. FILENOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DivVISION OF CORPORATIONS

1997 Nt
DOCUMENT # P95000014995 (1)

1. Corporation Name

CONSOLIDATED HEALTH SYSTEMS, INC.

AR MR

4805 LANTANA RD 1645 PALM BEAGH LAKES BLVD
LAKEWORTH FL 33483 SUITE #400
us WEST PALM BEACH FL 33401-2216

3. Date Incorporated or Qualified | 3a. Date of Lasl Report
02/22/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
© (2%l S Longress e wlzzao 1omQpe, Nk, | sooseee ot Aot |
Sulte, Apt. #, atc. Suila, Apl. #, elc, iti
o b P 5. Cerlilicate of Status Desired O $8.75 Aadtional
. 2] o t Ef]__ _LQLM,“_Q Feo Required
., City & State Cily & Stale 6. Elsction Campaign Financing $5.00 m
- . gy Bo
- BDest Yol ?Deo.:,k,ﬂ ?ﬂl—-g:}_&@&ﬂg-ﬁjfﬁ | TrustFundConuibaion L1 AddsdtoFaes |
Zip untry ] Zin mtry _ﬂ 8. This corporalion has liability 1%ﬂgible tax under s. 180,032,
é! m 35qu0 25 E_Q:l_.___ . MJ@L ﬁdm Florida Statutes Yes [ No
8 9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Roglstered Agent
; SCHWENGKE. KERRY R 81| Mame
. 1645 PALM BEACH LAKES BLVD —B_é-r_Slrcel Address (P.O. Box Number is Not Accepiable)
: SUITE #400 - o
‘i} WEST PALM BEACH FL 33401 63
N 84| CGity 85| Zip Code
FL ] *
3 | 1% Pursuant to the provisions of Sections 607.0502 and 607.1508, T lorida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
X office or registered agenl, or both, in the Slale of Florida. Such chango was authorized by the corporation's board of dircetors. | hereby accept the appoiniment as ragistored
: agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
¥ | SIGNATURE o
‘ig Signatyre, typred or prinled nans af tagistared agont B:Vd fit it f@gif_ INOIC Hv%u:.rr-r(-d Agi’ll swg'awl;ve- requrad whar rénsiating) _ DATE
;o112 OFFICERS AND DIRECIORS j EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
g e VD T oetere 1ATne [T change [ ] Addition &
3o e HAMILTON, WILLIAM B 12 ML 3
£ | smeeraoness | 1645 PB LAKES BLVD #400 13 STHEEY ADDAESS g
| omv.srze | WPBFL o _ t4acny-sl-zw . &
I T k) Tlotine 21T0LE [Jchange [ Addition [O
T name SANTANGELO, FRANCIS 220 i
f, STREET ADDRESS 1645 P B LAKES BLVD #400 2.3STREET ADDRESS
i | CNY-ST-21P w' B FL e REapyyemR R o
i e Tt FINTLE [ change [ J Additian
v ] MAME 3.2 NAME
- | BTREET ADDRESS 33BTRLET ADDRESS
k3
£ ] ery.sT-2p R . 34.CNY-ST1-7IF ]
F{ e | T30 41 TILE [T change ™ [T Addition
] wamE 4. 27HAME
o | STREET ADDRESS £3 STREET ADDRESS
x| emy-st-zp ) ) | 24nv-51-2p
i e CToeei 51TMLE [J Change™ L] Addifion
] NAME 5.2 NAME
i [ STREETADDRESS 5.3 STRE[T ADDAESS
] omv-srze  Assonestae | B )
AR | M S LE T thange L[ Addiiion
-1 NAME 6.2 NAME
%—: STREET ADDRESS 6 STAEFT ADDRLSS
" | cmy.st-zp 64 LfiY-§1.2P
+1 14. | do hergby cerlily that tho information supplied wilh this filing does nol qualify for the oxemption slaled in Section 119.07(3X), Florida Statutes. | further cerlily that the
[ Information indicated on this annual report or suppicmental annual report is true and accurate and that my signature shall have the same legal effecl as il made under oalh; that
1 1 am an offlicer or girector of the corperalion or the receiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes and that my name
. appears in Blook 12 or Block 13 if changed. or on an attachmenl with an addross.
1 elaNATHRE: Doy wi it e S Y Lil2niaon g toks =y (7




