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PROFIT
CCRPORATION
ANNUAL REPORT

1996 &

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
‘3 Sandra B Mortham

/ Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000054608 (1)

1. Corporation Name

BARON HEALTH CARE SERVICES, INC.

Principal Place of Business

19251 REDBERRY COURT
BOCA RATON FL 33498

Maiting Address

19250 REDBERRY COURT
BOCA RATON FL 33498

RO S

3. Date Incorporated or Qualified | 3a. Date of Last Report

famitiar with, and accept the obligations of, Section 607.0505, Hlorida Statutes.
SIGNATURE ___

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m —2;1 (_9% ' Oso\oo\c\u\ Not Apglicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. 6. Cerificate of Status Desred ) $8.75 aaditiona!
E] —2—7_'] Fe Required
City & State City & State 6. Election Campaign Financing O $5_00 May Be
E‘ Zﬂ Trust Fund Contribution Added to Fees
" Zip Country | Zp Country 8. This corporalion has liability for 1ntE¢|le tax under s 199.032,
24| 25 20 30| Florida Statutes O Yes MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81/ Name
BELSON, STEVEN A 82| Sireot Address (P.0. Box Numbar 18 Not Acceplabie)
THE COURTYARD SUITE 150
5301 N FEDERAL HWY 83
BOCA RATON FL 33487 84| Gy FL B5[ Zip Code
11, Pursuant 1o the provisions of Sections 607.0602 and 6071508, Fiarida Statules, the above-named corporation submits this statement for the purpose of changing its regislered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boarg of directors. | hareby accept the appointment as registerad agent. | am

Signature, lyped or printes name ol registered baent and tle f apgivatie NOTE Registorad Agant sgnalur: required when ronslat g DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TTLE ) DELETE 11 TILE Crend O Change 1 Adsition
RAVE 12 NAME oLyl WO selk
STHEET ADDRESS rasTaeer aooness | \OVRSDN_ DEDBET € Cousx
GiTY-ST-2P 14 CITY-ST-2IP %OC!R Q\&‘\Ot& o HDAAR
TILF [] DELETE 2 ATITE [] Chance ] Additien
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2IP 24 CITY-51-2P
TILE [ DELETE 31 THLE [J Chance  [] Addition
NAME 3.2 KAME
STREET ADDRESS 33, STREET ADDRESS
CITY-ST-2IP 34CHY-SI-2IP
TILE [ DELETE 44 TITLE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2 A4 CITY-51-21P
TIILE [") DELETE 5 1 TITLE [ Chane [ Addition
NAME 5.2 NAME
STREEI ADURESS 53 STREET ADDRESS
LIy -SI-72IP 54 CY-ST-21P
TLE [J DELETE 6§ 4 TILE [0 Change  [] Addition
HAMF 62 HAME
STRFFT ADDRESS 63 STREET ADDRESS
CIfY-§1-2 64CITY-ST1-2P

14. | do hereby cartify thal the information supplied with this

ling is voluntarily furnished and doas not gualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

cartify that the information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect £s if made under
oath; that | am an officer or directar of the corporation or the receiver ar trustes empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name

appears in Biock 12 or Block 1 hanged, or on an attachment with an address
7 " . ~ )
SIGNATURE: X A ob\g?\gﬁﬁ&g SR\ 77—

OFFICER OR DIREWYOR

CR2E034 (12/95)




