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

AMOUNT DUE ON DR BEFORE 09/30/98: 5550 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: !?50}

¥ PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

P06261

(2)

FILED

Aug 05 1998 8:00am

Secretary of State

MAXICARE OF BROWARD, INC.
Principal Place of Business Mailing Addross ||||||||| mlm Iml “"I I”" ”Illml mllmlml" Im“m”m
800 FAIRWAY DR 800 FAIRWAY DR
250 250
DEERFIELD BOH FL 33441 DEERFIELD BCH FL 33441 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
f o | ST
2. Principal Place of Business 2a. Mailing Address A0 z’/) f‘g DA . umber Applied For
aokatiorl
o] . [l o 5822 S 59-2540781 Not Appliceti
Suite, Apt. #, etc. Suite, Apt, ¥, stc. - ) $8.75 additional
E;) ;l P oo 2 5. Certificate of Status Desired l:] Fes Required
City & Sia® 7| cayastate 6. Elestion Campaign Financing $5.00 May Ba
E‘ o o 2@ HHra r, FFlorrcda Frust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 -2—.';\ 2—| 3313 f o m Ush Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TARBE, SUSAN ESQ. B| Name
100 S.E. SECOND STREET. 36TH FLOOR 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33131

B3

84| City

85| Zip Code

FL

1%, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, In the Stale of Florida. Such change was authonzed by the corporation’s board of diractors. | hereby accept the appointment as registerad
agenl. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Slatules.

SIGNATURE ]
Signaturs, typoed of pfinted name of ragistered agen and ifla f spplicable (NOTE' Reglsterad Agent signalure raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADD|T|0NS,‘CHANGES TO OFFICERS ANQ DIRECTORS IN 12
e PT m.DELETE 11 TLE -,-6 A Barnhill % Change M Addition
NAME ngﬂ IRVINGCT 12 NAME 1 o0t Steeet -367 Floor
stReeTaporess | 10810 NW 21 13 STREET ADDRESS
CITYSTZP SUNRISE FL L4 GITY.STZP Mff?l-—ff , Flo eida. 33131
TITLE SVP Poeiete 21TME () change ] addition
NAME CABR, MAJORIE 27 NAME
streeTAoress | 10810 NW 21 CT 23STREET ADDRESS
CTvsT 2P SUNRISE FL 24 CTVSTP
e [ oecete 3ATLE ] crange [ Agdiion
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE D DELETE 41 TLE D Changs D Addition
NAME 42 NAME
STREETADDRESS 4.3$TREET ADDRESS
CTYsT2P 44 CITYST2ZP
TME [ JoeLeTe 5ATITLE [T change [] Addiion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITYSTZP
TME [ 1oeLete B4 TITLE [ change [ Additon
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-512P 84 CITYSTZIP

an officar or director of the cnrpor
in Block 12 or Block 13 if chan,

F- AT JSP L JEI=] "

44, | hersby ceriify that the information sup tiad with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutas. | further certify that the Information
indicated on this annual report or supp smental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
on or the raceiver or truslee empowered to executs this report as required by Chaptar 607,

lachmem with %@ Og&v
{\l‘/;) i I T T 8 . .

lorida Statutes; and that my name appears

Py e PG o 1L

CR2E034 (5/98)



