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

i | Apr 27 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000013296 (5)

1. Corporation Name

COORDINATED HEALTHCARE, INC.

T

Principal Place of Business Mailing Address
21311 NW 2ND AVE 21311 NW 2ND AVE
NO MIAMI FL 33169 NO MIAMI FL 33169 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
02/16/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number B Applied For
21] 26 65-0580634 L Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
Y pL. 4, el uite, Ap ete B. Cerlificate of Status Degired 111 38.75 Additional
2 [27] . Fee Required
City & State Cily & State 8. Election Campaign Financing '~ . $5.00 may Bo
23] 28 Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the cyrrent year Intangible
;‘ ;;l ;] 30 Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TAULE, ALFRED 81| Name
213-11 NW 2ND AVE 82| Street Address (P.O. Box Number is Not Acceplable)
NO. MIAMI FL 33169
83

Zip Code

) cw FL[®

11. Pursuam to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the pum of changing its registered
office or registered agent, or both, in the State 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 the obligations of, Soction 607.0505, Florida Stalutes. :

SIGNATURE
Signature, yDbd i printed nama o regwterad apani i tke i applicabin (NOTE" Rapisterad Agert signature tequired whan rainslating) DATE
12 DF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P [T oerere 13 TITLE ~ O change L] Addition
NAME TAULE, THOMAS 12 NAME
steeerapoiess | 213-91 NW 2ND AVE 1.3 STREET ADDRESS
CiN-S1- 2P NO MIAM FL 33189 14 CITY-S§T-2P
T S T oflE 21 TITLE T Change L] Audition
HAME TAULE, ALFRED 2.2 NAME
sreeTavoness | 213-11 NW 2ND AVE 23 STREET ADDRESS :
CTY-§T- 2P NO MIAMI FL 33169 2.4 CITY-ST- 7P 3
TITLE [ 7 bELeTE 31W7LE i [ change LT Addition
NAME 3.2 HAME .
STREET ADORESS 33 STREEY ADDRESS
CITY-St-2P 34 DITY-ST-21P
e ] DELETE A1TNLE " [thange L] Addition
RAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-S1-21P 44CITY-5T-2P
TITLE L] DELETE 51 TILE : [Jchange  L_] Addition
HAME 52 NAME e
STREET ADDRESS ' 5.3 STREET ADDRESS v
CITY-S1-2P SACHY-ST-2P #
TLE T prLETE 6.1 7ITLE Y [T change [T Aadition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS »
CITY-5T-2P 6.4 CITY-51- 29

14. | hereby cerlify that tha Information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior ol the corporation or the receiver or trustes empowared to exacule this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, of on an uachmeel—wﬂhmn addrass.

SIGNATURE: n_g“_éé@ MU TARY | ASD e HYpgp IECSS 104G

e T gy

CR2EG34 (10/87)



