FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretaryof Sale Secretary of State

1997 DIVISION OF CORPORATIONS

DOGUMENT # P93000065911 (8)

1. Corporaton Name

BOULEVARD HEALTH CENTER OF HALLANDALE, INC.

| Frincipn Place of Basnoss Mailing Adciress ”"um ul m" um llm Ilm "m Iml ml, l‘u‘ ,Im ‘ull ml ml

2100 EAST HALLANDALE BEACH BLVD. 2100 EAST HALLANDALE BEACH BLVD.
BTE. 408 STE. 406
HALLANDALE FL 33009 HALLANDALE FL 33000-3706

3. Date Incorporated or Qualified 3a. Date of Last Report

09/22/1993 04/01/1996

2. Prncpal Plase of Busness | 28, Mailing Address 4, FEf Number Appliad For
=l 26] 650436752 Not Applicatic
Sute, Apl. #, el Suite, Apt. #, elc. o it
v A ) % Ve, ApL#. el 8. Cerlificate of Status Desired 2 5375 Add.ltlonal
22' 27 Fea Reguired
Gty & Suate | City & State 8. Elaction Campaign Financing $5.00 may Bo
e | Trust Fund Contribution ] Added 1o Fees
A ____ Country Zip Counry B. This corporation has liability fog infpngibfa tax under s, 189.032,
2_41 U 251 . 5[ ;J] Florida Stalutes Yes [1No
9. Name and Address of Current Regislered Agent 10._Name and Address of New Rogistered Agent
JONTIFF, SCOTTJ a1l Name
540 NORTHEAST 53RD STREET 82( Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
83
84| City FL Jas Zip Code

P33, Flrstian 1 he pramsions of Socians 607 0608 and 607, 1608, Flanda staiutes, the above-named Gorgoralion submils his statement lor ihe purposs of changing s régistered
othee o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby actapt the appointment as registered
agent Tarm lamiliar with, and accept the obligahions of, Section 6070505, Florida Statutes,

SIGHATURE e e
i .“1'”_{"“ ety 1 6 ponted nanne o regecred agand anc e if applicable INOTE Registered Agent siqneture required when seinslating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MT-HALEM o ] w e LT oerete 11 TMLE 1] Change D Addition
HAME DRIMMER, JACK MD 12 NAME
sireed enoress | 2900 EAST HALL. BCH BLVD. STE. 408 1.3 STALET ADDRESS
onvst e | HALLANDALE FL 33009 14 CITY-ST- 2P
e D T pecete 21 TIE T change ~ [ Additon
Ny MANULKIN, THEODORE MD 22 NAME
st aemess | 2100 EAST HALL. BCH BLVD. STE. 408 23 SIREET ADDRESS
Ey-sr-sie HQLMNDALE FL 33009 ) 2 4CITY-ST-2P s
[ e ’ T ’ T TELETE 3TOLE (T Change L] Addilion
NAME 3.2 NAME
SIREFE ADDAESG 3.3 STREET ADDAESS
[ o 3.4 CITY- ST-2iPp
Twe | T T T T ol ERRIT: [l change [ Additien
et 4 2 NAME
STRI | ADAHESS 43 STREET ADDRESS
CITY-51 21 44 CITY-§1-2IP
Fﬁ"rp_mw T [T peLete 51TIME ~ [Ochange [T Acdition
e 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
| oHY-81 7r B o S4CNY-S1-21P
filLE [ oeLeTe 6.1 TITLE TdChange 1) Addition
[T 5.2 NAME
SIREE] ADDIRESS B3 STREET ADDRESS
LU N SR B4 LY ST-2P
14. ido by cortdy that the infounation supphed with this filng does not qualify for the exemption stated in Section 119,07{3)(i}. Florida Statutes, | furtner certify that the

information indicated on s annual report or supplomental abnual report is trug and accurate and that my signature shall have the same legal effect &s If made under oath: that
L arm ar oflicer or dwestor of the cogborghon or the roceiver of trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears ir Block 12 or Block 13 if ghagfged, or achment with an address. Y

. i1 e b o1Fi : q
SIGNATURE: < R R i e ST ) o S vl 24447 YLD F

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ) Fiater Daglime Fhane ¥
0113011

CR2EQ34 (9/96)



