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* NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : - FLORIDA DEPARTMENT OF STATE A]f)l' 1 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectctaryof Siatc Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000054608 (1)

1. Corporation Name

BARON HEALTH CARE SERVICES, INC.
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Princlpat Place of Busingss Mailing Address
19251 REDBERRY COURT 19251 REDBERRY CQURT
BOCA RATON FL 33498 BQCA RATON FL 33438
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/10/1985
2, Principal Place of Business ne 28, Mailing Address 4. FEI Number Applied For
21| és Vi ANoew 3= l"’_ﬂ_____ ?a—l 90 qfl_-? }Mr}' ﬂJ K 65-0590994 Not Applicable
Sufte, Apt. #, etc. Suile, Apt. #, efc. » ‘ $8.75 Additional
2 _ ;I # cQ “77 6. Certificate of Status Desired O Fee Roquired
City & Stato Cily & Stale 6. Election Campaign Financing $5.00 May Be
El Poch /‘.41'0/\1 . Fe i 77@_@ [ %_ﬂ*f" ~ PC-’ Trust Fund Contribution [ Added to Fees
Zip Cauniry 2p Country 8. This corporation owes or has paid the current year Intangible
?;l ? 3 q q Q ;l ?9] % 3 if‘ qy m Persona! Property Tax due June 30. [Oves [Ino
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BELSON. STEVEN A 81| Name
THE COURTYARD SUITE 150 82! Streel Address (P.0O. Box Number is Not Acceptabte)
§301 N FEDERAL HWY
BOCA RATON FL 33487 83
84| City FL 85| Zip Code

1.

Pursuani to the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad

office or registered agent, or balh, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appoiniment as registerad
agent. | am familjagwilh, and accgphthe obhgalions ol Soclion 607 0605, Florida Statutes #

e e i st g <

SIGNATURE e =

ure typod of printed e al regs -7 agent and title F apypheahle [NDTC Regrstered Agent signaiure required whan reinstating) DATE F:
1z. OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P CTofien 11 TITLE TR Change [ Addition |2
NAME ROBIN ROSEFF 12 NAME Robin fusEFE §
steer aooress | ¥9261 REDBERRY COURT 13sTREET anORESS | 698 AW D 2bd Wy &
£ITY-5T-2P BOCA RATON FL 1.4 ITY-ST-21P Rol A @nn} FL 32344, g
TITLE 7 oELETE Z1TTLE ' - [T change T Addition | O
RaME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
EITY-51- 2P 2. 4CITY-51-2P
TILE T CToeLere 3170LE Tl change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
omy-S1-2P 3.4, CNY-8T-21P
mE [ beLETE 411ME [J change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-S1-21P 44 CITY-SI-2p
TLE [Toeere 51 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P . 5.4 GITY-S1-2P
TTLE ] oEceTe 61 TILE [T Change L3 Aadition
NAME .2 NAME
STREET ADDRESS . £:3 STREET ADDRESS
CITY-81-20P 64 CIY-Si- 2P

4.

T hereby cerlify thal the information supplied wilh this filing does nal gqualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicated on this annual repo or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
ofticer or director of the corpgugtion of 1he receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il cﬁ' o, on an attachw@nl wilh an address. 5_6/
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