FILE Nmﬁ: #’léﬁ&?ﬁ arlany ﬂ%zgsso.ﬁl FILED

coreonon  AHEY LTI May 13 1997 8:00am

1997 DIVIS%CE);:\}IC(r)?a(;g:PS;E:iT|ONS Secretary Of State
DOCUMENT # P93000085743 (1)

1. Corporation Name

BROWN HEALTHCARE, INC. |

Principal Place of Business Mailing Address ‘ m"m "I m" M” II’“ "W "m Ilm ’III’ I“" ||||l m" "N |||‘

1| % BRUGE BROWN % BRUCE BROWN
P.0. BOX 800524 £.0. BOX 800521
MIAMI FL 33280 MIAMI FL 332000521
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
L - 12/15/1993 06/10/1996
2. Principal Place of Business . 2a. Malling Addcress 4, FElNumber Applied For
2 ;El 65'0462062 Not Appliceble
Sulte. Apt. #, olc, Suilo, Apl. #, clc. iti
Ap ! HIG. APL ¥, elo 5. Certilicate of Status Desired [ $8.75 aqaitionai
2] -;l L Fee Roquired
Cily & Siato | City  Stato 6. Election Campaign Financing $5.00 may Bo
;;] 23] L Trust Fund Contribution Added to Feos
: Zip Country Zp | Counlry 8. This corporation has hiability for intangiblg ax under s, 199 032,
m ;5] 2_9] 301 Florida Statutes L] ves No
: : 9. Name and Address of Current Reglstered Agent ) 10, Name and Address of New Registered Agent
' - WN. RUCE B1| Name
1608 E. us OI-AS B2( Stroot Address (F.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
: B3
84| Cily FL 85| Zip Code

1. Pursuant to the provisions of Sochions 607 0502 and €07, 1508, Tiorida Statutes, ihe above-named corporation submils this stalement for ine purpase of changing s registered
office or registered agljcnl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointmenl as registered
agent. | am famllar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.

: SIGNATURE e e e e e e e e e e et e e e
, Signalwre, lyped o panlod narme OF registared agent and g i applicatle {NQ1E Regisigred Aganl sgnature required whon re.nstating) DATE
K2 OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
o] e D TToeLiTE 13 THLE O change [T Adadion | g5
S e BROWN, BRUCE 12 NAME 3
;| smezmaooness | 1808 E. LAS OLAS 13 5k ADDRESS 8
COY-ST.2P FT. LAUDERDALE FL o Nvaomesne o
G D TIDLETE 21 1ILE Tl Change ] Addition | O
| mame BROWN, JACOUELYN K 22 HAME
L | smeevaponess | 1608 E. LAS OLAS 23 STHEET ADDRESS
i {_cmy-st.ze FT. LAUDERDALE FL . 2 A CITY-§T-2IP L
[ TS [T DELETE 31TLE T change 3 Addition
R 32 NAML
STREET ADDRESS 33 STREFT ADDRESS
oimy-S1- 2P ' 34.CIY-S5T-7 3
oo omme [T GELETE 49 TILE [J Change ] Agdition
I £ 2 NAMI
P smee aporess 43 STREFT ADORESS
Lo oyt _ 44CIY-51-2p ‘
L1 e I DELETE BATINLE [T Change T Addilion
HANE 5.2 NAME
STREEY ADORESS 5.3 SIRCET ADORESS
CITY-§T-21P R _| s4cimy-s1-ap
o T okLere BATHLE [T Grange [ Addition
v ] NAME 6.7 NAME
© 1 sTheer apomess 6.3 STREET ADDRESS
b R BACITY-§1-2P
! 14. 1 do hereby cerily that the information supplied with this liing does not qualify for the exemption stated in Scotion 119.07(3)(), Florida Statules. [ further certify that the

nformation indicated on this annual report or supplemenlal annual report is true antt accurale and thal my signature shall have the same legal efiect as if made under oath; tha!
am an officer or director ol the corporalion or the receiver or truslee empowered 10 exccute this report as required by Chapler 607, Forida Stalules; and that my name
appears in Block 12 or Bigck, 13 if changed, or on an allaZ)jx’e’nl with an address,

]
2wl 2 !

b

F ']l omtomnd i i o &b b

. s S



