FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

sandra B. Mortham

SN O Comor 0 Secretary of State

DOCUMENT # p93000085743 (1)

1. Corporal:on Name

Brown Healthcare, Inc.

Principa Place: of Businuhs T Nling Address
P.0. Box 8000521 P.0. Box 8000521
Miami, FL 33280 Miami, FL 33280 DO NCT WRITE IN THIS SPACE
3, Date incopporated of Qualifed
- 12/15/93
2. Princ-pal P.ace of Busrss | 28. Maiing Address 4. FEI Number Applied For
1] ol 65~0462062 Nol Appicanto
ite, ¥, otc Suite, Apt. 4, glc. T e
Suite. Apt #. ot — H e ¢ 5. Certilicate of Status Desired O 58‘75 Adc!monal
2_2\ 2_’] - Fee Required
City & Stale | Uiy & Slate 6. Election Campaign Financing $5.00 may Be
E I 281 ) Trust Fund Ceniribulion O Added to Fees
2p | Counlry | 4 Country 8. This corporation owes or has paid the curren year Intangible
24 25 20 |a0] Personal Proporty Tax due June 30 B s O Mo
9._Name and Address of Current Registered Agent o 16. Name and Address of New Registered Agent
81| Name
Brown, Bruce ‘
1608 E. LHS 01 as 82| Strecl Address (P.O. Box Number is Naot Acceptable)
Ft. Lauderdale, FL 33301 55 .
. 84| Cily FL esJ Zip Code
TR0 and 6071508, Florida Staluics, the above-named corporation submits 1his statement for the purpose of changing its registered

11. Pursuant to the provisions ol Sechong 607
ofice or registared agoenl, or bott, i the ate of Moidga Such change was authonzed by he corporation's board of direclors. | heraby accept the appointment as registered

agent | ant Lanuliar vath, gnd accept the abhiga-ons of, Scenon GO7.0505, Flarida Slalules.

SIGNATURL | e . e e e e e i
Lagrater Ty et U0 P plen) fene s st g g b dpe e (HETE Pregistenea Agedd Sgoatuee <xpimeo when renstalog) DATE

12, - Qi f I'{IE Hi AND DIRC CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T Director President T uoiien T T Ciange T addtian

NAME Brown, Bruce 12 HAM:

STREET ADUAESS 1608 E. Las Olas 13 STRIET ADDAESS

cv-siaw | Ft. Lauderdale, FL 33301 I

e Director Vice-President Omioi Zrme T Change T Aderion

NAME Brown, Jac US] yn 27 NAME

sineer anoress | 1608 E Lag as 2 1SIRFE D ADDALSS

Ciy-s1-2e Ft. Laud#erdale,_ﬂ,__ 33301 B EXD-l

ILE B T ‘ T DREE 31ME T crange LT Aadition

NAME 37 Nam

STREET ADDAFSS 33510 €1 ADURESS

CITY-8T-2iF ) 34 CTY-51-2F

TILE | B R 417 5 Change T Acdition

NAME A4 7 NAME

STREET ADDRLSS 43 SIIELT ADDRESS

Y-S 2P 44CIY-51 2P

e |3 AT S O crarge [T Adaition

HAME 57 HAMI

STREET ADIRESS & 3 SIEF [T ADDALSS

CIY-S1- 2P e SaGHY-§- P

TIILE O orikie 6.1 1Lk O chenge  TT additicn

HAME 6.7 NAME (R IMININ e e | [\70

SIREET ADDAI 5 63 50601 T ADDRESS =0 -0 D B~ 1145 B \\\

GITY-§1- 4 CI1Y-§1- 0P k] L, )

14, | hercby certify that e mlormation supphced with Ites ing does not gualiy fo tho cxemplon slaled in Sectien 118.07(3)0, Flonda Statutes. | further cerlify thal the information
indicated on this annwdg! eepart or suppliinentad anraad renorl s trug and &ccarate ano thal my signature shall have the same legal effect ais il made under oath: thal | am an
oftcer or director of the! corparation ar the pecever or rastee empowered to oxccule his report as required by Chapter 807, Florda Statutes; and 1nat my name appears in
Biack 12 or Block 13.1f chgmped, o an an allachment wath pr agdress

SIGNATUHE: ﬁ%{d&%éw o%;n DIRECTOR o fj[”“ ! qg S o vk w

FLORIDA DEPARTIMENT OF STATE Jun O 1 1 99 8 8 Ooam

CR2E034 (10/97)



