FILE NOW: F|LING FEE AFTER MAY 118 $550. 0o

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATJON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

‘May 07 1997 8:00am
Secretary of State

DOCUMENT # P93006664458 @)

BOK HEALTH INVESTORS, INC.

Principal Piace of Businoess ' 'Me;ihrigm/\d—ci;s_sm T

WROCERU NG A

1. Pursuant to the provisions of Sechons 6076502 and 607 1508, Florida Statules 1
agant. { am familiar with, and accepl the ehil.galions of, Seclion 607.0005, Florida Statutes.

SIGNATURE

701 BRICKELL AVE. 701 BRIGKELL AVE.
SUITE 000 SUITE 3000
MIAMI FL 3131 MIAMI FL 331312847
us us 3. Date Incorporaled or Qualificd 3a. Dale of L ast Fiepornl
2. Principal Place of Business o | 28, Maiing Acd-oss T4 FENumbor Apphed For |
m 726' e o 65‘0385_551 Mot fpphcahlc
Suite, Apl. #, efc. Suite, At #, olc
P - P 8. Certificate of Status Desired d $8'75 Ad(flllonal
) 27] e o Fee Required
City & State ~ Cily & Slale: 6. Electlon Carnpaign Finanmng $5.00 May Be
o g_BJ_ o L _Trust Fund Coentribution B Added to Fees
Zip | Counlry L __ Country 8. This corporation has liabitily for mtdng\blc tax under s 199.032,
2?‘ . 29] B B 3017____7 Florida Statutes B vos [no
9, Name and Address of Current Regl;tjrgd _@__g_er!t o 10 Name and Address of New Reglstered Agent
INTRASTATE, REGISTERED A CORP 81} Namo
701 BR'GKEU- AVE- 82] Stroct Addross (PO Box Number is Not Acceptable) T
SUITE 3000 e R ; _—
MIAM! FL 33131 83
I o FL TAD Code |

office or registered agent, or bolh, i the State ol Florida. Such change was authorized hy Iho cc:r;:oraho:

tion submils this statement for the purpose of changing its reg! istered
r's board of directors. | hereby accept the appoinlment as registered

Bigalune pd 00 prined st ot e ae il e d oot TINOT Begedine Tpan T

12. _OFHCERS AND DIRIGTORS 7 T ANGES TO OFFICERS AND DIRECTORS IN 12| 9
TIILE PVSh Tuind i I Grange [T Addion | &5
NAME DANLE%. WILLIAM 1.2 MAML §
staceraporess | 4489 N STATE ROAD 7 SUITE 1703 13 SIHEE | ATIN 59 &
on-st-ze | LAUDERDALE LAKES FL  Konysiar L ) &
TIME D Ol otcie FARIT [ change [ Aodilion |
NAME DANLER, KATHLEEN 2 2 Nl
streer aporess | 4468 N STATE ROAD 7 SUITE 1703 23STRELT ADDRISS

: CITY-§1-2IP LAUERDALE I.AKES FL 33318 ZACHYV-§1-7IF

v e 1] T T Oenar T Yo T T o S [T cvange 71 Addition

| e LOPEZ, DENNIS 42

=1 smeerapoaess | 2221 LEE ROAD SUITE 15 SASIHLTT ADDAESS

I {omv-sr-z2e | WINTER PARK FL 32789 N B e
TINE CJoaikie FRRTT: [T change [ ] Addtion
NAME 47 NAME
STREET ADDRESS 4 3 STHE T ADDRESS
DITY-ST-7P 440iY-51- 2P
TILE i I R T PR ) [Dchenge [T Additem
NAME 57 NAM:
STREET ADDRESS 53 STREE | ADDRE 55
ATy -ST- 1P 5406170
TITLE ’ O™ Peime S T T T D change [T Addition |
NAME 6.2 WA
STREET ADDRESS 6.3 STREE) ADURESS

b1 ogimy-sT-2ip . 6.4 CHY-§1- 210

! 14, 1 do hereby cerlily that the infermation s Jppho(l with this Jiling doecs not qualify for the exemption slaled in Soction 119 R0, T1orida Statules. | furlbor cortify hat the

informaticn indicated on this anaual reg
1 &m an officer or director of the cor
appears in Block 12 or Block 13§

L or supplemenlal asnual report is tue and accurate and
glon or the receiver or Trusteg
Ahiged, o on an atlachimer

A addross,

PR T

POWCTCa 1o exocule this report as requened by Chapter 607, T loric Statlules; and thal my name

that my signature shall have the same legal effect as if made unger oath; that

4/29/97 (407) 539-0654



