FILE NOW: FILING FEE

AFTER MAY 118 $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPQORT

1997 Rt
DOCUMENT # P95000054608 (1)

crporation Name

BARON HEALTH CARE SERVICES, INC.

W00 0

Principal Piace of Busingss

19251 REDBERRY COURT 19251 REDBERRY COURT
BOCA RATON FL 33498 BOCA RATON FL 334994542
3. Date incorporated or Qualified 3a. Date of Last Reporl
07/10/1995 05/01/1996
2. Principal Place of Business 2a. Maiding Address 4. FEI Number Applied For
21} 26] 650590984 Not Applicable
Suite, Apt #, Suie. Apt. #, sic. i
m - E’C v AP R e 5. Certificate of Status Desired 0 38'75 Additional
22 ;f] Fee Required
City & State | . City & State 8. Election Campaign Financing $5.00 May Be
23 28-1 Trust Fund Contribution [ Added to Fees
Zip Country L dp Country 8. This corporation has lability for inlangiblfija}.under s. 199.032,
;l ;;l 291 30 Florida Statutes 1 Yes No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
BELSON, STEVEN A 81/ Name
THE COUHTYARD SUITE 150 B2| Street Address (P.O. Box Number is Not Acceptable)
5301 N FEDERAL HWY
BOCA RATON FL 33487 8
84| Ciy FL 85] Zip Code

11. Pursuart to the prowsions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerec
office of registered agent, or both, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famikar with and accept the abligations of, Section 607 .0505, Fiorida Statutes.

SIGNATURE _ ... e _ .
St byt or preded nare of ingastered agant and tre il appleable INQITE Regrstored Agent signature raquired when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [Toaem 1ATLE [Jchange L] Addition
NAME ROBIN ROSEFF 12 NAME
stezer aoress | 19251 REDBERRY COURT 1.3 STREET ADDRESS
CITY 5178 BOCA RATON FL 14 CITY-5T- 2P
TE ] DELETE 24 TILE [T change 1T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2p 2.4 CITY-ST- 2P
L O pecere JATILE LI Change L} Addition
NAME 3.2 NAME
STREET ADDFESS 3 35TREET ADDRESS
CHY-ST- 29 34 CITY-§T-2ip
TINE [T pecere 41TILE [OJchange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
e 44 CITY-§T-2PP
TILE [T DeLETe 51 TILE I Change LI Addition
NAME 52 NAME
STREET ADDRESS 53 STRCET ADDRESS
CiTy-51-2F S4CITY-ST-2P
TTLE [T oecere  fstmme . [ Change ~ £_] Addition
NAME 6.2 NAME
STREET ADURESS £.3 STREET ADDRESS
CITY- §T- 2 B4 CITY-ST-2IP
14. 1 ddo hereby certity thal the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informatian indhicated on this annual report or supplemental gnnual report is trye and accurate and that my signature shall have the same lega! eflect as if made under oath; that
I am an ofticer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13.#phanged, or on an at ment with an address. .
SIGNATURE: W e ff \\ A\ |
SIGAATURE AND TYPED OR PRINFED NXME OF SIGRI R OR DIRECTOR \de A Daytime Phaone ¥

A

CORPPR(?RFA;ION S FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 OO am

CR2E034 (9/96)




