L A

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secratary of Sate

DIVISION OF CORPORATIONS

i‘"v!r-"ﬂv-. A hnm—‘:w}‘ﬂ-"k

DOCUMENT #

poration Name

Hea/th Fli 967, e

Principal Place of Business
20423 BTATE RD. 7. BTE. 101

Mailing Addrass
20423 STATE RD, 7. STE, 101

RHHERTGAECR AR ﬁ-}

FL

BOCA RATON FL 3% BOCA RATON FL 334986747
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 7 Applied For
21 E] z; 4 ?0 ’76 Not Applicable
Sulte, Apt. #, etc. Suiite, Apt. #, etc. iti
Ap P 5. Certificate of Status Desired O $B'75 Additional
22 ;I Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 may Be
m Trust Fund Coentribution Added lo Fees
Zip Country Zip | Country B. This corporation has liability for intangible tax under s. 199.032,
2 25) [20) 30] Florida Statutos Yos [
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
] B1; Name
WL, Gms B2( Sireet Address (P.0. Box Number is Not Acceptable)
20423 STATE RD. 7, STE. 101
‘BOCA RATON FL 33488 5
B4| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am (amiliar with, and accept the obligations of, Section 617.0503, Floricla Statutes.

Signature, typed or peinted name ol registerad agant and tile if applicabile

{NOTE- Ragistared Agen| signalure required whan reinstating}

DATE

A e e

e P

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T '} T beTe 117MLE [Tthamge [ Addition
HAME FRANKEL, CRIS 1.2 NAME
smeeTaporess | 20423 STATE RD. 7, STE. 101 1.3 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33498 14 €ITY-ST-2P
K '} T bELETE 21TNIE [T chenge L] Adotion
NAME BOYER. EDWARD R 2.2 NAME
smeeTanoress | 9189 BROADLANDS LN. 2.3 STREET ADDRESS
CITY - 5T- 2P KNOBESVILLE VA 22110 I 2.4 CTY-5T- 2P
TMLE DL ] OECeTE 31 TMLE T hange [ Addition
NAME BREWSTER, ROBERT 212 NAME
stecraporess | 6039 QUEENS FERRY CIR. 13 STREET ADDRESS
CITY- ST-2P BOCA RATON Ft 33498 34 CY-51-2
TILE T oeLeTe 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP (\\\\ ﬁ/\
TME 7 DELETE 5.1 TITLE N\ " change T Addition
NAME 5.2 NAME Q %
STREET ADDRESS 5.3 STREET ADDRESS W,
OTY-51-2p - 54 CITY-57-21P -
TILE DELETE §1TITLE ange Addilion
RAME 52 NAME 4;301:]@::’:2!:[ 1 ":';f-& 9
STREET ADDRESS 6.3 STREET ADDRESS —E}E,“', 04/37--01063--021
w61, 25
CITY - 51-2P £4 CITY-ST-2P

information indicated on this annual report or sulf‘)plemen

14. | do hereby oertify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. I further certify that the

nnual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that

{ am an officer or director of the corporglies or the re. r frusise empowerad to execule this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 1W or oh achm,
b o Kk a A s

antz Wdre‘ .
For . T el

7 S S

— # 2 T&F

.

May 21 1997 8:00am
Secretary of State

-

.

CR2E0Q37 (9/96)



