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FILE NOW: FILING FEE

FILED

PROFIT T
CORPORATION p Al
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

dra B. Mortham

Secretary of State

DOCUMENT #

1. Corporation Namo

BOULEVARD HEALTH CENTER OF HALLANDALE, INC.

Principat Piace of Businoss Mailing Address

VOO

2100 EAST HALLANDALE BEACH BLVD. 2100 EAST HALLANDALE BEACH BLVD.
STE. 408 STE. 406
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
09/22/1993
2. Principal Place of Business | 28 Mailing Address 4, FE! Number Applied For
2 3200 Spuris Clenw dn [1513200 Seoree (e Do p5iusarsr ol Al
Sulte, Apt. #, etc. | Suite, Apt. #, etc. . , 8.75 Additional
22 3D 2ﬂ #_}30 §. Certificate of Status Desired O Fea Required
City & Stata | Cily & State 6. Election Campaign Financing $5.00 May Be
23] ] 0LLYWeod, Lo 28] /\Z Ol rdop O, T:i Trust Fund Contribution Added to Fees
Zip Country 21p 230! Country 8. This corporation owes ar has paid the currendyear Intangible
E;] 3 3 ol q ;ﬂ v.s A - . El . F: L 30 U s /4 Persanal Property Tax dua Jung 30 ves  [INo
§. Name and Address of Current Registered Agont 10, Name and Address of New Registerdd Agent
JONTIFF, SCOTT J 81| Name
540 NORTHEAST 53RD STREET B2( Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
83
84| ciy FL Jss Zip Code

11. Pursuant to the provisions of Sections 6070502 and £07.1508, Flarida
agent, i am lamiliar with, and accept the obligations of, Section 607,05
SIGNATURE

Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the Stale of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

05, Florida Statules.

Signaityre. typed o pr.llloaﬁn'm- of H'gw:!(l;-u.d é;;_r-;\rr;;nﬁ_l'wﬁ\-(‘; " ;';;--nl-w-rt:!h\c :

{HOTE Aegisierad Agent signalure foeguired when reinslating) DATE

12, OITICERS AND DIRECTONS ™,

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TIME

HAME

STREET ADDRESS
CiTY-ST-2IP

o
DRIMMER, JACK MD
2100 EAST HALL. BCH BLVD. STE. 406

g

TATILE [ change T[] Addition
1.2 NAME

13 STREET ADDRESS
14 CITY-5T-2P

HALLANDALE FL 33000
PD

TITLE

NAME

STREET ADDRESS
CITY -8T-2P

MANULKIN, THEODORE MD
2100 EAST HALL. BCH BLVD. STE. 406
HALLANDALE FL 33009

[T DELETE

] Change [ Addition

2.1 TITLE

TITLE

NAME

STREET ADDRESS
CTy-ST-20P

3 orcete

ADULT AND PEDIATRIC
MEDICAL EQUIPMENT
8 RESPIRATORY CARE

]

Addilion

Medical Seces

TITLE

NAME

STREET ADDRESS
CITY -ST-2P

M

1 Addition

(A

TITLE

RAME

STREEY ADDRESS
CiTY-ST- 2

CToeLetE

Ove—

( N oo do e

Addilion
A 2V ) nt
mo

| THLE

HAME
STREET ADDRESS
CITY-51- 2P

[T oeLeTe

Addition

1-800-330-7738

,

goaureatan

14. { hareby certity that the information supplied wi
indicated on this annual report or supplemental
officer or dirgetor of the corparation o tha recglvey/ol Ir

W wdih anghddross.

Black 12 or Block 13 changed. or an an attgf.
Y TP O™

this filing <oes not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
| reglort is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
lec gfipawerad ta execule this reporl as required by Chapter 807, Florida Statules; and that my name appears in

d/. //f\.’\? UN’(’-?'!"

Apr 23 1998 8:00am

CR2E034 (10/97)



