[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P0626 (2)

1. Garporation Name

MAXICARE OF BROWARD, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ARG

Principal Place of Business Mailing Address
800 FAIRWAY DR BO) FAIRWAY DR
250 250
BgERFIELD BCH FL 3441 BEERHELD BCH FL 33441 3. Data Incorporated or Qualified 3a. Date of Last Report
| 05/31/1985 06/01/1985
2. Principal Place of Business 2a. Malling Address 4. FE!T Number Applied Far
21 26] 50-2540761 I [ot Appiicabio
Suito, Apt. #, elc. Suite, Apt. #, elc. 5. Certiicate of Status Desired 0 $B.75 Additional
22 2_7| Fes Required
| City & State City & State 6. Eloction Campaign Financing $5-00 May Be
Ba] _z?l Trust Fund Contribution O Adcled 1o Fees
Zp | Country pd's) Country B. This corporation has liability for intangible tax under s 199.032,
124] 25| 29 30 Fiorida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agant
81| Name
SHEA, J. MICHAEL 82| Street Address (P.O. Box Number is Not Acceptabile)
312 SOUTH BREVARD AVE.
TAMPA FL 33608 83
84| City FL IasJ Zip Code

1. Pursuant to the provisions of Seclons 607.0602 and 607.1508, Flrida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registored agant, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE _ .. . .. . R . N o s _— o e -
Slgeatie typed or printed nans of registered agert and Ws if applicable NOTE Registared Apent signature required when renstating! DATE. S
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o)
TITLE PT [] DELETE 1LATITLE [ Change [ Acdition g
NAME CARR, IRVING 1.2 NAME 3
srcersooress | 10810 NW 21 CT 13 STREET ADDRESS 2
Cny-§T-7IP SUNRISE FL 14 CITY-S1-2F &
TINE SVP [ DELETE 2 1TIMLE O Cane 1] Addition | ©
NAME CARR, MAJORIE 22 NAME
staeeraoorrss | 10810 NW 21 CT 2 3STREET ADDRESS
oY+ 51-2IP SUNRISE FL 24 CTY-ST-2P
TITLE [ DELETE 3 1TiLE [} Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- 51-2P 34CITY-5T-7IF
T ] DELETE 4.1 TILE [ Chanje [ Addition
HAME 42 NAME
STAFET ADDRESS 43 STREET ADDRESS
| ciry-stze 44CITY-51- 2P
THLE [ DELETE 5 1TITLE [J Crange ] Addition
NAME 52 NAME
STREF | ADDRESS 53 STREET ADDRESS
CTy-S1-2P 54 CITY-51-2P
TLE [J DELETE 6 1TIME ] Change [ Adddion
NAME 62 NAME
STHEE ! ADORESS e "7 63 STREET ADDRESS
CITY-ST-2F G4LITY-ST-2P

opiied with this RingAs varantarily furnished and does not qualify for the exemnption stated in Section 119.07(3){Kk), Florida Statutes. | further
this annyal report grsupplemental annual reporl is true and accurate and that my signature shall have the same fegal effect as if made under
the corparationor the recelver or trustee pmpowerad to execule this report as required by Chapter 607, Florida Statutes; anc| that my name

angad, or on a ent with an addross.
(954) 421-6888

Irving Carr 42 6-7 67__ 21-6

PRINTED HAME OF SIGNING OFFICEA OR DIRECTOR Date: L);,m»c Prone ¥

14. | go hereby certify that the information
cerlify that the information indicated
oath; that | am an officer or direct;
appears in Biock 12 or Block 13,

SIGNATURE: _.~_




