PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000088379 (1)

1. Corporation Name

HIGMAN HEALTHCARE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
OIVISION OF CORPORATIONS

0 A

Piincipal Place of Busingss Mailing Acldlr'ess
6161 STH STREET NORTH 6161 9TH STREET NORTH
SUITE 100 SUITE 100
1. PETE RG FL 33 ST. PETER
$ RSBU 708 SBURG FL 39709 3. Date Incorperated or Qualifed 3a. Date of Last Report
2. Princ-pal Place of Business ) _2a. Maiing Address - 4. FEINumber Apphed For
[21] o I 59-3219283 Not Apphoatis
Suie. Apt. #. elc. . Sulte Apt F ele 5. Certificate of Status Desired n $8.75 Additional
m 27] Fee Required
City & State | CwéSate 6. Elocton Carnpaign Finanong 0] $5.00 May Be
E g31 _ Trust Fund Contnbution Added to Fees
- Zip Country | 21 | Country 8. This carporation fas liabdity for intangible tax under s 199,032,
24] E] 291 30] Florida Statutes [ yes [INo
9. Name and Address of Current Registered Agent ) " 1p_Name and Address of New Registered Agent - -
Bi| Name
GOI.D. MRON J 82| Strect Address (P.O. Box Number is Not Acceptabie)
703 SWANN AVENUE
TAMPA FL 33606 83
- -
84] Cily FL |ss Zip Code

11, Pursuant 10 the provisions of Sections 6070502 and 607.1608, Florda Stalutes. the above named corporal.on sabmis this statesment for the purpose of changing its registerad office
or registered agent, or both, in the State of Flarida. Such change was authorized by the Gorporation’s board of drectors | narely accepl the appointment as registered agont, | am
fariliar with, ang accept the obkgalions of, Section 607.0506, Florda Statutes.

SIGNATURE e . e e . e . - o

Sigreatin: ot o0 gt 1w 07 rengetant a3 1l L o b ETE Ry shertel Ao § g it o o] ¢ 50000 miar bt g DATE
12. OFFICERS AND DIFFCTORS | ER i TTADDITONSICHANGES TO OFFIGERS AND DRECTUHS IN 12
TILE D () DELERE 11TLE T/S [ change B Addten
NAME HIGMAN, DAVID A 12 NAME
steet aoress | 8161 9TH STREETN. STE.100 13STRELL AIRESS
Lry-si-ze ST. PETERSBURG FL 33703 ) 1ACIN 51 2P
TIFLE D [ DELETE 7 1T P [ Change [ Additicn
NAME HIGMAN, DENICE R 22 NAME
steeraooress | 6161 9TH ST. N, STE. 100 23 SIREFT ADDRESS
CITY-81-2IP ST. PETERSBURG FL 33703 - R racnvstar ) - ]
T [ DELETE 3110 [ Changa  [] Additon
NAME 32 NamE
STREET ADDRESS 3 STREET AUDRESS
vt (oo J4LiT-§[-2F -
TILE [J OELEIE 4 1TTLE [ Crange  [7] Addition
NAME 47 NAME
STREET ADORESS 4.3 STHEET AUDRE 35
CITY - 51-21F 44Ty -51-2P
TILE [] DELETE 5 1 TITLE [ Addition
HAME 52 NANE
STREET ADDRESS 53 STHLE| ADDRESS
CIly-§7-2P £ 4CHY-S1- 21 f [,,
TITLE [ DELETE & 1T CD Cha’rpv] 1 Addifan
NAME £2 NAME D W
STREET ADORESS § 3 STREET ADDRESS J
CiTv-51- 2P : 64CITY-5T- 7P

14. | co hereby certify that the infarmation supp ed with this fing is voluntadly furnished and doos not qualty for 1he exemption stated in Section 119 07(3)(k), Florida Statutes. | further
certify thal the information indicated on this anaual report or supplementa’ annual repart is true and acowrate and thal my sgnature shall have the same Jlagal effect as it made under
cath that | am an officer or director of the corporation o the receiver or trustee empowered to execute lhis report as recuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ _Acw f Fpra ' 1/30l7¢ (§13)522-9505

EAND YYPED DR PRINTED NAME OF SIGNING DFFICEROR DIRECTOR [ Dagme Prane &

- o el U o amm e o ™

CR2E034 (12/95)



