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

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I O 1 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay * a
AN Sucroy o1 e Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #  PQ3000088379 (1)
HIGMAN HEALTHCARE, INC.
A O A
6161 OTH STREET NORTH 6161 8TH STREET NORTH
SUITE 100 SUITE 100
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 39709 DO NOT WHITE IN THIS SPACE
3, Date Incorporated or Qualified
12/28/1993
2. Principal Place of Business 2a. Maing Addrass 4, FEI Number Applied For
2 26] §9-3219283 Not Apglicable
ite, Apt. #, . Suite, A R L
EI Suite. Apt. 4. etc ;I vite. Apt #. ot 6. Cortificate of Status Desired O sal:ﬁail::ﬂ:}:;nal
City & Stata City & State 8. Election Campaign Financing $5.00 May Bo
'EI ;;I Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes o has paid the current year Infangible
E-I ?é] m m Parsonal Property Tax due June 30, [ ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GOLD, AARON J #1| Neme
TCH WEST BAY STREET B2| Street Address (P.O. Box Number is Not Acceplabla)
TAMPA FL 33806

84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in tho State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familar with, and acceapt tha obhigations of, Secuon 8070505, Ftarida Statutes

CR2E034 (10/97)

SIGNATURE .-
Signatura. typed o prnled narma of isgietered mgnnt and bte it apphesble (MCGTE: Rngislersd Agent signat,re required when rairstating) DATE
12, OFFICERS AND DIRECIORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIILE DTS [T GELETE 11 TLE [JCrange ] Addition
NAMg HIGMAN, DAVID A 12 NAME
smeer aooress | @181 OTH STREETN. STE.100 13 STREET ADDAESS
Ty -51- 19 ST. PETERSBURG FL 33703 1.4 CITY- §T-2p
e DP T OEceTe 21 1MLE [ Change [ Addition
RAVE HIGMAN, DENICE R 27NAME
streev aporess | 8161 9TH ST. N., STE. 100 23 STREET ADDRESS
CITY-§T-2P ST. PETERSBURG FL 33703 2 4CITY-ST-2IP -
TILE (T BeceTe 31TLE [T crange [ Additicn
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - §1- 2IF 34, CITY-ST-2Ip
TME [ peLeETE A1 TILE [T change L1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP A4 CATY-ST-2IP
TIME [T peLETE 51THLE CTChange T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-S§T-2WP 54 CHTY-ST-2IP
e U] pELETE 6.1 THLE [ change T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-ST-2IP
14. ) hereby cerlify that the informaltion supplied with this ling doeos not qualily for the examption stated in Section 119.0?7{3){i). Florida Statutes. | further certify thal the information

indicatad on this annual report o supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the recewvor of trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an attachment with an addross.
” - A 4
SIGNATURE: %ﬂu/ AN L YbeSep (Br3)Ses-950C




