APPROVED
ARD

FILE NOW: FILING F L
iy - FH.ED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham gon Apn 7 YRR
ANNUAL REPORT § { Secretary of Stale l')lu LP" JG P‘i Iz l:
. 1998 \ . ¢ .o' DIVISION OFf CORPORATIONS f.: v R" ARY !:Hf i).l.rﬂ\qi 1‘ ’
' TLLEARASSER, FLORIG

DOCUMENT # P94000049221 (2)

1. Corporation Name

PRIMEDICA HEALTHCARE, INC.

AV

Principal Place of Businoss Mailing Addross
4651 SHERIDAN ST 4551 SHERIDAN ST
SUITE 400 SUITE &0
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Dale tncorporated or Qualified
e 07/01/1994
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 o 6 | 6505004 18 Not Applicablo
Suite' Apl. #, etc. Suite, Apl. #. otc. iti
P - I P 5. Cerliticate of Status Desired O $8'75 Additional
22 e ?IJ o ] Fee Required
City & State ~ Lity & Stale: 6. Eleclion Campaign Financing $5.00 May Be
2__3|_-_mw____ e g_a] e Trust Fund Contribution Added to Feas
Zip _Counlry | 7p Country 8. This corporation owes or has paid the current year Infanginle
m 25| - ge] e 3;] Personal Property Tax due June 30. Oves o
9, Name and Address of Curreni Reglstered Agent o 10, Name and Address of New Registered Agent
MARTUS, JAY A 8] Namo
4851 SHERIDAN STREET 82} Stroot Address (P.O. Box Number is Not Acceptable)
SUITE 400
HOLLYWOOD FL 33021 83
84| City FL |as Zip Codo

11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutos, 1he above-named corporalion submils his statemont for the purposo of changing s registored
office ar registered agent, or both, in the State of Florida Such change was authorized by the carperation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am tamiliar with, and accept the abligahons of. Seclion 607.0505, Florida Statutes.

SIGNATURE . . L . . e e
Stgralure Iypod o proled fun e '=7'_rl_'n-‘ I_r*u.-d sty _w_n m_w_f_l _l.il_li_ll_El;_jnii('ul_-\E-__. s __Jﬂ[jljng{.lr-r{:ﬂ AgRat signature required when reinstat ng) RATE

12, WP ONFICTRS ANG DIRFCTO! 71:!0[[{“_“ I B ADDITIONS/CHANGES TO OFFICERS AND DIFICEnCTORSI% Lﬁd

TILE 11T - ange lion

e MARTUS, JAY A B OO0 2 5 17 47

sweeraooness | 1101 BRICKELL AVE SUITE 1100 19 STRLS ADORESS 04721733 - -01047---015

CITY-ST-29 MIAMI FL 33131 140Tv-51- 20 k[ 200, 00 s 150,00

TLE “PD” N W T3 1 2.1 1I1LF [Tthange ] Addition

NAME EfSENBERG, MITCHELL 2.2 NAME

seeraooress | 4651 SHERIDAN STREET, SUITE 400 23 SIRFET ADDRESS

CiTY-ST-2IP HOLLYWOOD FL 33021 2 451Y-51-20

THILE 1D ' [ e PYRAR: [ Crange L] Addilion

HAME QGATES, DENNIS 2.2 NANF

sweetavoress | 4651 SHERIDAN STREET, SUITE 400 3.3 STREE] ADDRESS

CITY-5T-2P HOLLYWOODFE3§9217 S 3.4 CITY-§1- 2P

TILE D " T Dree 41 TIILE [Tchange  [J Addition

NAME GOLD, LEWIS 4 2 NAMT

streeraoness | 4651 SHERIDAN STREET, SUITE 400 43 SIRILT ADDRISS

CITY-ST-2 HOLLYWOOD FL 33021 o 44CTY-ST.70

TITLE [60]e) [T prLete 51 THLE [ change [T Addition

NAME SCHUNDLER, MICHAEL 52 NAME

smeeraovaess | 4851 SHERIDAN ST., STE 400 53 THEET ADDAESS

CiTY-S1-2P HOLLYWOOD FL 33021 S 5.4 CITY-ST- 2P

TIILE DOoecee™ Y etmme T Change Addiy

HAME 6.2 NANE ﬁ r@

STREET ADDRESS 6.3 STRELT ADDRESS U ]19

CITY-51-2(P 6.4 CIY-51-2IF

14. | hereby certity thal the nformation supplicd with this filing daos ol gualily for he oxeniplion stated in Seciion 119.07(3)(1), Florida Statutos, 1 furher cerlify ihat the mfomaton
indicaled on this annual repart er supplemcnlal annual report is true and accurale and thal my signature shall have the sare legal effect as il made under aath; thal | am an
officer or diregtor of the corpmaliﬁP b r crnpgvgred 10 exceute this report as required by Chapler 607, Florida Statutes; and that my name appears in

s iz é I

Block 12 or Block 13 if changed, I (lfu EC&&;&%L ac Aty FICHE ‘7_’/‘; )
L A D ¢ LY jo, PNf ELy oym

PR AT . ﬂ

CR2E034 (10/97)



