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

FILED

PROFIT ¢
CORPORATION /
ANNUAL REPORT

- 1997

B FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT # P94000058678 (1)

1. Corporalon Name

POST HEALTHCARE, INC.

NN AN

F’n‘nci;;él Placo of BUSINSS Mailing Address

4520 W. COMMERCIAL BLVD 4520 W. COMMERCIAL BLVD.
SUIE @ SUITE 9
TAMARG FL 33319 TAMARAC FL 333193308
us us 3. Date Incorporated or Qualifisd | 8a. Date of Last Report
L _ 03/21/1996
2. Pancipal Place of Blsiness Za. ?iling Address 4. FEI Number Appliad For
2113939 5. CoNG KESS AEfs 8751 w BRowARY 650515462 No: Applcaiis
Suite, Apt #, elc. Suite, Apl #, etc. it
''''' e A 4, e ui An e 8. Certificate of Status Deslred | $8'75 Adational
2l tel AN »12] Fee Required
Cily & Sitale Cily & Stale 8. Elgction Campaign Financing $5.00 May Be
..... - — - il y
= LAKE WO 7t Fl I ﬁLAU 7ATION Trust Fund Contribution Added to Fees
Zip ___ Counry Zip Country B. This corporation has liability for injarigible tax under 5. 199.032,
33]_3 3%, 2-5] d S A' m F L 30 3 2 ‘+ Floriga Statutes Yes [JNo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Roeglistered Agent
SCHNEIDER, LAZ L 81| Name
100 NE THIRD AVE 82| Steol Address (P.O. Box Number is Not Acceptabie]
SUITE 400
FT LAUDERDALE FL. 33301 n
84l City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
aff.ce or registered agent, or both, in the State of Flanda Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
agenl am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .. ..
Sigrature, typod o prrded narme of ingesterad agant and s i applicable {NOTE Registerad Agent signature requlzed when reinglating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12 g
T P T Tore 11 TIME hange Addiion | &5
Nakte SCHULAM, SOL 12 NAME ARY V ST /oo
st souness | 4620 W. COMMERCIAL BLVD, SUITE 9 e oess |88 W BROW eLvVY STE %
on s ze | TAMARAC R warse  PLANTATION PL  333R¥ &
i 'L [T oeceTe 21 TILE W& Chenge [ Addtion | O
NANE MALONEY, JACK 2 2HAME . )
sweet aooness | 4620 W. COMMERCIAL BLVD. SUITE 9 23 STREEY ADDRESS 8151 W RRowARP BiLyy STE10D
| Gy s TAMARAC FL aprvsize | PLANT A TIoN F_. 33A3x¥
i VP 1 DELETE 2TTNLE [aFharge [ Addition
HAME ZARRILLI, DIANE 32 NAME ‘
sres anures | 4620 MW, CEMMERCIAL BLVD. SUITE § 33 STREET ADDRESS 875/ u} MOMJA‘R& /3“}0 J7E 10D
| cm-size | TAMARAC FL sorst | PeAMTATION  FL 33324
it T DECETE 41THLE [J ¢range (] Adsilion
HAM: 4.2 HAME
STRECT ADDAESS 4.3 STREET ADDRESS
| Ciuv-s1-am 44 CHAY-$1-Ip
me 7 DELETE 51T7LE [ Change  [_J Addition
ittt 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
gl 51217 ) 54 CITY-ST- 2P
I, T DELETE 61TME [ change [ Addition
HAML 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily. 51 2iF E40TY-51-71P
14. | do hereby cartify that tha inlormalion supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify thal the

chanaed, or of

appears in Block 12 or Block

inferrrabon incheated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; thal
I am: an olhcet or director of the carporation or the recelver or tustes empowered 10 executs this raporl as required by Chapter B07, Flerida Statutes; and that my name
an gltlachment with an address.

fole UE i

1643820300

k) aj 2197

SIGNATURE: . __

J6iRE AND TVPED OF PRINTED NAME DJf §1GNINO OFFICER DR DIRECTOR

Date Daytime Phong #

FryLrereeys



