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

FILED

PROFIT
CORPORATION ,
ANNUAL REPORT

1998

FLORIDA DEPARTMENT

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

OF STATE

May 01 1998 8:00am
Secretary of State

DOCUMENT # P94000036346 (2)

A-Z HEALTHCARE, INC.

L

Principal Place of Businass

13304 GLENMOOR DRIVE
gST PALM BEACH FL 32409

Mailing Addrass

13304 GLENMOOR DRIVE
USEST PALM BEAGH FL 33406

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied

05/13/1994

22]

7]

®

2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 28] 65-0498554 Not Apphicable
Sulte, Apt. ¥, atc Suite, Apt. ¥, etc $68.75 Additional

a

6. Cerlificata of Status Desired Foe Required

24] 25 20]

0

City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] |26] Trust Fund Conribution Added fo Fees
ap Country Zip Country " | 8. This corporation owes or has paid the currgnt year Intangible

Parsonal Property Tax due June 30. Yas [ No

¢. Name and Addr.ll_l_)! Curuur)ti Fia_gljohmd Agent

FREEMAN, ALINA
10711 PARIS &T.
COOPER CITY FL 32301

10. Name and Address of New Reglstered Agent
81| Name
82| Street Addrass (P.O. Box Number is Mot Acceptable)
83
84 City FL 1151 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the a
agent. } am familiar with, and accept tha ablgations of, Section 607,
SIGNATURE

ofiice or registered agont, or both. in tho State of Florida Such changf wa? augmrslzed by the corporation’s board of directors. | hereby accapt the appointment as registerad
505, Florida Stalutes.

bove-named corporation submits this statement for the purpose of changing its repgistered

R R SRR SR NITNEREE R

Bigratue, tyod o grirted nare of regetered ngont and lia f app cable (NOTE Rogislorad Agent signaturg tequired when reinsialing] DATE =
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE Db [T DELETE 11TIME [T Change LT Addition | &=
NAME ZAMEK, ALBERT 1.2 NAME §
staeet aporess | 13304 GLENMOOR DRIVE 1.3 STREET ADRESS I
CrY-S1-28 WEST PALM BEACH FL 33409 14CY-51- 2P &
e [JoeLeis 2V TIME [Tchange L[] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T- 2P 2 4C/TY-51-7P
TIE [J DeLETE 3ATE [T Change L] Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-5T-2P 3.4 CATY-ST-ZP
e T peLere 41TTE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2¢ 4ACITY-ST-2P
TTE [T DELETE 51 TIILE I change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-21
TTE ] DELETE 61 TIIE [[J change LT Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 6.4 CITY- S1-21P

Biock 12 or Black 13 if changod, or on an “hrnent with an address.

SIGNATURE: ____

14. | hereby certify that the information suppled with this fiting does not qualify tor the exemﬁnion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplomaental annoal reporl 15 true and accurate and t
efficer or director of the corporalion Of tha recoiver of trustes ernpowerod to exaculs this report as required by Chapter 607, Florida Statules; and thal my name appears in

at my signature shali have the same legal eflect as if made under oath, that | am an

YVo2s-¢y  §Ti-LyYSY

TONATLIRE AL

MG OFEXER OR DNRECTOR

Dawvwime Fhore



