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

o Apr 23 1998 8:00am
ANNUAL REPORT

1998 CW e Secretary of State

DOCUMENT # P94000074112 (1)
CENTER FOR EXCELLENCE IN EVE CARE, PA.

Principal Place of Businoss Mailing Address ”"lml ””Im I’I“""l II’II Il"l Ilm III“ Illl‘ II"I"I‘I"'”"I

8040 N. KENDALL DRIVE 8340 N. KENDALL ODRIVE
$TE, 40 STE. 400
MIAMI FL 33178 MIAMI FL 3M 78 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 650533762 Not Applicable
Sulte, Apl. ¥, etc. Suile, Apl. #, elc. iti
P | Cuieap Rl 5. Ceriificate of Status Desied [ $8.75 Addiional
27:[ Fes Required
Eu ) City & State | City & State 8. Election Campaign Financing $5.00 May Bo
231 Trust Fund Coentribution O Added lo Fees
Country | Zwp Country 8. This corporation owes or has paid the current year Inlangitle
25 29] m Personal Property Tax due June 30, Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PETER G GRUBER PA B1| Name
9100 § DADELAND BLVD 82] Steet Address (P.O. Box Number is Not Accepiable)
SUITE 910
MIAMI FL 33156 &
- 84| Cily F L 85 Zip Code

- 1. Pursuant 10 the provisions of Sections B07 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .
Slgnslure. typed o printed name of regstered agent and Itle I applicablo (NOTE: Aagislored Agenl signalure required when relnslating) DATE ’F’:—‘
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
DF T beLere T1TME O Change [T Addition |2
TRATTLER, HENRY L MD 1.2 NAME : §
8600 SW 92ND ST SUITE 204 1.3 STREET ADORESS o
MIAMI FL 33158 14CITY-5T-2IP o
[ T oECETE 21TI1LE _ [ change L Addition | O
UEBERMAN, WARREN MD 2.2 NAME
8600 SW 92ND ST SUITE 204 2.3 STREET ADDRESS
MIAM; FL 33156 2.4 CITY-§1.2p
) [T DeceTE 31TILE 1 change [ Additian
- 3.2 NAME
E‘j' STREET ADDRESS 3.3 STREET ADDRESS
1o { emy-sr-ze 34.CIfY-ST-2P
< 1 e [F peLETE 41 TILE [ Change T Addition
4 2 NAME
STREET ADORESS 4.3 STREET AUDRESS
GITY-ST-2IP A4 CITY-5T- 719
ME T oeLETE 531 TALE T T Change  LJ Addition
NAME ) 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-51-ZP
e | RN 61TITLE [T change L] Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
N OiY-ST-29 6.4 CITY-5T-7IP
1 4. | heraby cerlify that the information supplied with this Tifing does not qualify for the exemption stated in Section 119.07(33(1). Florida Stanstes. | further cerlify that the information

- Indicated on this annual report or suppicmenta! annual reporl is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or the receiver or truslee empowerad to exscute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if CW an auaww*ess
R F %} Z Fd 1173'76 ) LQ& F }.f/nﬂ A‘\?‘)mv_—)mﬂﬁ\




