'FILE NOW: FILING FEE

I PROFIT

CORPORATION
ANNUAL REPORT

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State

1996

aE 5‘_“_.;'2-" CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000018090 (9)

THE FOX HEALTHCARE CORPORATION OF SOUTH FLORIDA

Principal Piace of Businoss Mailing Address

C/O MITHCELL D KLEINPA

1120 £ HALLAUDALE BEACH BLVD
HALLAUDALE FL 33009

us

G/O MITCHELL D KLEIN. PA
1120 E HALLAUDALE BEACH BLVD
HALLAUDALE FL 33008

AU O

us 3. Date Incorporated or Qualified [ 3a. Date of Last Report
L o 03/04/1993 05/01/1985
2. Princinal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
1 B 650394906 Nol Appicable
Sute, APt a1, edo. Suite, Apt. #, elc. 5. Gortfficate of Status Desired O $8,75 Addiional

Ciy & Stae

Feo Required

City 8 State 8.

Election Campaign Financing

$5.00 may Be

(23] - 28] Trust Fund Contribution Adtiod 10 Foes
| I Country | &p Country 8. This corporation has liabilty for intangible tax under s 199.032,
24| 25| 29} 30 Florida Statutes 0O Yes [ONo
| 8. Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narne
KLEIN, MITCHELL D 82| Streot Address (P.0. Box Number is Not Acceptable)
621 W HALLANDALE BCH. BLVD.
HALLANDALE FL 33009 83
84| City FL as[ Zip Code

| 11. Pursuani 1o the provisions of Sections 607.0502 and B07. 1508, Flonda Statutes, 1he abave-namexi corporation sUbmits this statement for the purpose of changing fia registerad Offce
or registered agenl, or botn, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
familar with, and accept the abligatons of, Section 607 0505, Fiorida Statutes.

appears in Black 12 or Bl

SIGNATURE: -~

BIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURHE o . -
Sigran e, [P oF (.rﬂ—f famig af récpalaned 83300 @il Lk i apphootse: NOTE: Ragrstered Agant signat sre reaured when reinstatingl DalE
12, 7 ~ OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T D (3 DeLElE 1 1TITLE T} Crange ] Addilion
KANE FOX, STEVEN 1.2 NAME
1652 NE MIAMI GARDENS DR 1.3 STREEF ADDRESS
| cny-s1-2i ‘N MIAMI BCH. FL 33179 o 1.4 CITY-ST-2IP
Tk D [ DELETE 2 4 TILE [] Change [ Addition
RNt FOX, ROBERT 22 NAME
STHEE) BDORESS 1652 NE MIAMI GARDENS DR 23 STREET ADORESS
cnvsrze LN MIAMI BCH. FL 33179 24011Y-51-2°
THF [] DELETE 3 1TILE [J Change [ Addition
NanE 32 NAME
STREED ADZRESS 33 STREET ADDRESS
| onveseae | N 34 CIY-51-20P
i [ OELETE 4 1TILE [ Change {7 Addition
NaMI 42 NAME
STREE ] ADDRESS 43 STREET ADDRE3S
| oneest o) e - 44 CHY-§T-2P
TH.f [ DELETE 5 1THILE [ Change [ Additien
NaME 52 NAME
STHEF ! ATIOHESS 53 STREET ADDRE 35
| CrvesT-ar o o 540I1Y-81-21P
TILF [1 DELETE 6 1THLE [0 Change  [J Addition
AM; 62 NAME
STHEEY ALDRESS 63 STREET ADDRE 35
| crv-stoame \ §4CTY-ST-2#

SV sa 16K

14. | do hereby certify that tne information supplied with this filing is voluntarity furnisheg and does nat qualify for the exemption stated in Section 119.07{3)k}. Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar dreclar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stat,

Lohanged, or on an atlaghvere n

(aﬁég\‘?ﬁsat my name

Sp-1722>

"Zg’/%

Baytima Prone &

CR2E034 (12/95)



