FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

L S

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

INTERSTATE HEALTH CARE. INC.
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I
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Principal Piace of Business
1645 PALM BEACH LAKES BLVD

Mailing Address
1645 PALM BEACH LAKES BLVD

FILED
May 08 1997 8:00am
Secretary of State

AR ER RO

Sulte, Apt. #, atc.
e t'ﬁ(.oz_

7]

GUITE 400 SUITE 400
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2216
us us 3. Date Incorporated of Qualited | 8a. Date of Last Report
11/19/1992 05/01/1996
2. Prinoipal Place of Busingss ja. Mailing Address 4. FEI Numbor Applied For
(212290 D% < Mv\ii(’u 26] 2290 \O= \Qu;_ Nod‘J-‘\-— 650377859 Nol Applicable
Suile, Apl. #, olc, 5. Coril L $B.75 Additional
. Certilicatle of Status Desired O

Rl or

Fee Required

City 8 Stale

=lloks
Zip

3]

3L oka. Wb FY .
ok Reochlsl 22H(ol

9, Name and Address of Cusrent Reglstersd Agent

6. Election Campaign Financing $5.00 May Be
Trusi Fund Contripution Added to Fees

Zip

| ntry
aoﬁ\bb-lm

8. This corporation has liability for iglangible tax undcr 5. 199.032,
Florida Statutes ves [ Mo

10. Name and Address of Newfieglstered Agent

SCHWENCKE, KERRY R

1645 PALM BEACH LAKES BLVD
SUITE 720

WEST PALM BEACH FL 33401

B1{ Name

B2

Street Address (P.O. Box Number is Nol Acceptabile)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Siatules, the above-named corporation subimits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accep! the obligalions of, Section 607.0505, Florida Slalules. .

i | SIGNATURE — S el

: Sigrature, typad or printad nanw of regisiored agent and titic it epplcable {NOE - Fiegisierod Agart sigrature requ red whon relnstating? DATE
12, OFFICERS AND DIRECTORS N 13, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PSD ol PRTITS PBtage [T awdiion |
NAME HAMILTON, ELISE A 1.2 NAME
sreer anpeess | 1645 PALM BEACH LAKES BLVD s omess | 2200 (D™ Ae N Lo %
CiTY- 572 WEST PALM BEACH FL aon-seJodon Ldgs . El . BRYG | &
TILE VviD [ oreere 21T A l;&cnange [T Additon {O
NAME POWELL, NATAUA M 27 NAMC

| sweeraponess | 1645 PALM BEACH LAKES BLVD sasweriaoonss | L0 IO My Nonkle 02,

S| ony-stozp WEST PALM BEACH FL ? AGHY-ST-7P L-O-LE h};cLL__‘F_[ ,__3,5}-_&!

to ] mme I DELETE 31104 ' - Change L Addition

S e 32 KAME

- | sTaEer ADDRESS 33 STREET ADDRESS

] onv-sr.2p 34.C4-51- 2P

3| e CT weLete 41 TMLE [J'Change L] Addition

1 e 4.2 NAME
STREEY ADDRESS 43 SIREET ADDRESS
CITY -ST-2IP 44 CITY-51-2IP
TE [T otlere 5ATILE [JChange [ Addition
NAME 52 HAME
STREET ADDAESS 535IREET ADDRESS
CITY-ST-2iP 54 CNY-5T-7IF
ME [J DELETE 6.1 TITLE T T Change L] Addilion

L] e 6.2 NAME

i | STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST- 2P 54 LNY-81-2P
14, | do hereby cerlify lhal the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that tho

J ORI AT A P

intormation indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal
| &m an officer or direclor of the corporalion or the rocaivar or lrustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appaears in Block 12 or Block 13 if changed, or on ar attachment with an addross.
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