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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARYMENT OF STATE
Sandra B. Mortham
Sacretary of State
CHVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

PARTNERS IN HEALTH, INC.

P94000018785 (3)

0 O

l Mailing Address
P.0. BOX 451528

Principal Place of Business

132 WIMBLEDON LAKE DRIVE

PLANTATION FL 8332¢ FT LAUDERDALE FL 33345
uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
i} 03/07/1994
2. Pringipa! Place of Business 2a. Mailng Address 4, FEI Mumber Applied For
2_1] 26] 650483386 Not Applicable
Suite, Apt. #, elc Suile, Apt. 4, elc. i
F P 5. Cerificate of Status Desired ) $8.75 Addtlonal
a—_zl N E,r—] Fee Required
City & Stale . City & State 6. Elaction Campalgn Financing $5.00 May Be
E;[ o ] 2_8] o Trust Fund Contribution Added to Fees
Zip | Country I Country B. This corporation owes or has paid the current year Intangible
24 25] 2QJ m Personal Property Tax due Juns 30.  *B'ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglsterad Agent
HELLMICH, PATRICIA 81| Name
132 WMBLEDON LAKE DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)}
PLANTATION FL 33324
83
84| Cily Fuas Zip Code

11. Pursuant (o the provisions of Sections GO7.0502 and 607 1508, Flarida Stalules, the above-named carporation submits this slalement Tor the purpose of changing its registered
office or registered agont, or both, inthe State of Honda. Sueh change was aulhorsi;zed by the corporalion's board of directors. | hereby accepl the appointment as registered
1 505, Flonda Stalules.

agent. | am familiar with, and accept the abligahons of, Section 607,

SIGNATURE

Eigrature typod o printed e o st e g 'ai-'n_'ml« i applealde IROTE: Registorad Agert signature req red when renstalingh DATE -
12. OF fICERS AND DIR CTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__{ &
e D [T DELETE 11 THLE [T change [ Addition | =
NAME HELLMICH, PATRICIA € 12 NAME §
smeeTaporess | $32 WIMBLEDON LAKE DRIVE 1.3 STREET ADURESS
CITY-ST-21P PLANTATION FL 33324 140GV - 5T- 2P §
TE [T oELETe 21TME CJchange [T adattian [O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
LITY-ST-2P o ) 2.4 GITY-51-2P
TMLE [ DELETE 31TILE Jcrange | Additicn
HANE 32 NAME
STREET ADDRESS 3.4 STAEET ADDRESS
GITY-ST-2IP 34, CITY-ST-2IP
TLE [ oetere 41708 “Tcrange [ Addition
NAME i 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2iP o 44 CITY-S1- 2P
THLE [J oeLeTe 51TIILE L] Change ] Addilion
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP o 54 CITY-51-2P
TITLE "] DELETE &1L LT change ] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-S1-7iP
14, | hareby certify thal the information supplied with this Tiling does not gualify for the exemption staled in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and

officer or direglor of the carporation or the recever of truslee empowered 1o execute this reporl as requirad by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachment with an address.
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accurale and that my signature shall have the same legal effect as il made under oath; that | am an

1 =Ny Y% et oA 1 Ay



