FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT &85 ¢ cios o
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # P94000074753 (2)

1. Corporation Name

BLUE CHIP THERAPUTIC HEALTH CARE, INC.

I A

g

FLORIDA DEPARTMENT OF STATE
Sandie B. Mortham

Secretary of Slate
o DIVISION OF GORPORATIONS

Frincipa’ F’.aco of Busmeas Mailng Address
3690 TERRAPIN LN  #401 3690 TERRAPIN LN #1401
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
| 3. Dute Incorporatod or Qualiied Is_a_.mbal-c_o‘ Last Report
| 2. Frincinal Place of Business ) [;55'._ Mailing Adchess N A A N Appled For
21] 26] S _6_5_3‘0523635 | [ Not Appicabic’
g ‘,
ite, Apt etc - Sulie '(\Ot w et 5. Cerlilicate of Status Desired Il $8'75 Adc!lhonal
M e 27} o Fee Required
City & State | CGily & State 6. Eloction C'lmpaugn Financing a $5.00 May Be
23] e i B Added to Fees
Zip Country A | Oour)lry 8 This corporation hias hatilty forintangible 1ax ender s 199.032,
@] a 29| 30_1 Florida Slatutes 1 yes [ No
"¢ Name and Address of Current Registered Agent |~ 10, Name and Address ¢ fg r Registered Age:

Narnme:

“Street Address (.0 Box Number is Net Acceptabla)

FRIEDMAN, MARC
3690 TERRAPIN LN #401
CORAL SPRINGS FL 33067

Er{yi o . T Iy Code
FL |*]

11, Pursuant to tho provisions of Seclions 607 0507 and 607.1508, Florida Stalules, : At for the p rpose of chang ng its registered office:
or regisiered agent, or both, in the State of Flovida. Such change was aathonzed by 1h=- corpomnon s board of ditectors | h(rc‘n, ancept the appaintment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | i
Shyruaturs typed or nn: s i S [ﬂ IB-
| 12. 13 EONS’CI’ IANGELS 10 OFFIC S AND DIRECTORS IN 12 2]
WE CTDPT T T Qo Yoo 17T Otz [ Adton |
NAME HUDON, EDMOND J 12 N 3
SIREE [ ADDRESS 3690 TERRAPIN LN #401 3 STARE I ADDRESS a
| oesize | CORALSPRINGSFL3s087 ~ dveowsenwe | 0 &
T DVS (3 DECETE 2 1TmF [ Crangze [ Additan | O
NAME HUDON, DOROTHY A 22 hAME
STRET ADDRESS 3690 TERRAPIN LN #401 23 STHEED ADDRESS
oiTy-51- 20 CORAL SPRINGS FL 33067 ~  Foewsiw |
TIILE [} DELETE 3 1TIILE [3 Changs  [] Addition
HAME R
STREE] ADDRESS 33 SIREFT ALDRESS
a5 e Mseovsmw | ]
TMiLE [JUELETE 4 1T [] Changs [] Addilion
B 45 N
STREET ADDRESS 43STHERT ABDHESS
| GheShan S e QAACYSEAE f
TILE [] DELEIE b THLE [7] Cnange  [] Addition
NaME 52 NAKE
STHEL? ADDRESS 53 SIREET ADDAESS
CIry-§1-2 e N secwyesie
TITLE [ DELETE & 1 IILE [7] Chawge  [] Addtion
NAME £.2 NAKK
STREET ADDRFSS &3 STRETT ADDAESS
Y- S1-2P e EA0TY-S1 7P

14. ) do hereby ceddy thal 1he information supphed wilh this fil ng is Vo' uwlau\ furnishen arkd does nol qualfy for the Ews*mp! on 817 in & 31K, Flonida Statutes. t further
centify that the information indicated on this annual reporl or sup wlunenla annual report is frue and aceurate and that my sigoalare ghiall have the same legal effect as if made unter
oatl that | arm an oficer or director of the corporation or the receiver or trusles empowered to execute this report as required by Chapte: 607, Flurida Statutes; and that my name
appears in Block 12 ar Block 13 it changed, or on an atlachmen! with an address,

SIGNATURE X Pgé ME o.r sIGNING OFFIEER OR DIRECTOR 3’2&” 9“ . ?Aﬂ?’/'}é’/{ V277

SIGNATURE AND




