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

PROFIT ps ': “;':'r F LORIDA DEPARTMENT OF STATE Apr 2 5 1 997 8 Ooam

CCRPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary o Sa Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000068770 (5)

1. Corporation Name

ASMED HEALTH PARTNERSHIP, INC.

I AVRNEA AR R

Princlpal Place of Busincss Mailing Addross
5701 N. PINE ISLAND RD. PO BOX 6304
200 .
TAMARAG FL 33321 CORAL SPRINGS FL 33075-8804
U8 us a. Date Incorporated or Qualified | 3a. Date of Last Repart
o e 09/27/1893 04/08/1896
2. Pdncipal Place of Busingss 2a. Mailing Address T | 4. FEI Number Applied Far
2] S ) 65-0456637 || Mot Applicable |
Sulte, Apt. #, efc, Syite, Apt #, E& \ _ ﬁi; " $B.75 Additional
2 , 27“[ 7 'S e AR 5. Certificale of Status Desirod [:! Fes Requirad
City & State | Cily & State 6. Election Campaign Financing $5.00 may Bo
23 ] 28 o . . 4 _Trust Fund Contribaution O Added to Fees |
Zip Country _dp Country 8. Thig corporation has liability for intangibla lax unoor 5. 198032,
24] 26l el [ae) Florida Statutos Oves o
9., Name and Add'“_‘i?!,?ﬂ[’ﬂ?_,ni’i s__l_gﬁqg ﬁgjlltw o ) 10. Name and Address of New Registered Agent
ENTIN, RICHARD B Name
8411 w OAKMND PAHK BI-VD me ME;L‘Stre—el Address (P.O. Box Number is Not Acceptabla)
e BUPE-S0—— il
SUNRISE FL 33351 83
84| Ciy FL . Zip Code

11, Pursuan! fo the provisions of Sechians 607 0502 and 607 1508, F londa Statites. 1he above-named corparation submits this statement far the purpese of changing its registered
oifice or registered agonl. or both, in the State of Torida. Such change was authorized by the corporation’s board of direclors | hercby accept the appoiniment as regislared
agent. | am familiar with, and accept Ihe obligations of, Section 607 (505, Flarida Statutes.

SIGNATURE ____ e e e o e e e e et e e+
Signatura typar o printed namie of regsleied aogent and btk 1l ppplicabile (NOTE - Regivlaed anature tequired when insta®ng} DATE

12. OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12

TME D A I T EEE T T ’ o U1 Grangs L1 Addivon |

NAME SHA”RO, HENRY 1.2 NAME

sweeranoress | 701 NW 82ND TERRACE 13 SIREET ADDRESS

crv-sr-ze | PARKLAND FL 33067 14 CY-51-2P

TMLE BT - IBFEGEAEE BT U Change  T_] Addition

HANE SHAPIRD, MERRYL J 22 HAME

STREET ADDRESS | TO1 NW 82 TERMCE 2.386E( T ADDRESS

orv-sr-ze | PARKLAND FL 2.a0Tv-§1-7p

TITLE T e Fawe | o [J Change  [_1 Addition

NAME 32 NAML

STREET ADDRESS 33SIREET ADORESS

LITY-5T-2P 3.4.(NY-51-21

TILE ) T Troeiee T W | T T T T T T T W Cangs T Addition |

NAME 4.2 NAME

STREET ADDRESS 43 SYRETT ADDRESS

CiTy-81-2P 44C07-51- 2P

TIE - T T bELET 51N T Crange Additon

NAME 57 NAME

STREET ADDRESS 5% STRECT ADORESS

CITY-ST-21P 54 CNY-51- 2P i

e _ T oeteTe TR T T Change L] Additon |

NAME 6.2 NAME

STREET ADDRESS | ‘ 6.3 STREET ADDRESS

orv-st-ze | 6 aCiy-51-2p

Ation §npphed with this filing dacs not guanly for the exemplon stated in Section 118.07(3){0, Florida Stalutes. | furiher certify that the
&l repiprlon supplemental annual reporl is true and aceurate and that my signature shall have the same legal offect as il made under oath; thal
rpolAfan or the receiver or lrusteo empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my namo

14, | do hareby cenify that the infon
infarmation Indicated on this ann
I am an officer or director of thi
appears In Block 12 or Blagk 1

CR2E034 (9/96)

e et T SN ke asdAY- 1300

SIGNATURE: =



