FILED

FILE NOW: FILING FE

~ PROFIT Bk
CORPORATION |
ANNUAL REPORT

1997

DIVISION OF COl

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Apr 21 1997 8:00am
Secretary of State

RPORATIONS

DOCUMENT # P94000018785 (3)
PARTNERS IN HEALTH, INC.

DOCUMENT #

Principal Place of Business
132 WIMBLEDON LAKE DRIVE
ELSANTATION FL 33324

Mailing Address
P.O. BOX 451528

FT LAUDERDALE FL 333451528

L

Date Incorparated or Qualified

3. 3a. Date of Last Report

R 03/07/1994 04/15/1896
2. Principal Place of Business 2a, Mailing Address 4. FEI Nomber Applied For
o 26 Not Applicable
Suite, Apt. #, elc. - i £8.75 Additional
Lz?l B. Cenificate of Status Desired D Foo Required
City & State 8. Elaction Campalign Financing $5.00 May Bo
?s] Trust Fund Contribution J Added to Fees
, | __ Country Zip Courtry 8. This corporation has fiability fgr infangible.fax undler 8. 199.032,
24 . 2£l 5] EJ Florida Statutes g Yes s Ne
__________ 8. Name and Addrass of Current Registersd Agent 10. Name and Address of New Registersd Agent
HELULMICH, PATRICIA 81 Name
132 WIMBLEDON LAKE DRIVE 82| Streot Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
[ X]
84| City 55 Zip Code

FL

34, Pursuant 10 the provisions of Sactions 607 0502 and 607.1508, Florda Statutes,

SIGNATURE

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as regesiersd
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

the above-named corparation submits this statemeant for the purpose of changing its registered

Slanidare lyzod of peinitid nane of togretored 8gont and Wl 1 BpplcAbIE [NOTE Registered Agent signature required when rainstaing) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
we | DT [J oFtete 1.1 TLE L) change [T Addition §
NNt HELLMICH, PATRICIA E 12 NAME g
STREFI ADDRESS ‘32 WIMBI-EDON LAKE m 1.3 STAEET ADDRESS w
orcorae | PLANTATION FL 3332¢ 14126 &
W L1 DELETE 21TME T cnange L] Addition | O
NEME 272 NAME
SIREE] ADIRESS 2.3 STREET ADDRESS
I 2 4CITy-57-21P
THLE LT DELETE 31 TILE [dchange [ Addition
NAME 32 NAME
STHEET ADORESS 3.3 STREET ADDRESS
o8 34, CITY-ST- 2P
e T [ eLETe 41 TIILE [J Change [ Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTy -S1-2i# 44 CiTY-ST-2IP
e [ JoeweTe 5.1 TITLE T Changs — [] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTv-51- 2P 5.4 (ITY-ST-2iP
T [J oeLeTe 6.17ITLE Tl Change L Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STAEET ADDRESS
_cov-stae L B4 CITY-ST-2IP
14, [ do herehy cedtify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. { further certify that the

irfarmation mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
t am an ofhcer or direclor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears v Block 12 or Blogk 13 if changed, or on an attachment with an addre:

SIGNATURE: e 2.

SIGNATURE AND iv’FED OR PRINTE

TR
wo B

0 NAME DF BIGNINR OFFICER %1!

88,
3 E; i

DIRECTOR

=03~ __QS#E‘ZQM
Dase ! e Phone #
oewdane



