PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000060144 (0)

1. Corporation Name

MERIT HEALTH CARE MANAGEMENT. INC.

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

N TROENG AR

Maiil-r-w-g Addressr

574 NE, %6TH ST.
MIAMI SHORES FL 33138

Principal Place of Business

574 NE. 96TH ST.
MIAME SHORES FL 33138

18 Date ineorioratad or Giiaed [ 3a. Dot of Uast Feport
f24/1395

Ta FriNumber
650517586

&, Ceortitcate of Status Desired [

2. F'nﬁéipaW Place of Business 2a. Mailing Address ’
1] |26]

Suite, Apt. #, etc.
B - ]
City & State |
23] 28

Zipy Caountry | 7ip

Applied For
B Not Applicatile
$8.75 additional
Fee Required
$5.00 May Be
. Added to Fees
B. This corporation has habinty for intangibie tad under s 199.032,

Suite, Apt. #, etc.

6 “[.Ieclu:ixr{éé’;rnpz{gn F"inanc-r;g[ V
Trast Fund Cantributian O

City & State

Cou 1l_ry )

F';ﬂ EI 29] ) 30 Florica Statutes [ Yes {¥ No
9. Name and Address ol Current Registered Agent I . [ S Harme and Address of New. iopistered Agent
B1] Name
STEINMEYER, JON H dal S TR D R N i Net ArGep (e - |
574 NE. 96TH ST. T L o S
MIAMI SHORES FL. 33138 83
84| Ciy T ommT FL_ e—é[ifpcﬁde—u*“

1. Pursoant to the provisions of Sectans 607.0802 ang 607.1506, F lorida Stautes, the above nRed oo ion subimnits 1113 slatevent jo he puposs of changing its regstered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | bereby ancept the appaintment as regislered agent | am
familiar with, and accep! the obligations of, Section 8070505, Florida Statutes

SIGNATURE . . ) ) )
Sigralire, typed o praled name Of ragistarsd agent amd Wi if sprh-able PHTE Brggatorad Aoy s e e mess vt R &

2. OFFICERS AND DIRECTORS 3. FICLRS AND DRECTONS IN 12| g

TELF D [ DELETE LTI [ Change [} Addilior |+

NAME STEINMEYER, JON H 12 NAME 3

siwetrsconsss | 574 NE. 96TH ST. 13 SIREE ADORESS &

wvoroe | MIAME SHORES FL 33138 Leey-§1-2¢ &

TiiE “[O DeLETE aame | T T Cnenge (7 Adgdon | ©

NAM: 22 KAME

STREE] ADDRESS 23 SIHEET ADDRESS

CITY-5T-2P - 2401Y-51-27 L o

Tme [] OELETE 33 TITLE [ Chanye  [] Additon

NANE 32 HAMF

STREET ADDRESS 33 STPLHY ATORESS

Cmy-51-29 R [EAC1LL L B e -

ML [] DELEFE 4 1TIMF [} Chanrge  [[] Addition

NAME 49 NAME

STRZET ADORESS 43 SIREET ADDAESS

Ciry-§1-2P N e _Qurpiestae _ R _

TILE [ DELETE 5 1TIhE [ Change [ Addition

NAME 52 NS

STREET ADDRESS 5 3STRIET ADIRESS

CIEY-S1-21P i saonvsiar | e

TITLE [] DELETE & 1TITLE [ Crangz [ Addition

NAME 67 NAME

STRTET ADDRESS B3 STKLL ] ADDRESS

CITY-S1-2P BACIY 8120 L

14. | do hereby certify that the information supplied wilh this filing is voluntaily furnished and doos not qualify for the excnption statad n Secton 118 07 (@K ‘i
certify that the information indicated on this annual report or supplemental annual report s teue and accurate and that my signature shall have the same kege 2
ocath; that | am an officer or director of the corporalion or the roceiver or trusles empowered to exesute this report as required By Chapter 607, Flonda Statutes; and that iy pame
appears in Block 12 or Block 13 if changed, or on an attashment with an adiress,

Jou ( SrEvmiyin

TRINTED NAME OF SIGNING OFFICER OR DSRECTOR

(2S5 )rel e s

[EFRITE L FE Y |

/1t Fe
[




