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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000014995 (1)

1. Corporation Name

CONSOLIDATED HEALTH SYSTEMS, INC.

Principal Place of Business

1645 PALM BEACH LAKES BAVD
SUITE #400
WEST PALM BEACH FL 33401

Mailing Acddress

1645 PALM BEACH LAKES BLVD
SUITE #400
WEST PALM BEACH FL 33401

100

3. Date Incorporated or Cualified

02/22/1995

3a. Date of Last Report

4. FEiNumber Appliad For

59~ 3306393

Nat Applhcable

$8B.75 Additional

Fee Heguired

5. Cerlifcate ot Status Desired

[:I

6. Eloction Carspagn F

FANGG $5.00 May Be

Tru‘,l Fun(l (,onlutmtnon O Added 1o Fees

Florida Statutes Yos [JNo

8. 1h : corpordmn has Ildtw for intangible tax under & 199.032,

. Name and Address oY New Registered Agent

Street Address (P.O. Bax Numiber is Not Acceptable)

2. Principal Place of Business 2a. Méulmg Addess
21| 4908 Lanta 'an.af el
Suite, Apt #, elc. | Suvle pl # el
City & State o ] City & State T o
Mwor)-h Florido, 2s]
Cauntry dp ~ Counley
i24] 3395 - YT ?Jugﬂa.cb bgl L ,,V}?ﬂ ]
9. Name and Address of Current Reglstered Agenl o N
81| Name
SCHWENCKE, KERRY R 82
1645 PALM BEACH LAKES BLVD
SUITE #400 83
WEST PALM BEACH FL 33401 o

85| 2ip Code

FL

1.

or registered agent, or both, in the Stade of Floriia. Such changs was authorsec
familrar with, ancd accept the obhigations of, Saction 607 0505, Florida Statutes

SIGNATURE

Pursuant 10 the provisons of Sections 607 0007 and 627.1508, Flonda Stalutes, the above -named corporabon subamils this Saterment for the purpose of changing its registered offize
tiy the carporanon’s baard of directors | horeby accep” the appointment as registered agent. | am

S e T A pr el v T OF et g Ui d T 8 ot FESTE Fondoatoor st Agon £ st ol ifes 6o jirond Fait fiicvsd g T DAl
12, OFFICERS ANC DIRECTORS 13, ADDITIONSCrIANGLES TO OFFICERS AND DIRFCTONRS IN 12
N B ) DEcE i IERLN; V. Presidenit, Direcdoy” [Dtnge B addtion |
NAME N‘;\\‘% BRaw fton 12 ik Nl\\law»'B Hort Nroia
sttt sooness | JoNED ‘% Mowqw 13 STHEET ADDRESS ‘y\}ﬁ Lﬁ-&“‘\\ld— *VOD
s e | WPB Pl 3840 | 1417y -51-2° g_ﬁé’ﬂ % 3}0 -
TIE N [ DELETE 'R €S {7 Change Addior,
NAME 22 NAME F.m“.ﬁ &'\
STREET ADORESS 2asmeti aongss | JehS e 8. '\"‘ *yoD
CITy-ST-2P I o QreluiosToR “’__P__‘ F ’
TITLE ] DELERE 3ITIRE [] Change  [] Addition
NAME 37 NAME
STREET ADORESS 33 SIRFLT ADDRESS
CiTY-ST-2iF 34CY-51-2F )
TITLE [C] DELETE RIS [] Change  [] Addition
NAME 47 RANE
STREET ADDRESS 43 STREEL ADDRESS
Y -51-2F 44 LIy -5)- 4P R
THLE [7] DELETE 5 1THLE [] Change  [] Addition
NAME § 9 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-ZP E401¥-ST AP
TITLE 3 OFLEIE 6 1 TILE [7) Change (7] Additon
HAME £2 NAME
STEET ADDRESS €3 SIHEET ADDRESS
CIry-§1-2 64LCITY-57-2IP

14. 1 do hareby certfy that the iInformalian suppilies wth thes fing s voluntadly furmished and does not quatfy far the exemplon stated in Section 119.07(3)(

k). Florida Stalules. | further

corlify that the information indicated on this annual repart or supplemental annuat repor is true and accurate and that my signatura shall have the same legat effect as if made under
oath; that t am an officer or director of the corparation o the recerver o trustes eipaowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghangesi, or on an attachment with an addrass

SIGNATURE: "smn%m“m:o% &mnscﬂr

6858

[1a fume Frane W

. shlar  (wd)

CR2E034 (12/95)




