 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 : O O am

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P24000013073 (9) |
MIRAMAR HEALTH CARE SERVICES, INC.

7F’rin(:ipa| Prace of Business

LT

8910 MIRAMAR PARKWAY 6910 MIRAMAR PARKWAY
SUTTE 212 SUmE M2
MIRAMAR FL 33025 MIRAMAR FL 330254182
8. Dale Incorporated or Qualiied | 3a. Date of Last Report
,,,,,,,,, 02/14/1994 04/25/1996
2, Principal Piace of Business 2a. Mading Address 4. FEI Number Applied For
2_11__ e ;EI 65'%01893 Not Applicable
Suite, Apl #. eto . Apt_#, elc, "
- T AR Sule. Apl. . ete B. Certilicale of Status Desied [ $8.75 additonal
2 27] Fee Required
__ Gy & Btale City & Slate .| 6. Ewection Campaign Financing $5.00 May Be
sl /28] Trust Fund Contribution O Added to Feas
e _ Gountry _ & Country 8. This corporation has fiabllity for intangible tax under s. 199.032;
v I— .
Etﬂ . 25—1 Qil B EEI Florida Statutes Dves [N
B 9. Name and Address of Curren! Reglstered Agen ‘ 40. Nama and Address of New Hegistered Agant
""" ADEKIVA, CAROLYN : 81 Name
8910 MIRAMAR PARKWAY 82| Street Address {(P.O. Box Nurnber is Not Acceptable}
SUITE 212
MIRAMAR FL 33026 8

84{ City _ FL Tss] 2ip Code

office or registered agent, or both, in the Sta

SIGNATLIRE

bove-named corporation submits this slatement for the purpose of changing Hs registered
te of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent Dara Tamiliar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

o _f;\gu;& T gt o dw G0l Pt O ABQISIeTe Agedt ara WHe i Appieane NOTE: Ragisisred Ageni mignalure req.umed wher reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
i V) I 11 TI1LE [T Change L] Addition
HAME ADEKIYA, CAROLINE 12 NAME
et acoss | 8910 MIRAMAR PARKWAY SUITE 212 1.3 STREET ADDRESS
anv-siae | MIRAMAR FL 33028 o120
e D T etere 21 TOLE [ Change ] Addition
s GAFARU, SOLA 22 WM
STREEY ADBRESS 8010 mm PARKWAY SU“E 212 2.3 SIREFT ADORESS
vz | MIRAMARFL 33025 2 ACTY-ST-2P
HILE o T oEETE 31TMLE = [T thange [T Additian
At 32 NAME " -
“SIHELY ADDAEAS 3.3 STREET ADDRESS
Y-S 2w 14 CY-§T-2P .
[T o (] DFLETE 41 TTLE [ Change L] Aodilion
HAMT 4 ZNAME
SIFELE ATIIRE S5 43 STREFT ADDRESS
{1y-81-2p 4.4 CITY-$T-2IP : ]
B [T oeeTe 51T T Change ] Addilion
NEME 52 HAME
STREET ANDRESS 53 STREET ADDRESS
G- 51 1P 54 CITY-ST-2P
AT B i LG E11ITE I Change ] Addtion
NEME 6.2 NAME
STHERS ADDRFSS 6.3 STREET ADDAESS
CIY-SE 4P 54 CITY-51- 2P

I am an oficer or director of the corporalion
appears in Black 12 or Block 13 1F chfrﬁg edl,

SIGNATURE ANO TYRED

A4, 1o heraby corlity thal the information supphied with this fiing does not qualily for the exemplion stated In Section 118.07(3)i), Florida Statutes. | further certify that the
mfarmation inclicated) on this annuai repart or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

or the receiver or frustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
j on an lachment with an address.
t

CR2E034 (9/96)

SIGNATURE: Yo 14 (o ffomes o < I{-wd«lm W =Y 3124

Patp Daytme Phone 8
0434872

NTED NANE OF.SIGHING OFFIGER OR DIHEGTOR



