- FILENOW: FILING F FEE AFTER MAY 18T 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

Corporalicn Name

Principal Place of Business

£326-6-GONGREBSAVE
-+

WEST FAIR-BEACH FLUTR06
us

2. Pnnnp (IR |-: 0 bl RLsings
e Kiek, Roadd

Sun!o Apl ﬂ ulc

@w O t%aad\
L e O -

SCHWENCKE, KERRY R

1845 PALM BEACH LAKES BLVD
SUITE #400

WEST PALM BEACH FL 33401

1.

11,

/,//J

CIAMNATIIDE.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

P95000014995 (1)
CONSOLIDATED HEALTH SYSTEMS. INC.

"Mailing Addross

2290 HOTH-RYEN-—
rooz
LAKE-WORTH-F—-33461
g6

FILED

Apr 23 1998 8:00am
Secretary of State

DO NOT WRITE [N THIS SPACE

3.

Date Incorporated or Qualitied

02/22/1995

2a,

.- és,l Mllg'\gI Crek. 7\0&&

. Suile, Apl. 4, ¢lg,
al outs P

. Cerlificate of S1atus Desired

. FEI Numbar Applied For
59‘33%822 Not Applicable
$8.75 Additional

0

Fee Required

City & swe

28| West

Jip

« [20]

9. Name and Addren dl Curranl Reglstered Agent

6. Election Campaign Financing $5.DD May Be
544 K- Trust Fund Contribution Added to Fees
F"' Nl 8. This corporation owes or has paid the qurignl year Intangible
35%(10 30] } ] - Personal Property Tax due June 30, ves [ImNo
10. Name and Address of New Reglstardd Agent - |
81) Name
82] Street Address {P.O. Box Number is Not Acceptable)
83
84] City FL ssl Zip Code

506, Florida Statutes

“Pursuant 1o the provisions of Soctuns 6070502 and 607.1008, Florida Stalules, the atove named Gorporation submits this statement for the purpose of changing its registered
aflice or regrlered agoenl, o both i the State of Flosda Such Lh(mgo was autharized by the corpoeration's board of directors. 1 herehy accepl the appointmenl as registered
agant | am tarmlar with, and aceepst the ablganians of, Secbon GD7

SIGNATURE . E o e S o [

plwed o prpteed B ot s tiete o] Brpeot s EIRGA Ap stile {NOTE Rvegeserad Agent signatary raguired when reinstating) OATE e
12. T OHICERS AND LIRECTORNS R kY ADDITIONSICHANGES 10 OFF ICERS, AND DIREGTORS IN 12| &
e T Wb T o ' RIS REEIN: [ change 1 Adaiion | g
NAME HAMILTON, WILLIAM B 12 NAME ‘:{E
sweet anoress | 1645 PB LAKES BLVD #400 13 STREET ADDRESS &
£y 51 2P WPB FL 14CITY-ST- 2P &
i PD T T/ T otiem I T Change [T Addtion |
NAME SANTANGELO, FRANCIS 22 NAME
sweeranoress | 1645 P B LAKES BLVD #400 23 STREET ADDRESS
CITY-51-2IF WPB FL 2 4CITY - SI1-2IP

BT T a1 T T Change™ "T1 Adation |

NAME 3.2 NAME
STREET ANDRESS 33 STREFT ADDRESS
£y 512 - ) 34 CIY-ST-2P
TLE o T otieii 21T [ Crange L] Aduition
NAME 4.2 NAME
STREET ADDRESS A3 STREF 1 ADDRESS
oIy -S1 e o o - A4 CITY-ST-2P ]
TITLE [Jotieie 5.1TLE [T cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CilY-ST-7P 5.4 CITY-5T-7iP
T - ) | T ok 61 TITLE T Crange [ J Addition
NAME 62 NAME
STREF] ADDRESS, 63 ST6E6 1 ADORESS
ony-si-zp | 6.4 CiTY-5T- 7P

an address

2 oS

| horeby cerlily thal the wilormztan supphed with his Tiling does nat quabily for the exemption slaled in Section 119.07{3)(i), Florida Stalules. | furlhar certify that the information
ncheatod b s anonan! repcet o supplemental annual report i rue anel accurate and that my signature shall have the same legal effect as it made undor paih,; that 1 am an
officer or direclor of the corporalion or the receve o Trustee empowered o executa this raporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13f changed. or urr AN atlic hrnenl with

Ué b.m

P S




