FILE NOW FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Kartkam
Sacratary of Staw
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

BELL HEALTH CARE, INC.

NEGS

Principal Place of Bus

% KLUGER. PERETZ KAPLAN & BERLIN. P.A.
201 § BISCAYNE BLVD SUITE 1970
MIAMI FL 33131

2. Principal Place of Busnass

'P93000078890 | (9)

Mail iy Ack ireess,

2a.

% KLUGER. PERETZ. KAPLAN & BERLIN. PA.
201 S BISCAYNE BLVD SUITE 1970

MIAM! FL 33131 L. e
3. Date Incorparated or Quald ed { 3a. Date of Lasl Repart

A Address

KATZEN, BRUCE A ESQUIRE

MIAMI FL 33131

11, Pursuant tor the provisions of Sechons 60
or registercd agent, or bath, in the State o

9. Name and Address of Current | egistered Agent

KLUGER, PERETZ, KAPLAN & BERLIN, P.A.
201 S. BISCAYNE BLVD., SUITE 197¢

S ard 6071
T Flored s Such: o
farmiliar wih, and aceept e ol gahona of) Saclon Fuy (507

21 _ 6 o
Sute, Apt #, et Suite, Apt L et

22 ) i -~ L
Ciy & Smare
A Counlry 2t Ceanaritry

24] 25 29| . ,,I@@J A

-

. _ﬂi --Nm,‘;;,,, 7

JE P -E el ¢, wrp(

P (-n,lq Stalutes

SIGNATURE .
) o BE R e A T e et

P12, R B

TTLE [CIorere 11T

NAME STAHL, MICHAEL 17 NaM:

SIREET ADDRESS 201 S BISCAYNE BLVD SUITE 1970 “ 3 SIALE| AR SS

Cily-81-2IP MMMI FL 33131 o } R el a1 o

NILE v CIDELFIE Z110E

NAME MARCANO, MERLIN 22 KAME

STREET AL(IRESS 201 s BISCAYNE BLVD SU"E 1970 S ke ET ATDRESS

Ty -5T- 21 ~ MIAMI FL 33131 L e Rty st -

TITLE [ ueLkie KRR NN

NAME 32 NAMD

STREET ADDRE 5% 33 STHEED A0TRESS

iy -ST-7ip N o o IRl ZIF

Lt [ 0RLETE 49 TILF

RAME 42 N

STAEET ADDRESS 43 5REFTALDRESS

Ciy-S1-210 o D EI RN L

TILE CJoecks 5 1TITLF

NAME 52 MAME

SIREET AGURESS L STHER ADDRESA

CIry-st 7.p N o o Qo st

TILE D[MHE ETIE

NaME 62 MAME

STREET ADCRESS 655 KL ALORESS

CITY-SI-2IF GOV 51 ok

oatty, thal 1 am an oMices or dwedtor &f L
appears in Binck 12 or Back 13 3 chang

SIGNATURE:

14. ) do hereby certity bhat Fie informatan sappaed il b

certity that the: information invhcased ac ths anmas! e
LMt alivey ot pod
O G an attar ben@nat wiln an address

gy s valantanly
Low s apol

furn fow ti
weTal
LS

Dol and does nal oty

Torensa et

SIGNATURE AND TYPED OF PRINTED NAME OF SIGRING OFFICER OR DIRECTGA

4. FilNunter

8, Cerliizate ¢ Statas Desrea

6. F\r Cthﬂ Cdn palgm f \r‘ur]ung

82| "Siroot Addiesd {8 B N

m!rm I Pry thiy cowpiorabon s Dol of qures

sttt dtind that iy Sgatone shull bave thic san
repeart @S roecoeres Ly Chop e 607

O A

11/16/1993 04/03/1995

Ap ! tewd For

Nat A,)pucabln

$8 75 Additional

Fee Haquwed

650467687

[ J

$5 00 May Be
Added o Fees

. 1rn‘ COtpOrtion ha s \I mll,z tor ntancnle tdx undler & 199,032,
Floreda Stanstes [ 7 ves m MNa
Name and Address o! New neglstered Agent

Truﬁl Fund Lomnhuhon

15 Mot Accesitalel

FL [asl 2ip Cede:

T gt for Qe prurpas af cha gl s registened o'hce
“bors. | hcs .-h, ascent the appmintment a5 registerad ag gent Lam

CR2E034 (12/95)

_ _ADD TIONS/CHANGES TO GFFICE Hrs AND DIRECTOREIN 12
E] Charge [:I Addilion
ST T Crange ] Addnar
’ [ Crargs T Addinan
T B [ Cnange  [] Adduoa
) T crangs O Addon
’ ) o O Crangs [T Addton

eneptan stabo ] in S hon 119,07k Flanids Stalotes 1ol
lexgs €ffect as if migde v
. Floriow Statutes, and Inal my nane

G45- 618y

Y , l(:_!_"i(,,




