FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sardra B, Mortham
Socrelary of State

DIVISION OF CORBIRATIONS

DOGUMENT # P94000036346 (2)

1. Corporation Name

A-Z HEALTHCARE, INC.

Principai Place of Business

250 GLADES ROAD

Maling Acdidress

9250 GLADES RD.
SUITE 105

BOCA RATON FL 33434
us

A

73, Bate ncormiorated or Cuakied

05/13/1994

3a. Date of Last Repart

05/01/1995
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m 25 291 301 Fioridda Statutes Yes .40

o, Name and Address of Current Registered Agent

FREEMAN, ALINA
10711 PARIS ST.
COOPER CITY FL 32301
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14. | do hereby certfy at the mformation supyhios i th
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