SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMDUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPCRATION
ANNUAL REPORT

| DOCUMENT #

1. Corporalion Name

Principal Place of Business
B40U BAYMEADOWS WAY, STE 3
JACKSONVILLE FL 3225€

e ol . 11/04/1994 e ]
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbor __|Applied For |
21 w R 59-3280083 T [Not Applicabic
ite, Apt. #, etc. Buite, Apt #, ete. . i
Suite, Ap el wie A ele 5. Cerlificate of Status Desirad D $8 75 Add.lhonal
E 27| Foe Reguired
| City & Slate Cily & State 6. Eleclion Campaign Financing $5.00 May Bo
23 o - 28] S __Trust Fund Contribution [] Added to Foes
Zip Country Zip ~ Country B. This corporation owes or has paid the current year Inlangible
@___________ 2757] ) o 29] 3,_9]__ ______ _ Personal Property Tax due Juna 30. |1 Yes JNo
e .8 Name and Address of Current Registerod Agent | 10. Nams and Address of New Reglstered Agent
ELEFANT, FRED 81| Name
1650 PHUDEN"AL DR., STE 105 82| Street Address (P.0. Box Number is Nol Acceptable) T
JACKSONVILLE FL 32207 N o
83
B4 City FL 85] Zip Code

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

i &y
Gy

PO4000082518 (9)

TRANSWORLD HEALTHCARE PUERTO RICO, INC.

Malling Addrass

0400 BAYMEADOWS WAY. STE. 3
JACKSONVILLE FL 32256

SRR AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporafed or Qualified

N —— B . PR OSSN Ut ERE A P D _—_—

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appoiniment as registered
agont. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

indicated on this annual reporl or supp

A,

P T I N g e

3

an officer or diractor of the corporalion or the recelver or trusiee empowered 1o execule 1his report as required by Chapler 607,
in Block 12 or Block 13 if changed, og on an atlachmenl wilh an address.,

F I “’_)/l.r,. o,

SIGNATURE __ __ ) , - e —_—
Sgnalurs, yppod o printact rame o tsgiste ik Sgert and e f 2l NG Registured Agent signalure required when reinslaling) N DATE - N

12. OFFIGERS AND DIREGTORS 13, " TADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE CED [ loeete  Qromme PRES DOV [ change | WAddition
NAME AITKIN, TIMOTHY 12 NAME WhHR L end K IEOWE itraé Ay
steeraooncss | 75 TERMINAL AVE v s | (0010 SKIRN@L LAKe TDR)
arvstze | GLARK NJ ) B R e v 2 AT VAV ITY A 2 A=Y > X
TinE D [ Jprere 21TMmE TRAS Lt [ Erange [
NAME PALLADINO, WAYNE A 22 NAME mnagie A BoL L.
streevanoress | 11 SKYLINE DR. 2ysweeinonness | S0 Wit 0MC LA e
orvstze | HAWTHORNE NY 10532:2118 o Reeevmize | ics s VML, Fr 33259 e
ute 1] [‘ﬁ’émw 31TNLE Change | Addiion
NAME FINE, ROBERT 3.2 NAME
smeeraporess | 4900 RT. 33, STE. 100 13 STREETADDRESS
CITrST-2IP WALL NJ 07753-6804 o Nseomsrze. | - o L
T { Toeene 41 TIE ] change [ Addiion
NAME 4.2 NAME
STREEY ADDRESS 43 GTREET ADDRESS
CITY-ST-2IP o . o ﬁCJ'[YST:gF) 1 o
TITLE [oeer BATMEF [ Ghange ] Addition
NAME 62 NAME
STREETADDRE 55 5 3STREETADDRESS

(cystze {0 R o . sacimestae | R e
TInE [ loetere 1TMLE [ Ghange [} Aqition
NAME 6 2 NAME
STAEET ADDRESS &3 STREETADDRESS
ciry:sT-2e SACITYSTEP

oy /).\ fo o )

14. | hereby cenity that the information éubrli_ed wills this filing does ol qualidy for {ha exemption slaled in section 118.07(3){i), Florida Stalates. | furlher certify thal the information’
omental annual report is true and accurate and thal my signature shall have tho same |egal effect as if made under oath; that | am
torida Statutes; and that my name appears

(/’;2;.7 2 qu‘

CR2ZE034 (5/98)



