PROHT
CORPORATION
ANNUAL REPORT

1996 __
DOCUMENT # P92000006638 (0)

1. Corporation Name

INTERSTATE HEALTH CARE, INC.

FLORIA DEPARTMENT OF STATE
Sandra B Martham

Sacretary of State
LIVISION OF CORPORATIONS

w6

S

Principal Place of Business ' Meiling Address
1645 PALM BEACH LAKES BLVD 1645 PALM BEACH LAKES BLVD
SUITE 40 SUITE 400
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 I i
us us 3. Dale Incorporated or Quatitied 3a. Date of Last Report
2. Principal Place of Business T __Z_a_r_c'ldl\mJAadrbm B 4. Pt Number Applied For
@ L 26] 65'&77859 ) Not Applicable
i t. o Suite, ., et . iti
Suite, Apt. . &t b-— Suite, Apt. ¥, etc §. Cetifcale of Status Desired 0O $875 AdQItuonal
;ﬂ 271 Fee Required
City & State B Gity & Slate 6. Fiection Gaurpaign Fnancing $5.00 May Be
51 2;| Trast Fund Contritution Added o Fees
2ip Country - 213 Country 8. This corparation has liability for intangile tax under s 199.032,
Eﬂ El 29 El Fiorida Statu'es [ ves [No
9. Name and Address of Current Reglstgrqurnggnt o ) 10. Name and Address of New Reglétared Agent ]
81| Name
scmm- KERRY R 82 Strect Address (P.0. Box Numbeer is Not Acceptatie)
1645 PALM BEACH LAKES BLVD
SUITE 720 63
WEST P L EACH FL 1 84| City FL BS‘ Zip Code

11. Pursuant ta the provisions of Sactions 607 0607 and 6071508, Fronda Statutes, the avove- named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was autharized by the corporaban’s noarel of drectors. | heraby accept the appointment as regrstered agent. | am
familar with, and accept the cbiligations of. Section 607.0500, Florida Statutes

SIGNATURE ... . . . I L R,
Sip 4t T on el Hane ol e e ) Xt e FEATE P o] A 5 cibrs oo sl st st s DATE &
12 OFFICERS AND DIREC10RS 13, ANDMONG CHANGE & TO OF FICERS AND DIRECTORS IN 1?2 @
TILE PSD ' T CoeLere 11 TILE ) CJChange [ Adduon g
NAME HAMILTON, ELISE A § 7 NAME 3
sreeranaess | 1645 PALM BEACH LAKES BLVD 13 STRFLT ADDRESS g
CTY-Si-2P WEST PALM BEACH FL 14CY-57-21P %
TIE viD 7 ) L DEGETE 21TE [ Crange [ Mduen [©
NAME POWELL, NATALIA M 2 2NAME
stheeramnsess | 1645 PALM BEACH LAKES BLVD 7 3SIREET ADDRESS
CTv-8T-2P WEST PALM BEACH FL . e gRACIOSTOR e
THLE [ DELEIE 31910 [ Change ] Addtion
NAME 37NAME
STREET ADDRESS 13 STAEE| ADDRESS
CITY-57. 7P 3405720
TILE [ DELETE 41 NnE [ Change {7 Additior:
NANE 47 NAME
STREET ADDRESS A3 STREE! ANDRESS
CTy 5T, ‘ ) 450ITv-§T- 2P
TITLE [ DELETE 5 1 TILE ] Change  [] Addtion
NAME 52 HAME
STREET ADORESS 53 STREH] ADDRESS
LY -§1-2F _ ‘ 54CTY-S1- 20 ) i
TITLE [ 1 0ELEIE 61 TILE [ Change [ Additon
KAME £ 2 NAME
STREET ADDRESS € 5 STREE T ADDRESS
CITY-S1-2iP 40Ty ST- 20

14. | do hereby cerlify that the informalion supolicd wath ths filrg 18 voluntarily furnished and doos not gualify for the exempton clated in Seclion 119.07(3xk), Florida Statutes. | further
certify that the infarmation indcated on this annuai reporl or supptemental annual repon 15 true and accurate and that my signature shall have the same fegal effecl as if mada under
calh; that ! am an offcer ar director of e corporalion or the recewer or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name

appoars in Block 12 or Blogl 13 1f changed, or on an allg ament acldr
SIGNATURE: (F s ﬁb‘l/ﬂk  resrasys
MEP OF SIGNING OFFICER OR DIRECTOR [Seh, Ciavjtare Frovic #

" BIGNATURE ANDJYPED




