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

ANNUA

PROFIT
CORPORATION

1998

L REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

AVANTE

DOCUMENT #

1. Corporation Mame

CARE ANCILLARY SERVICES, INC.

Principal Place of Business

Mailing Address

FILED

Feb 16 1998 8:00am
Secretary of State

DA W

FL

4000 HOLLYWOQOD BLVD 4000 HOLLYWOOD BLVD
SUITE S40N SUITE 540N
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
04/14/1995
2. Principa! Place of Business 2n. Mailing Addrass 4. FEI Number Appliad For
21] 26] 650519725 Not Applicablo
Suite, Apt. #, etc. Suite, Apl. #, elc. i
P P 6. Cerlificate of Status Desired O $B'75 Additional
22] 27] Fee Roquired
City & Slate City & Stala 8. Flection Campaign Financing $5.00 May Be
23 Z_B] Trust Fund Conlribution Added to Fees
Zip Country 7ip Gountry 8. This corporation owes or has paid the current year Intangible
'-EI :‘E] g] m Personal Property Tax due Juna 30. Oves [INo
9. Name and Addreas of Current Reglstered Agent 10, Name and Addrese of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1} Name
1201 HAYS STREET B2( Street Address (P.Q. Box Number is Nol Acceptable)
SUITE 105
TALLAMASSEE FL 32301 83
84| City 85| Zip Code

11. Pursuani to the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agani, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
ageni. | am familiar with, and accepl tho ohiigations of, Seclion 607.0505, Fiorida Statutes.

CRZ2E034 (10/97)

SIGNATURE _ e
Stgrature. typed o printed name of 1egeloded Bgent and titio it apphealile {NOTT Ragistered Agant signature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE OF [J peLeve 11 T0LE [ Change L Agdifion
NAME DSTROFF RON 1.2 NAME
sweeraporess | 4000 HOLLYWOOD BLVD 13 SIREET ADDRESS
CITY-51-21P HOLLYWOOD FL 1A CIY-ST- 2P
TILE W [T DELETE 21 TMTLE [T Change  LJ Addition
NAME KRANZ, ALAN 22 NAME
sireeraooness | 4000 HOLLYWOOD BLVD 530N 23 STREET ADORESS
CifY-§1-2¢ HOLLYWOOD FL 2 4GTY-51-2P
TMLE DT [ orceTe 3.1 TITLE [ Crange L Addition
NAME LICHTMAN HARVEY 3.2 NAME
staeeraponess | 4000 HOLLYWOOD BLVD 530N 33 SIREET ADDRESS
oITY-S51-2P HOLLYWOOD FL 34 GITY- 572
TLE B v T DeLeTE 41TE [J Change. L1 Addition
NAME CURTIS SHARON 4.2 NAME
smeersooeess | 4000 HOLLYWOOD BLVD 540N 43 STRFET ADDRESS
C1y-5T-2P HOLLYWOOD FL 4400Y-81- 29
TITLe [ DELETE 51 TITLE [J cange ] Addition
NAME 52 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-5T- 20 5.4 CITY-5T- 2P
TALE (T DEteTe 617N [Jchange ] Addition
HAME 6.2 NAME
STREET ADBRESS 63 STREET ADDRESS
GV - 51-2P 64 CITY-§1- 7P

indicaled on

Block 12 ar Block 13 chanded, or on an atlaghm

ith an address.

. ] -

AL D

f}[{/ﬂn

((]rihﬂn‘l .

14. | hereby certifz that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statules. [ further certify that the information
this annual report or supplemental annual report is true and accurate and thal my signature shall have tha same legal eflect as if made under oath; that | am an
officer or direslor of lvﬂ'jation or the: receivor of rustoe empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in




