e

, PROFIT
CORPORA’I ION
ANNUAI. REPORT

1996

__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortharn

Socr# af Si!te

DIVISION OF LOFH OHM IONS

DOCUMENT #

1. Gorporation Name

P93000084434 (8)

DAVIE HEALTH CENTER, INC.

Principal Place of Busingss

1220 SW 26TH AVE.
FORT LAUDERDALE FL 33312

Maling Adclress

1270 SW 26TH AVE.
FORT LAUDERDALE FL 33312

A R M

3. Date incorporated or Qualified 3a. Date of Last Reporl

12/10/1993 02/01/1995
2, Principa! Place ol Businoss 2a. Maling Aodress 4. Ftl Number Applied For
21 26] 65"0458554 Not Applicahls
Sute.Aptsec L Suite, Apt. #, elc. 5. Cerlificate of Status Desirec M $B'75 Adihitionel
E;] """""" 27] Foa Required
City & State | Gily & State 6. Flection Gampaign Financing $5.00 May Be
[22] 28) Trust Fund Contribution W] Added 1o Fees
2p _ Gountry o 2p | Couniry 8. This corporation has habelét(ror intangible tax under s 199.032,
24| 25 20| 30| Fiorida Statules Yes [INo
9. Name and Address of Curcen! Registered Agent " 10. Name and"Addra&'s of New Reglstered Agent
81| Nan
¢ Robcn.ra Ruiz)
GONZAL | 82| Straet fg s [, H ye-
14275 {
L 33014 B3 g &
84( City 85| Zp Code
Madi haees 7 FL KSR

11 Fursuant to the proyisions 0 Bechians 607 0502 and B07.1508, Florda Statutes, the above ramed ion SUbrnits ﬂus statame) r the purpose of changing its reglstered office
registered anerlor txot'rl lrﬂh&% atee! Flgricg. Such change was authy 1y the corporabiort™s board of directors. | hereby ihe appointment as regstered agent. | am
familiar witt i P obiew Zacpln 60705035,
. .
SIGNATURE T Wt v) 4 A PR 4 ol . et ettt e
* o 0l oarne TR Rl agent aoncf i B applizebde: (NOTE: Ry  rocaners i eeinsta hng] / At
12, \ “OFFICERS AND DIRECTORS 4 ADDITIGNS/OHANGES TO OFFICERS AND Dyr'cmns I 12
TWILE [T DELETE 1 TINE Q.b bgaﬁ RU“""‘ B Change [ Addition
NAME 12 e Y2 D1 Lt.c?&ba.../ Scca
STREET ADORESS 1.3 STREET ADDRISS |5“ .1 pu.) fznd Ave
CITY-ST-21P 14 0Ty ST 2 AONAA el i b A a 136 1"
WILE [ DELETE 21T Mm A Elen R- Vﬁ ”gc_klc‘ [ Change iz’mdmm
NAME 22 RAME pipeat” 5 GTON TReGd
STREET AIIDRESS EBSIREET ADDAESS | wy g 5 de hgn,e_ ¢ MY ve.
CITY-8T-2IP ALY ST- TP M;g,m S AL, M3}
L oL 51T L) Change [} Additian
NAME 52 NAME
STHEST ADDRESS 33 STREEY ADDAESS
GITY-S1- 74 34 C11Y-S1-2IP
TILE [7) DELETE 41T [] Chenge  [] Addihon
NAME 47 NAME
SYAEET ADDRESS 4.3 STREET ADDRESS
—— ———y
CITY-S1- 2 44T 51-2P Ul;}.@ L. ,!;!1 ﬁ ,.,_":?? rD
TILE [} DELETE § 1TF = a8 I==UIUE f‘“’@nﬁ% Adgtion
NAME 52 NAKE *hn(10, UU
STREE) ADDRESS 5§ 3 SIRIET ADOIRESS
Y oo o e e ot e e e l
THLE [] BiLETE 6 1ILF 7] Change
NAME 6.2 HAME
STREET ADDRESS 6.3 STEET ADDRESS 2
CITY-ST- 2IF 6.4 0TY-51-2F A XL

ogath; that t am an offcer or direclor of the: corporation or the receive
appoars in Block 12 or Block 13 if changed, o '

SIGNATURE: 2/

ATURE AND TYPEG OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR 7 77 77777 77

14, [ do hereby certify that the information supplked with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 118.07(3)k)
certify that the Infermation indicatad on this annual report or suppiomenlal annual repod is true and accurata and that my signature shall have the same Iegd! effect
or truslee enipowered Lo exacute this report as required by Chapter 807, Fiorida Statutes; and

lachmant with an adgdress.
<

3 J mada tndar
iat my name

), Florida S C;t;jes 1 furtner

5//’4 FE (7s%) 557 -c3 80

(‘avlm 4 Prone A

CRZEQ34 (12/95)




