FILE NOW: FILING FEE AFTER MAY 115 $225.00

r PROFIT ‘;f,*l“"f f&* FLORIDA DEPARIMENT OF STATF W
CORPOHAT‘ON b Sandra B Mortham FIL
ANNUAL REPORT Secretary af State ED

1996 ‘-‘"”-5}1-:5;':»!33??7“" DIISION OF CORPORATIONS I\/Iay 01 1996 8:00 am

'DOCUMENT #  P93000004458 (4) Secretary of State

1. Corporation Name

BDK HEALTH INVESTORS, INC.

000 0 0T B

Principal Place of Business

4469 N. STATE RD. 7 2221 LEE ROAD
SUITE 1703 SUITE 24
LAUDERDALE LAKES FL 33319 WINTER PARK FL 32789 . . _
us us 3. Date Incorparated or Qualified 3a. Date of Last Heport
| - 01/12/1993 10/23/1995
2. Principa’ Place of Bugness . T ) Vpgia. Malting Address 4. FEI Number Appiied For
=] ! 1 Brickell aAve. [y _7 qa}arlckell Ave. 650385551 Nal Analcanis
| Sute, Apt #, elc.  SBuite, At ¥, el ortiente of St i $8.75 additional
z) Suite 3000  ll Suiee 3000 [ Seeverenete B res e
City 8. State - City &. State: ) B. Election Gampaign Financing O 5500 May Be
23] diawa, FL  |8] Miami, FL Trust Fund Goelribution Added 1a Foas
Zp 33131 Country | @r 33131 _ Country 8. 1his carporaton has liabiity for intangible tax under s 189.032,
'2_4} E] 29 30] Florida Statutes [ Yes No
9. Name and Agg!jg_s_§_';_ﬂ_qj_1-'fen!__l_=i_e_gi§t£;pd Agent T 77710, Name and Address of New Reglsterad Agent
81| Name
| | INTRASTATE_ REGISTERLD AGENT CORPCORATIODN
LASHS, lEE F 82| Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE 701 _Brickell Ave.
MIAMI FL 33131 8 guite 3000
rsal city 1as| Zip Code
. Miani FL 33131

TR0 1505, Tlontia Strutas 1o anove named cormoraton submits s slatement for the purpose of changing its registered affice
Such chanu was autnazed by the corporahan’s boa-d of drectors. 1 herehy accept the appointment as registered agent. | am

V67 goas, Tidr Stattes . TNTRASTATE REGISTERED AGENT CORPORATION

11. fFursuant to the provisions of Seotons 607, 0507 ar
or regpstered agent, o polfgindne Slte Al Hi ¥

SIGNATURED,Y,-,

Lt Tstfven yice Presiguntr it o 7 &
12. RS 13. ADDITICNS/CHANGES T OF HCERS AND DIRECTORS IN 12 o
T | S R BRI 1p/VE/S/D T Ckninge L Adonor g
NANE DANLER, WILLIAM 12 HAME Danler, William 3%
STREET ADDRSSS 4483 N STATE ROAD 7 SUITE 1703 Lewraons | 4469 N. State Road 7 Suite 1703 i
Clr-§1-28 {AUDERDALE LAKESFL33319 ] uowaw |Lauderdale Lakes, FL 3319- |
TiTE D [ DELETE Z1TIE [7 Crangt [ Adgtion | ©
KA DANLER, KATHLEEN 2 7 haME
STHEET ADDRESS 4469 N STATE ROAD 7 SUITE 1703 235 BT ALDRESS
ity §1- 9 LAUDERDALE LAKES FL 33319 pamme s L ]
TIME D [JDELETE 3 UTNE [] Change [ Additicn
RAME LOPEZ, DENNIS 3 HAME
STREET ADDRESS 2221 LEE ROAD SUITE 15 % SIHEFE ADDRESS
ore-s1-2 WINTERPARKFL32789  Rascwesize |
1LE [ DeLETE 4 TILF [J Crarge  [] Addikon
HAME 42 NAME
STREET ADDRESS 43 5I4EEY ADDRISS
€Iy -51- 2P i, T, 44070 8T AR
TTLE [J DELETE 5 1 TilLE [ Charge [} Addiliza
NAME 52 MAME
STREET ALORESS 53 SiAEET AODRESS
Cily-ST-F o o e 54CITr-51-21°
T-TLE [C] DELETE 6 1TIRE {7} Change  [] Additan
NAME £ 2 NAME
SFREET ADORESS 6 3 SIREET ADDRESS
Cilv-S1-21p I, §ACY SI-2F o |
14. 1 do hereby cerify that the information suppl e with this fling is vo'untarily furmished and does not qualfy for the exemption stated in Section 116.07{3)(k}. Florida Stalutes. | further
cartify that the infarmation indhzatea on this annual report o suppinmental aonual report s true and ancarate and thal my signature shall have the same iegal effect as if made under
path: that | am an officer or direclor of the Corpargieg or the receiver or trustee empowered Lo exacute s repart as required by Chapiter GO7, Flonda Statules, and that my narme
appears in Black 12 or Block 13 1 changed, T attachment addrass
SIGNATURE: _ 2 C&=er = — 7/27(46 o
SIGNATURE AND TYPED DR PRINT! OFFICER OR DIRECTOA o D e Prare b




