FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT “ #L ORINA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000060144 (0)

1. Corporation Narno

MERIT HEALTH CARE MANAGEMENT, INC.

o O RO

Principal Place of Business Marhng Address
§74 NE. 96TH ST §74 NE 96TH 5T.
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
e 06/16/1994
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21 ol 65-0517586 Nol Applicable
Suite, Apt. ¥, otc Suite, Apt. #, et .
'5] o P i - ] é]_ﬁ_ e A ¢ &. Certificate of Status Desired (| saFZe5H::$i:i°%naI
City & Siale ~ City & State 8. Elaction Campaipn Financing $5.00 May Be
@_.___L,,,Q_k,_ L 2§L_ L Trust Fund Confribution Addad \o Fees
Zip . Country 4w Country 8. This corporation owes or has paid the currant year Intangible
24 25L77 o [ZiL o 30] Parsonal Property Tax due June 30, [ ves [ No
g. Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Registered Agent
STEINMEYER, JON H #1] Name
574 NE. 96TH ST, 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES FL 33138

asJ Zip Codle

84| Ciy FL

11, Pursuani to the provisions of Sectons 607 0R02 and 6071508, f lonida Statutes, the above-named corporation submils this statement for the puipose of changing its fegistered
office or registered agenl, ot both, in The State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am farmilar with, and acoopt the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Sigratere_ lypred 00 pnrded tarras ol g - deted nge T ani fible if apgls able (NOTE Registered Agenl signature raquired when réinstaling} DATE

(2. T oinerssannmiGiorsT T T Y. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE D N i WA 11 ITLE [Tchange [T Addition

NAME STEINMEYER, JON H 12 NAME

stheer aobmess | 574 N.E. B6TH ST, 13 STREET ADDRESS

gITY-§7-2P MIAMI SHORES FL 33138 1ACTY-51-21P

TITLE T oerete 2.1 HILE [T thange [T Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ciy-S1-2P L 2.4Cy-5t-op i

i ’ T T DEETE 31 TITEE [ Change™ LT Addition

NAME 37 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CIY-ST-2P e 14 CITY-ST-ZIP

TILE - ST T T vétEe 41TITE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 2P 44 CITy-$1-2P

e R i BTTTY 31 51TITLE [T change [T Aodition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST-2P 54 CITY-57-2IP

TILE - I I S T3T3 8.1 TILE [ Tthange LT agdition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY-51- 2P 64 CITY-S1-2P

14, | hereby certify that fhe inlormalaon supphed wilh this hling docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat repor or supplermental annnal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the: corporatian o the recever or truslet empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in
Block 12 or Block 131 changed, or on an atlachinanl with an addros

SIGNATURE:

Lo/ 98 (Jesy pet-r]6Y
i g’

SIGNATUHE ANC TYPED OF PANTED NAME OF SIGNING OFFICER O DSRECTOR - " Date ima Frone §  0108&14

CR2E034 (10/97)



