FILE NOW: FILING FEEAFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Seccretary of State:
DIVIS'ON GF CORPORATIONS

DOCUMENT # P93000031519 (0)

1. Corporation Name

WEST LAUDERHILL HEALTH CENTER, INC.

0 0

Maling Address
1808 N PINE ISLAND RD
PLANTATION FL 33322

Principal Place of Business

1806 N PINE ISLAND RD
PLANTATION FL 33322

3. Dataa |;FcBI:T1)org-ued or Qualified | 3a. De{\)t& Ioi asit F(egorl
2, Principat Place of Business 2a. M rl]v:{g_A'idr ss N N T 4. Pty Number Appiied For
%WMW 1 18 S 9651 Not Applicable
- : Suite, Ant 7, efc. ; ; $8,75 Additional
5. Certificate of Status Desired '
2] 7284 W. OAKLAND PARK B’LVD. ﬂ ifcate us Desi O Feo Recui-ed
City & S _3531 | City 8 Slate 6. Eiection Campaign Financing $5.00 MayBs
23 o 2817 o o Trust Fund Contribution a Added to Fees
Zip Country | 2\ _ Country 8. This corporation bas liability, for intangble tax under s 199.032,
24 E] 29] 30% Fioricia Stvutes ves [no
9, Name and Address of Current Registered Agent - 1. Name and Address of New Registered Agent
81| Mame
RAMN. I'TH' RON 82| Streat Address (P.O Box Number is Not Acceptable)
1806 N PINE ISLAND RD
PLANTATION FL 33322 83
84| Cuy FL las{ Zip Code

or registered agent, or botn, 10 the State of Flarida. Such changz w
familiar with, and accept the abligations of, Secticn 607.0505, Florida Statutes.

11, Pursuant 10 the provisions of Secthons 607 0607 a 6071508, Fland 1 Stalutes, the above namied “Corporalon sabmits this statemen far the parpose of changing its regstered office
rathorizent by the corporatan’s bnard of directors | hareby accept the appaintinent as registerad agen:

lam

SIGNATURE __ . .
Sogrdtore s )r i FIL I'TcH e 5 10 Pl il ! e AHGTE He D-ﬂl
12. OFFIGE RS AN DIRECTORS ______ ___ RE ] ADD)TIONS/CHANCEE, 10 QFFICERS AND DIRECTORS IN 12
TIHLE v CIDEL=TE IRER; [ Change [ Addition
NAME RmNATH. RON 1.2 NAME
seeraoness | 1808 N PINE ISLAND RD 13 STHEFT ADDRE S5
CiTy-5T- 2IF PLANTATION FI. 33322 - 140T¥-ST- 2P e
TITLE [J DELETE F 1T [ Cnange 7] Addition
NAME 22 NAME
STREET ADORESS 23 SIREET ADDRESS
City - ST- 2P e L R ESCTSTEE L
TILE [] DELFIE 3 1LE [ Change  [] Additicn
NAME 37 hahit
STREET ADDRESS 33 SIREF] ADDR:SS
CiTy-S1-21P . . SAoryestar
TITLE [T DELETE ¢ 1NTLE [ Change ] Addition
NAME 43 HAME
STREET ADDRESS 4 ASTREFT A0S
CiTY-S1- 20 o S4CHY- 51 2P )
HITLE [ GELEYE 51 NILF [ Change  [] Addilion
NEME 52 HAME
STREET ADDRESS 5 ASTFERT ANDAESS
CiT¢-ST- 2P sacnY-Sr-ae . —
TITLE [ Detete 1 THILE [ Crange [ Addition
NAME 69 NAME
SIREET ADDAESS 63 SIREF T ADDRESS
CITY-SF- 7IP 64CIry SI-2

14. | do hereby certity
certify that the znformabon indicated on this annual rep

chment with an address

SIGNATURE: _

SIGNATURE AND

B TR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

that the information au;);lled with this h.mg is vo'unt arily furnishad and does not m 'mfy for the exem;xh(m stated ir Sac tion 119.07(3)(k). Floriga Stalutes. | further
t O supplan {flld annual report is true and accurale and that my s,gnature shalt
the receier or bustes enpowered to execate this report as requived by

tive the same legal effect as if madz under

fapyr 607, Florida Statutes, and that my name

q é PY- 7 OL0

T trmm Prcns ¥

[rate

CR2E034 (12/95)




