appears

SUl{-5¥2-99 6 7

SIGNATURE:

SIONATURE AN TYPED OR PRINTEY KANE OF BIONING OFFICJR OR INRECTOR

Date Daytime Phone ¥



