PROFIT 3T
CORPORATION
ANNUAL REPORT

] 7‘?‘ Sandra B. Mortham
hey

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Y FLORIDA DEPARTMENT OF STATE:

,{/; Secretary of Stale
1996 e O DIVISION OF CORPORATIONS

|DOCUMENT #  P93000079893 (2)

1. Corporation Name

FOX HEALTHCARE SERVICES, INC.

Mailing Address

C/O MITCHELL O KLEIN. PA
1120 E HALLAUDALE BEACH BLVD
HALLAUDALE FL 33009

7 F'rri;ncri;‘.a!r Plaf‘f‘}JfE%LH"KSS
C/O MITCHELL D KLEIN. PA

1120 E HALLAUDALE BEACH BLVD
HALLAUDALE FL 33009

00 W

|22]

us us 3. Date incorporated or Qualified 3a. Date of Last Report
L i 11/15/1993 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE) Number Applied For
2l 26] 65-0450214 ot Appicabie
e At &, e suite, Apt. #, etc. 5. Cerilficale of Status Desred [ $8.75 Additional

Fea Requirad

Ciy & State.

777 Zip T Country Zip
25|

City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution & Added to Fees
Country 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes [l ves [No

0. Name and Address of New Registered Agent

Narie

Street Address (P.O. Box Number is Not Acceptabie)

24 ] [30]
9. Name and Addres:s‘(_)_ C_\_Jrrenl Reglslered Agenl
81
KLEIN, MITCHELL D &
621 W HALLANDALE BEACH BLVD
HALLANDALE FL 33009 83
84

City 85| Zip Code

FL

fanuliar with, and accap! the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

|11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, he above-named corporation Submits this statement for the pUrpase of changing s registered OfGe
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am

| St teerd o peo e u'rwn‘:ff_‘ma-_;pml. At ik i 3y fizak e T NOTE Fagslered Agant Bograt e requied whin renatatig) DATE &
[ 12. S GFFICERS AND DIRLG1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
N D [ DELETE 1 1TITLE [ Change [ Addilion =
WA FOX, STEVEN 1.2 NAME 3
STRLEL RODR-S5 1652 NE MIAMI GARDENS DR 13 SIREET ALORESS 2
Cily- &1 e N MIAMI BEACH FL 33179 14 CITY-§1-2P &
T TTTTTTD T [] DELETE 2 1TINE ] Change [ Addtion | O
NeME FOX, ROBERT 27 HAME
STHEET ATURFSS 1652 NE MIAMI GARDENS DR 23 STRECT ADDRESS
Lo stoe | N MIAMI BEACH FL 33179 24CHY-ST-28
TIF [J DELETE 3 1TILE [7] Change  {T] Addition
AR 32 NAME
SIRELT ADURESS 33 STAEET ADDRESS
ovstae | 340TY-S1-79
ik [1 DELETE 4 1TME (7 Change [ Addition
MM, 42 NAME
SIHEL T ADDRESS 43 STAEET ADDRESS
| oyestpe | 44 CITY-ST- 7P
1LE {7 DELETE 5 1TIMLE [ Change [ Addition
Nakt- 52 NANY
STREE | ADDRESS 53 STREET ADDRESS
Lemstze Lo . 540IY-S12
Tt [T DELETE 6 17TITLE [ Change  [) Addition
hant: 6.2 WAME
ST ADDRLSS 63 STRELT ADDRESS
Sy -51- 2 - 64 CITY-51-2P

appears in Block 12 or Blpe

SIGNATURE: <%

BIGNATURE WND TYPED O/ PRINTED

14. | do hiereby cerliy that the informiation supgiied with this filng is volunlanly furished and toes not qualify for tho exemplion stated in Gaction 110.07(3)K), Florida Statutes, | further
carlfy that the infarmation indicated on this annua’ reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
aath. that | am an officer or director of the corporation or the receiver or Trustee empowered 10 exasute this reporl as required by Chapter 607, Florida S!ares; and'frgl my name

if chiangad, or on an attachment with an adge 7
& NN Y A5 e

OF SIGNING OFFICER OR DIRECTOR ~

Y- 773>

Dayume Fnona #




