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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ﬁ“" S"",; FLOFADA DEPARTMENT OF STATE
CORPORATION é_ hi Sandra B Morlham
ANNUAL REPORT k # Secrtary of State
1996 L DIVISION OF CORPORATIGNS

DOCUMENT #  P93000068770 (5)

1. Corporation Narme

ASMED HEALTH PARTNERSHIP, INC.

- F’lmupcv‘ Puaca Of E%usmo 5 I“‘a lirg A’!
$701 N. PINE ISLAND RD. PO BOX 8804
20 — S50
TAMARAC FL 33321 CORAL SPRINGS FL 33075 L. i -
Us us 3. Date Incorparated or Qualified | 3a. Date of Last Repont
S e 09/27/1993 | 04/04/1995
2. Fuincipal Place of Business Za. Mailng Addross 4. FEINuniber Appled For |
al el - 650456637 et Agpicatie |
..., Sulle. Apt £ ete S, Apt &, ele. 5. Certihcate of Status Desired (] $3 75 Addiional
R - S o s Fee Required
City & State Crty & Stale 6. Licction Campagn Financing [1 $5.00 May Be
zsl B - ] zaj o o Trust Fund Comlruhutnon ) Added to Faes
‘ 2 7 “Gourtry | 2 - Country B. This corporation has liabi y tor mlan_;lh\e tax uricler s 199.03?,
g.@] - - g,r;l _ o o 29] 30 Floricia Statutes [J ves [INo
o : ‘Registe T """ 10. Name and ‘Address of Now Reglstered Agent -
81| Name
Entin, Richard
SHAPIRO- HENRY |82 %rc H-Af*!ress (PO Hox Number i Mot Acceplable; -
5701 N. PINE ISLAND RD. _Oakland Park Blvd #202
SUITE 350
TAMARAC FL 33321 el — [ 55
o - ___F_UHR_ISE o FL__ | 83551

2503 | londa Stalufes, 1hC above nared corparation sut 3 stalerient for the purpose of ¢hanging its regstered ofice
e dithonzecd by 1he corparation’s board of direstors | huret ' arcept the appointment as registered agent, | am

FIondaStahftf.zs o B y/{ /f/

1. Parsaant to e provisons of Sactions 607.0602
or rea stered agent, or bioth, |n it
fariliar weith, angi acﬁ{_}p..é -

'é'.L fr
ja h

SENATURE i
o T V ) 7\[1(}1\: ’:z\ [CN= | e ed A Tote da e 4\..!:_ R _IlJi_l ! P ot G
12. o  OFfIGERS AND DIRECTORE ] - _ ADDITIONS/CHANGE S 10 OFFiCERS AND DIRECTORS IN 12 e
Tt D Clooen 110 [ changs [ Agdion =
Het SHAPIRQ, HENRY "2 AN 3
SIHEN T ATDHESS 7901 NW B2ND TERRACE 15 STHEEE ADDRESS o
corvsize o PARKLAND FL 33067 S TG S1 i e \ LR
n [ DELETE PRRILT: s/T ) Crange [Rhnmion o
N 27 NaME SHAPIRO, MERRYL J.
SIREET ADDRESS 2 ASTRELT ALDRESS 7901 N.W. 82 Terrace
ey s I i e Jasoresce | Parkland, FL 33067 I
1 [ DELETE 3 1TIE [j Change ] Addition
KeE 32 NAME
STHEED ADDHISS 33 SIKEET ADDRESS
B B1-L LA C S e —
e [1DELEIE 4 1L [7] Crangs [ Additon
AL 47 NAME
STHIF N ADGRESS 4 3STREET ADDRESS
pobystae  f I L RAADNYCSTAR L .
e [ DELETE 5 1THLE [] Change [ Addition
Nl 52 BAME
SIFEI T ADDRESS 5 351HEL ) ADLRESS
e SO 551,14 o1 A0 N S
10.F [Joerie B tHILE [J Cnange [ Addticn
NAtAE 67 NAME
SIEEFT ADORESS 63STREL T ADOHESS
iy 5070 o o Bacy-sr-ae | o o
947 hon.hy corliy y “that the informatian supph’\'n witths fung is volur: ‘cmiy fuuus.hed and dous rot qwm ¥ fy for the cxcmplwun slated in Section 119.07(3pk) Florida Statutes. | further

certify 1nal the information indicated on this annual report or supplemental annua' report is true and aceurate and that no ¥ signature shiall have tho same lega’ effecl as if made under
wath that [ am an officer or diregtor of the corponation ar the receiver or rustee enmipowered to execate this report as required by Chapter 807, Flarida Stalules; and that Ay name
appoars in Block 12 or Block} 1} changedh, or oty an gétachment wilh an adidress,

SIGNATURE: ] 6\9&\9 v gsy- f\)b -1Xoo

0 D NAME JF I FICER OR DIRECTOR [ni Liyte

SIGNATURE AND
b




