FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

\'-i‘» FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namie

VIKING HEALTH CARE, INC.

Principal Place of Husiness

10110 SW 16TH PLAGE
DAVIE FL 33324

Mailing Address

10110 SW 1ETH PLACE
DAVIE FL 33324-7409

I

3a, Date of Last Report

(3/22/1996

3. Date Incorporatad or Qualilied

11/16/1994

5 Feial Paca of Brsres Sa Tialing Addiess
2] o

4. FEI Number

158

Applied For
Not Apphicable

Suite, Apl #, el

2| R 7]

Suite, Apt. #, etc.

rs
yd
BC $8.75 Additional

6. Certificale of Status Desired Fee Roquired

| City & Stawe City 8 State 6. Election Campalgn Financing $5.00 May Bo
23] ) ;.ﬂ Trust Fund Contribution Added to Fees
| 4p | Country s Cauntry 8. This corporation has fiability for intangibte tax under 5. 199.032,
24 sl 20| 30] Fiorida Statdtes Yes [} Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 § PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
B3
84 Cry Zip Code

FL|”

ol or regeslered agent, or bath, in the State of Florida Such change was authorized by
agent | am familiar with, and accept the abligations of, Saction 607.0505, Florida Statutes,

11, Pursuant 10 the provisions of Seclions 6070502 and 607, 1508, Fiorida Statutes, the above-named corporation submits s slalemen fof the purpose of changing s registered

the corporation's board of directors. t hereby accept the appointment as registered

SIGNATURE  _ et e et e e o e e e
anatare. typed or pinte rame of rogislered agent ad litle | spplicable (NOTE: Ragislered Agenl signalure required when reinstaling) OATE
) o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PD [T OeLETE L1 TILE [l tnange [ Aaoiion | g5
, ROSS, HOYT 12 NAME ;O;
SR MJtHESS 10110 S.W. 168TH PLACE 1.3 STREET ADDRESS T
LGS DAV[EFL 33324 1ALHTY-ST-2P E
i ATVD [T oELETe 21TMLE T[T charge [T Addition |O
NabE MILINSKI, DENNIS 22WAME
ST AOEree | 9531 NW 24TH CT 2.3 STREET ADDRESS
Gl S SUNRISE FL 33322 2. 4 CHTY-ST- 2P .
Tt BEGH 31 WTLE = 1] Change ] Adaitian
NAKE 2.2 NAME
ADIIRESS 3.3 STREET ADDRESS
Y-51-21P 34 CITY-$1-21P
[T DELETE L1TITLE [JThange [ Addition
NAME 4.2 NAME
STREE | ADIRESS 4.3 STREET ADDRESS
L5117 _ A4 CITY -ST-21P
T 13 DECETE BATITLE [T Charge [ Addition
NAME 5.2 NAME
STREFT ALOFFSS 5.3 STREET ADDRESS
CH¥-§1- 2 54CITY-ST-2IP
TITLE TV DECETE 6.1 TITLE TTchange [ Addition
NAKE .2 NAME
STHERT ADDORE S £.3 STREET ADORESS
LISz 8.4 CITY-8T- 2P
["14. 1 6o hergby cartify 1hat the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further ceniy that the
information indicaled on this annual reparl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oalth; that
Lar an officer o director of the corporation or the regeiver o Irugteo empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on anjittacme ) an address.
IIE W Y444 /
SIGNATURE: ) ' . o {“4 IR N ‘-/ qsq'l"?q"uq
G OFFICER OR DIRECTOR T ohe™ 7 v r

Darptinng: Phone #



