_F'!.E NOW: FILING FEE AFTER MAY 1 1S $225.00

o« PROFIT /;(}3‘-:“"'33’; FLORIDA DEPARTMENT OF STATE
CORPORATION g' :%— 3 Sandra B. Mortham
ANNUAL REPORT :5%_ becretary of State

DIViSION OF CORPORATIONS

1996 AW ovsonoroo
DOCUMENT #  P93000064555 (4)

1. Corprwanon N

PHOENIX HEALTHCARE MANAGEMENT, INC.

S (AT Mo

FAT g Aclnens,

Frrocpal Povs of Busie

500 WINDERLEY PLACE 500 WINDERLEY PLACE

SUITE #112 SUITE #1112

MAITLAND FL 32751 MAITLAND FL 32751 .

3. Date hcorporated or Qualfied 3a. Date of Last Report

i 2 P'r-rrw‘:'w;\f|IWF7‘l.V|:‘,r? of Business . T & 2_a. N'.l-ixr;;_t;_A-{-i-(“i-rl:é.; ) T 4. FEi Numbar Applied For
21 o - i -_25-5__ o o ) 59'3212863 Nat Applicable

Suite: APt #L el S A iti

S Apt £ At s el 5. Cerlifeate of Status Desired 0O $8.75 Additional
22] ) B 27J o i Fee Reguired

Oy, & St Gy & Btate &. Electon Campagn Financing 0O $5_00 May Be
23] 28J Trast Fund Gontribution Added to Feas
L - Gou L F Country B. This corporation has liability for intangble tax under s 199.032,
24] 25| 29| 30 Florica Staties C7 ves [Iho

__ 9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent

N 81| Nunie . '
LICHTER, HUGH A ﬁrmlh&r&? . Reanzp

82| Steel Address (.0 Box Number is Nol Acceptabhed

500 WINDERLEY PLACE, SUITE 112 so.Winderley  Place , Ste t
MAITLAND FL 32751 83 '
] Code__
éa"!b \

"I Moorand FL [

36, Flonda Statuics, the above named canparation submits this statenent for 12 purpose of changing s regislerad office
cowedd avthorized by the corporation’s boardt of drectors | hereby acoept the appoiniment as registered agent. | ans
Faornida Statutes

Guillorme, 7 ﬁf’ a,—‘?f?i' LD, ..t;gAjT'Z:.?é L

rovisons of Sectons 607 0L ¢
Lo ottt teeof Flerada Such ¢l

famim with, and agfept the onlgatons Eir i G070
SIERATURE > s Rep oy g W
R ARt TR, Al e,

AR R e e B s giatuee e pidf 1 n b et r.'é

CR2E034 (12/95)

RE CFFICE 13. ADDITIONS/CHANGES TC OF FIGE HS AND DIREGTORS IN 15
'\'ll I D - T ’ / DELE:“ N 1T 1HLE p . D Cnaﬂgﬁ mdd tian
LT LICHTER, HUGH A 12 HAME C:'u;\ Vermo P 26%&, 5PN
Stetel A 500 WINDERLEY PLACE, SUITE 112 PASIREET ADDRESS | SO0 Wu'f'-d&?‘\Cj Pi&“’, Ste WL

RS MMDFL 32751 o o ac-stae | mMideHlond,  FU 2ansi
IR 1T b T CoLons N E D i . 3 Change  [Rddition
e VARGA, JIiM 2 A Liseg Ford Rt (LSp
3 500 WINDERLEY PLACE, SUIME 112 zasIREEI AR | OO windex\t’\,l {ace, Ste T
MAITLAND FL 32751 2400T-S1-2P Yiatoed, P 22951
"'D'_"_'_'__""“ o n B’Eﬁgf ] 3 1Lk D D Cr‘.ange Mdilmﬂ
HAGHGOU, ROBERT A 37 haws Vietorin Ward
: 500 WINDERLEY PLACE, SUITE t12 S5 SIRLLTADORESS | S OO W ’ﬂeylﬂ,( 'HQI(’ s Ste 12
aren | MATLANDFLS2TT Jaorstw | maiHand, L 32775 ¢

My DP T ALELE it B T 4 [ Change ] Addilion
b SCHINDLER, LAWRENCE 47 WAME
STHEE AT 500 WINDERLEY PLAZE SUITE 112 £3STHEET ADORESS
Clrsze MAITLAND FL o o Qe st i
TinLF P DELET: 5 TTE [ Change 7] Aaditicn
B 5.2 NAME
Sl DLz 53 SIREET ADDRESS

.00 e o N B RS ARIN — e
[J DELETE £ TTILE [ Cnange [ Addon
hs £ 7 NAM:
£ 3 SIREET ABDRSS
EATIY ST 2P

¢ famishea and does not qualty Tor the exermption statad in Soction 113 07(3)k), Florida Statutes. | further
e N“oeahon mcdcated on this annd e el gninual report is true and accurate and that iy s-gnature shall have the same legal effect as if made under
that 1 am an offeer or drecion of the Gouration or Ine receiver or trustee empowered Lo execate this report as required by Chapter B07, Florida Statules: and that my name
cnos i Biack 12 or Bock 123007 chial ot oncan attashineent w th ao address.

~
SIGNATURE' -v%smmud%@m‘hecm—-— — ’ ’J'O-Z‘ﬁé {‘{u?),rrji&gﬂiu‘tyf’ltle

carlly Fiat e farmatian s

SIGNATURE AND




