SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

‘ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #  P94000078991 (4)
IDEAL HEALTH SYSTEMS, INC.

Principal Place of Businoss T ’ Mailing Address ” “ll“l“ lll ,lmlll“ Ih“ I||I|||l" ||lN lIll“l

FLOMIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIWISION OF CORPORATICNS
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5350 NW. 35TH AVE 5350 NW, 35TH AVE

100 CYPRESS CREEK RD 100 CYPRESS CREEK RD

:;g LAUDERDALE FL 33309 IFJ‘S LAUDERDALE FL 33309 7:{?)21@Ihcorpbf§5& o Qual:hed aaA E:_c ol Lasl Fleport ]
R — 10/27/1994 08/01/1995 |
2. ngga! Place ol Busingss 24, Mailing Address 4. FEI Number Apphed For
21] 50 N . W 3§th Ave. Ip] 5350 N.W. 35th Ave. 60595669 Not Appl.cable

Suite, ApL #. &0 T Suite, ApL #, €lc o $B.75 Additional
'2—71 §. Cerblicate of Stalus Desired E| Foe Required

City & State

) 6. Flection Carmpaign Financing $5.00 May Be
@@\.ﬁ_ N < ‘“}p‘\ Truslt Fund Contribution D Added to Fees
, I __ Addedu 5

Y & Sale T T -
¥ Dduderdal® \onedo, Tt

Zip auntty 8. This carporation has habiliy for intangible tax under 5 193032,
= 2 ¢
ET_]_ %5& s N c"b%’ﬁ______ N\ Flaricla Sratutes o QAYDL__D,fN‘,’ L .
g. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
8t] Nagme »
EHRETS, MARK A U NS e e, e
5350 N.W. 35TH AVE. 82) Sueet Address (P.O. Bok Number is Not Acceplable)
SUITE 930 TSR VDTN e s ]
83
FT. LAUDERDALE FL 33308 .
84! City 85 1 Code:
- e SN N D FL | 1'@»359\,,,
31, Parsuan: (o the provisions of Sochaons 607 and 607 1508 Flonica Statutes, lhe above-named carporahinn submits this staternent [ar the purpase of changing its registered
office o registered agent an both, in the State of Flanda Such change was aathorized by the corparalon s board of drectors | nereby acaept the appainimenl as registoned
agent. | am famikar wilh, acd ascept the abligahions o' Section B07.0505, Flonda Statutes
. - < \ \
sonaiure el N e, Nme dedns NN - Smesadionen AW N .
Srqnetore by Lo praite froe w cbgetered agenst A inie F appe atee (hibE ey i e pEgeore 1w hiehee ratatoegt DAl
12. e _GF{IGERS AND DIRECTORS ~ ~___ ADDITIONS/ICHANGES T0 OF FICERS Al RECTORSIN 12 g
VIl [ e Chang fedtion | &
v HOCHHAUSER, STEVE K Moo Sese. Moot wo SR |2
stuerr apovess | 5350 N.W. 35TH AVE VASIRETAOORESS | Ao SN seedvex St
CaY-S1- 2P FT. LAUDERDALE Fi o P 1A0TY - 51-7 o &
TILE [:A DELETE 2ITILF B Change |1 Adaiion | O
v ) \W“L M\\ Sexav o S&
NAME EHHETS' MARK A 2 2 NAME o §\ ; = N
sraeeraoress | 5350 N.W. 35TH AVE. 2 3STREL | ADDRESS O e
CitY-§1-2P FT. LAUDERDALE FL 2 4¢iT 5121 ] L
TILE [ L] DeLere I NTLE 1 cnarg: E[ Additian
HANE HOFFMAN, ERNIE 32 AN Q\h N\ T Ne R \"\‘w"—.é.}bw& S NWae.
sieeranofiss | 5350 N.W. 35TH AVE. JISIALET ADDRESS s deN Mo Suewe \M
oy s1-2p FT.LAUDERDALEFR. ] 34 0l -51-2P o o
TILE T T oicete AT0IE [T Grarge [T Aetan
NAME WRIGHT, DON £ 2NAME
sraeeranpress | 5350 NLW. 35TH AVE. 43 SIREET ADORESS
£y §1-20 FT. LAUDERDALE FL L A40a0y-s1-2p
T mEEE S [T chinge [T Adduoe
NAME 59 NAME
STREFT ADDRESS 53SIRELT ANDRESS
COy-51- 2 i 54C10Y-S1-2P o o o o
TILE [} oreete 81TITE L] craage ] addrion
NAME £ 2 NAME
STREFT ADDRESS 6 3SIREL | ADDRESS
CIIY-ST-2IP __ 640y -S1-7F

14, | do hereby ¢
furlhar cernty that the rformanon nei-zated onihis annual reporl or supplemental annual repartis true and accurale and that my signature shall nave the same legal e Qs i
magie under oatn. that | am an athogr or director '] the receiver ar rustae empowered Lo execute this report a5 reqge red by Chaptern 617, Floricha Stamics. ana

thal ry name appeaars in Block ) 34fcl ' . altachment with an address
SIGNATURE: = (Ze—7, e SR TOEs-Ssos

7 lhat tha irformation suppl e witn this filing s votuntarily furmished and does nat qualify for the exernpt on stated in Section 119.07(3)(k). FHenda Starulcs |
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