FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE

Sandra B. Mortham

Secretary of State
OIVISION OF CORPORATIONS

FILED

DOCUMENT # P

1. Corporation Name:

CHAMPION HEALTHCARE INC.

Frincipal Place of Business

§773-2 NORMANDY BLVD.

Mailing Address
5773-2 NORMANDY BLVD.

Apr 18 1996 8:00 am
Secretary of State

SRR S

5] Jacksonville, F1.

28] Jacksonville, F1.

0

Trust Fund Contribution

JACKSONVILLE FL 32205 JACKSONVILLE FL. 32205
us us 3. Data Incorporated or Qualified | 3a. Date of Last Report
L o . 05/27/1994 04/25/1995
2. Principal Place of Business | 2a. Mailng Address 4, FEl Number Applied For
2117406 Fullerton St. 2| 7406 Fullerton St. _. 58-3286602 Not Appicabie
__ Suite, Apt. ¥, atc | Suite, Apt. ¥, eic. et . $8.75 Additional
[?ﬂ i Ste . 200 27] Ste. 200 5. Certificate of Status Desired [__)1 Fee Required
. City & Slale City & State 6. Election Campaign Financing $5.00 Mmay Be

Added to Faes

FL |85} Zip Code

| A Country . £ip | Counlry 8. This cerporation has liability for intangible tax under s 199.032,
24] 32256  [25] Duval 20| 32256 30| Duval Florida Stattes % Yes [JNo
| 9. Ngrpe and Address of Cu_rl-em Registered Agent 10, Hame and Address of New Registered Agant
81| Name

RAX CO, 82| Street Address (P.O. Box Number is Not Acceplable)

C/O MAHONEY ADAMS & CRISER,PA. L | . .

50 N. LAURA STREET, 3400 BARNETT CENTER 83

JACKSONVILLE FL 32202 sil iy

11, Pursuant to the provisions of Sections 607.0502 and £07.1608, Flonida Statutes, the sbove raned
or registered ageont, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of. Section 607.0505,

corparation submits this staternent for the purpose of changing its registered atfice
?e was authorized by the corporation's baard of direstors | horeby accept the appointment as registeraed agent. | am
lorida Statutes,

SIGNATURE e e e e e S
B Sigrvsto, typodl or Erilted nan @ of egsturad agint 5 tee | app it (HOTL Ragisionan Agont signatire. recuired whar raire Eaing: DATE &
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
ik D ] DELETE 11TLE D [7 Change 30 Addilion -
Nakt POWELL, RICHARD C 12 Nk Minella, Raymond p:
swee anoness | B773-2 NORMANDY BLVD. asweraarss | 667 Madlison Ave. o
Cory-57 29 JACKSONVILLE FL 32205 o2 | New York, N.Y. 10021 &
TILE D I DELETE 2 4 TILE D [ Crange [ Adation |©
MAME MILLAN, JOSEPH M 27 NAME Parekh, Deven
sieeraooaiss | 1702 OSCEOLA ST. 23STREETAODRESS | 567 Madison Ave.
Ony-51-ze JACKSONWILLE FL 32204 ] ACITY-ST-20 New_York, N.Y. 10021.
Tk D [7 DELETE 3 ATILE D [ Change [i Addition
NAME HELOW, JOSEPH 32 NAME
s ancress | 9140 GOLFSIDE DRIVE, SWNTE 7 33 STREFT ALDRESS E{?ggésiagitnam Ave.
ClY-SI-2iF JACKSONVILLE FL 32256 34CITY-S1-2P Greenwich, CT. 06830
TILE D [ DELETE 41 TITLE D [} Change [i Addition
s SUSS, STEVE 42 haMe Plaumann, Mark
sieeetanoress | 411 W. PUTNAM AVE. 43SMEEIAIDRZSS | 411 West Putnam Ave.
| CY-51-2 GREENWICH CT 06830 440TY-S1.2IP Greenwich,
WILE D [] DELETE 5.1 TITLE [ Change ] Addition
RaM: ROTHSTEIN, MITCHELL 5.7 NAME
sweeraooress | 1809 BARRS STREET, SUITE 810 53 STREET ADDRESS
Ciry-5°- 2 JACKSONVILLE FL 32204 54011 51-21P
TITLF D [C DELETE £ 1TIILE [ Change ] Additicn
HAME BOWDEN, FRANK Iit 6.2 NAME
STKEE T ADDRESS 1235 SAN MARCO BLVD., SUITE 404 B.5 STREFT ADDRESS
OY-§1- 2P JACKSONVILLE FL 32207 B4CRY-§1-2IP

ngedFor O

&

attachmapl with an address.

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ard_C. Powell, ,,Pr%g.ident_tl{l

C

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and coes not gualify for the exemption stated in Secton 112.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effet as if made under
cath, that | am an officer or director of the cgrporation ar the recsiver or trustee empowered 1o execule this repon s required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i

SIGNATURE: .

Da fwri: Frone

(904)-

2/96_ 5160900

-




