FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 997 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Siate S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P@4000060144 (0)

1, Corporahion Name

MERIT HEALTH CARE MANAGEMENT, INC.

A NN O AR

Principal Place of Busingss Mailing Address
574 NE. 86TH ST. 574 NE. 96TH ST,
MiAMI SHORES FL 33138 MIAMI SHORES FL 33138-273%
3. &t’e E;;i)rpmated or Oualified 3.'0'?;2“& i.; Last Asport
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650517586 Not Applicable
Suite. Apt ¥, ot Suile, Apt. #, el¢. N ] $8.75 Additional
E ;’-I . §. Certificate of Status Desired O Fes Required
Ty & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
23] . 28] Trust Fund Contribution | Added 10 Fees
Zip | Country Zip Counlry 8. This corporation has kability for intangible tax under s. 199.032,
24 25 ) 30] Florida Statutes Oves [INo
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
STEINMEYER, JON H 81| Name
574 NE. 96TH ST. B2]| Street Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES FL 33138
B3
B4( City FL 85| Zip Code
11, Pursuant to the prowvsions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent. or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R .
Sigrative. yned ar prnted name of regé ered agent aad 17 i apphcate INOTE Registered Agant signatre requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 33, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T DELETE 11 TE [ Change [T Addilion
NAME STEINMEYER, JON H 12 NAME
staeer apcress | 574 NE. 96TH ST, 1.3 STREET ACDRESS
cvesze | MIAME SHORES FL 33138 P
me T oecere 21 TILE | Change L Addition
NAME 2.7 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-§1- 7P 2. ALITY-5T- 2P
TITLE L] DELETE 33 TITLE [l change (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S[- T 34.CATY-8T1-2P
THLE [ oeiere 41TITLE 1} Change L] Addition
MAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY -1 2IP
e [ oeete 51 TITLE [Jchange [ addition
NAME 5.2 NAME
STREET ADCHESS 5.3 STREET ADDRESS
CTY-SI- 2P 54 CAY-ST- 2P
e [ oecere 6.1 TLE [ JChange ~ [_J Addition
AN §2 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP I 6.4 CiTY-5T- 2IP

14, | do hereby certify that the information supgied with this tiling does not qualify for the exerption stated in Saction 119.07(3)(), Florida Statutes. | further cerlify that the
information incdicated on this annual reporl or supplemeanial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or drecior of the corporation or 1he receiver or trustee empowered 1o execute this repont as required by Chapter 807, Florida Statutes, and that my name
appears i Block 12 or Block 13 changed, or on an attachment with an address

SIGNATURE: AT Tow B STEIN Mg 1 o $ ¥ (368)%6) 71342

CR2E034 (9/96)

SIGNATURE A‘Nﬂ'ﬂﬁi?}ﬁ PAINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytime Frane ¥
. OiRARLT



