FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SRR, FLORIDA DEPARTME NT OF S1ATE
COHPOR/‘\T'ON | Sandra 8 Mortnam
ANNLIAL REPORT Secrelary of Slale
1996 N DRVISION OF CORPGRATIONS

DOCUMENT # FP95000042837

1. Corparation Name

BEACON HEALTHCARE GROUP, INC.

Principal Place of Business Maning Address

222%+-Nv-Untversity-PBrr
Pembroke-Pines,-FL--32024

3. Dale Incorporated or Qualthed | 3a. Dale of Last Feport

6-1-95 None
2. Principal Place of Business 2a. Maling Adaress 4, FEI Number Applied For
m 2700 N. 29th Avenue m 65 ‘05856 26 Mot Applicatie
Sule ApL #. el Suie, ApL ¥ elc -
vite. AD e oo Lo At el §. Ceruncate of Status Desired ] $8‘75 Addtanal
22 27] Fee Required
City & State Oty & State 6. Electon Campaign Financing $5.00 May Be
23] Hollywood FL 28] 7 Trust Funa Contnbutien ] Adued to Fees
2ip Courlry | Zip _ Country B. Tms corporation has lability forimangible tax unoer s 199 032
2_11 33020 a USA 29] 30! Fonda Satutes M oves  [INe

8. Name and Address ol Current Registeré& i-g-é-ﬁ-t 10. Name and Address of Naw Heg_lslered Agent

Bernard A. Singer, Esqg. _
A700-B Sheridan Street 82| Strect Acdress (PO Box Mumber & Nol Acte stable)

4 |Hollywood, FL 33021 - -

Bt Name

- 84 Crty
a
FL
1. Pursuant 1o the provisions of Secuons 607 0502 and 607 1508 Flonda Slatdles M above named comporason sabmits s slaement 1o e purpose of changing s regstered
othce ar regislered agent or both i the Sqate of Flonda Such change was autlornzed by the corparahion’s board o dreclors § heresy accepl the apponment as recisiencd
agent 1am famitar with, ana accept the obiigatons of, Sectar 607 04505, F londa Statutes

85| Zip Codle

SIGNATURE __ . — . R . U - F

Bid et vt o Gentind e e i gy degerel ared b Afb T HPOUN S B L S RO T I R [REN ﬁ
12, OFFICEAS AND DIRECTORS 13, ADDITIONSKCHANGES TO OFFICERS AND DiRECTORS 1N 12 ]
10 be [Toeets 11T XXcnage  [C]Addwon :_CS,
NAME Robert Thorne 17 MAM §
smeraomss | 2221 No University Dr vostiaonss | 2700 No 29th Avenue it
arv st ae Pembroke Pines, F 33024 140 51 2P Hollywood, FL 33020 &
e YP/S/T/D T T8 2 1TILE VP/D xcrangs [ Jaagnen 1O
NAME Bruce Keenan 27 o
SIRFTADLRESS [ 2221 N, University Dr. zaswmiersoiess | 2700 N. 29th Avenue
Clv-ot e Pembroke Pines, FL. 33024 | BN Hollywood, FL 33020
1ILE VRAD [X OELETE REET VB/D [T chang ™ 3 ] adtton

Nawse dorge—Nobregas 12 AN Orlando Bajos

STHLET AGDRESS avsmeianess | 2700 No 29 Avenue
CHY 51 7P wm_ﬁm% J3 MY 518 HOllYWOOd FL 33020

e TToeer PR S/T L Chasge R TATMr
HaM: 47 NEME Beatriz Thorne

SIALL T ADDRESS arsmibianeRsss | 2700 N. 29 Avenue

OTe 82 L ALY TP Hollywocod, FL 33020
e [JDouETE 5 TITLE [ Tenange T Tacdtion
HAMF 5 2 HAM:

SIREFT ADORESS 53 SIHEET ADLKLSS

07y §1. 7P sS40y 51 7

L L TDFIETE £ 1LE Emge T Thedmen
NAME £ 2 NAME SUDDQIS 188-

SIREET ADDRESS 63 S'RELT ADDRESS —08".12'{.9&‘—'_01018__']35
. L k225, 00

Ty -5 2P 64017y 51,20 -

14. | do hereby certifyfhal the infymation suppl-ed with this fing s voiuntanly flurmished and does not quahfy for 1ne exemplon stated in Secton 119 Q7(3)(k). Flonda Stanes

further certity that fne infarmalyn indicated on this annual report o supplementsl anniual reporl s rue and accordte and thal my sigaature shall have Mo sare egdal of
made under oath [tn, ¥ cer or diregor of the corparahon or Ine rece ver or trustee empowered 10 execute |tis repor as required by Cnapter 607 Fonda Statales
7,
7 )

that my name ap q X or BlockA3 1l changed. or on an altachment with ar adaress
SIGNATURE\\ Y-t~ f’laﬁ.usif 6, 1956 /?Sy)_?&}- /0!
. SENATURE ANC TYPED OA PRINTED NAME OF SIGNING OFFICER O DIRECTOR i 7 fioa b e e W
R RT THORNE, President

y angd




