FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT T FLORIDA DEPAHTMENT OF STATE May 1 9 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretary of State Secretary Of State

1997 DIVISIN OF CORPORATIONS

DOCUMENT # P95000042837 (1)

1. Corporation Name

BEACON HEALTHCARE GROUP, INC.

| A

8. Date i;‘;-c_c-)rparalcd or Qualified 3. Dalo of Last Reporl
0610111985 | 08/12/1996

FEN N B Applieqfi: 7

Principal Piace of Businoss o M;nlhé}ﬁdﬂ;éﬂ
2700 N. 26TH AVENUE 2700 N, 26TH AVENUE
HgI.LYWOOD FL 33020 Hng.YWOOD FL 330201520
U U

2. Principal Place of Businoss 28, Maling Address "4 FEI Number

il 2700 N, 20 ¢h Avc |5l 2200 M. 2944 Ave, | 650685626 ! Not Applicabl |
O .75 Additional

S&Le, Apt. #, elc. Suite:, Apt. #, etc. 5. Gertfioate of Status Desiad
. N ertiticate of Status Desira .
tegopy |7l Swte 308 - o o Feo Roquiied
(_:i)" & Slate 6. Election Campaign Financing $5.00 ma
. 3 . y Bo
vod, Fédo 28] Ho /);./,!!Q_QP d ; F (4 ~__Trust Fund Contribulion [ Added to Feos
Zip L Country _p “ Counlry 8. 1his carporation has liability for intangiblo tax under s. 199,032,
24138020 ~ { 52,625 20033040 o} S I30)] N | Florida Statutes [ves CINo
i 9. Name and Address of Current Reglstersd Agent | 10, Nameand Address of New Registered Agont
SINGER, BERNARD A ESQ. 81| Nane
4700 SHERIDAN STREET 82| “Strect Address (P._O—,m%ll'ox Number is N'(il"Acceplable)
SUIME B B o
HOLLYWOOD FL 33021 83
|84} Ciy Y FL 85| Zip Codo
11, Pursuant 1o the provisions of Soctions 667 0502 and 607. 1608, Manida Statulos, the above-named corforation submils this sialement 1or hé purpose of changing s ragistered

offica or registered agent, or both, inthe Statc of Florida. Such change was authorized by the comporalion's board ol directors. | hereby accepl the appointiment as registered
agenl, | am familiar with, and accept the obligations of, Soction 607.0505, Florida Slalules.

SIGNATURE e e B
A Signalyro, lyped o prnled name of reg sleed ageon | and Iiﬂ_r-wlli,'arnirablu INO‘E Feginteiod Agont sigoalure tequired when renstating) DATE )
12, __OTFICERS AND DIRECTORS | i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | §
TITLE PD 120 peieie 11T Tohange T Addition | &
e THORNE, ROBERT 2 5
syaeet aooress | 2100 N 20TH AVENUE 18 SIHEET ADDRESS 2
CiTY-ST- 2P HOLLYWOOD FL 33020 14 CiTY-S1- 7 g
T VPD T bitFie 2ANTHE B [ Change L] Asdiion | O
HAME KEENM, BRUCE 2.9 NANE
stoeeraporess | 2700 N. 29TH AVENUE 2 STHECT ADBISS
CITY-ST1-2IP HOLLYWOOD FL 33020 . o Roedcony-si-e
TITLE VD R ETGAE BN [T change ] Addition
NAME BAJOS, ORLANDO ‘ 34 N
STREET ADDRESS 2700 N. 20TH AVENUE 33 STHLLT ADDRESS
CiTY-$1- 2P HOLLYWOOD FL 33020 34, CIY-51- 1P
TIRE ST o T D DE{E‘E ’ --4‘1 WILE /T D Change D Addi[i‘aﬂ‘"
WAME THORNE, BEATRIZ 4.2 NAME
STREET ADDRESS 2700 N. 20TH AVENUE 43 STREET ADDRESS
LATY-ST-21P HOLLYWOOD FL 33020 ) ] 4400¥-51-71P -
TLE T h 1 orife stue | o [ Crange [ Aadilion
WAME - 52 NAME
STREET ADDRESS 5.3 SIREET ADCRESS
£1TY-§T- 2P o . 54 CIY-§1- 2
TITLE T T onEE BT R ) [T Change  LJ Addition

5| e 67 NAME

b STREET ADDRESS £ STREET ADDRESS
CfTY- S1-2P _ Descav-si-ar
14. | do hereby certify that ihe inlormation supplied wilh this filing dg q salily for the exermption stated in Section 119.07(3)(i), Florida Slalules. | further certify that the

g is true and accurale and that my signalure shall have the same logal effect as if rade under oath; that

information Indicated on this annual report or supplomental anghee )
g powcered 1o execule this reporl as requited by Chapter 607, Florida Stalules; and thal my name

* | am an officer or director of he corporation or tho receiver g
appears in Block 12 or Block 13 if changed, or on an alla

R R L E R Eel B s



