FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFI
CORPORATION
ANNUAL REPORT

1996

FLOMDA DLPAFIMENT OF S1ALE
Sandra B R lal -
S rm[( vt Q-hl(
[HVISION OF (" )H"(JH*J NS

DOCUMENT # P95000065584 (1)

1. Corporation Name

HAVERHILL HEALTH CARE, P.A.

B

Principal Piace of Business 7 M iy Adclens
395 HAVERHILL ROAD 3915 HAVERHILL ROAD
W. PALM BEAGH FL 33408 W. PALM BEACH FL 33409
"3 Date Imcorporat:n:! or Quahled Ja. Date of Last Report
2. Principal Place of Business R 2a Mail) Ackess N 4. FEI Number o Applied For
2] 251 e C“ 1 % Rt Appicabie
s 5 o e
Suite, Apl &, elc Suite, ApL. #, &1c 5. Corthents of Status Desred O $8. 75 Additional
22 Fee Required
Ciy & Slale 6. Election Campaign Financing 0 55.00 May Be
_2-3_] Trust Fund Contribistion Added to Faas
~ FLS) o Ceounilry » Country 8. s corporahon haes Fabilty far atangible tax under s 193032
23] 25| 30 Flonra Statutes W ves [Na

"9, Name and Address of Current Registered Aget T T 10, Name and Address of New Registered Agent

81| Nane

ROT}'ENBEHG, LAWRENCE M.D. 82| Street Address (PO, Box Nuriber is Not Acceptabie;
3915 HAVERHILL ROAD -
WEST PALM BEACH FL 33400 83
B4 Cuy

. o ) FL °

11, Pursuant 10 te provisions of Sections CG0F 05 and 607 1‘;11“} lorica Statutes, tie above 'mnu-sfcurpnmnon submiits thes statement for te purpass of changing its registered ofice
- or registared agent, or bath in e State of Flondy Sast ebans s audt urm:l oy e corporaton's board of drectors Thorety @ cept e appointiment as regatered agent Tam
tamiliar with, and accept the ablgations of, Sechan GOY 0505, Forida Stetute

| Zipy Code

SIGNATURE L e .
R R e B A L L T P it By et AN s i e ity [ L &

12, OFFICERS :\NU [)f.f JC 13 A[)L)HIONS"CHANULE:1OOFFIu HG AND DIFECTORS IN 13 [=}]
e RLe s~ Q{\;{’* T N BT \J\C ..?Qé/s A . O crang: L) Additon §

NaME WihQe, < . V\B‘\_‘g’mf\*ﬁ Ny} } 4 NANT s < - Q_O “HD 3

soree aonaess | \ade UL W W o ‘Q LA s 20eRss | 20 80 Unve N &

Gl -5T 2 Q?\G X\2 V\\ A 2“1" L3 4 sLae Nt (D lan : — S} S &

TTLE T veLe Some [ - A [ Cmange [ Addten | O

NAME 20 NaNT

SFALET ADDHESS 3 ASTakE ] ADLR: 55

CTY-57 2iF o S40TY ST 2P o L ]

TITLE [CIDELEIE 31 TITLE [ Change ] Additon

NAME PIN

STREET ADORESS 323 STHEET ADIDAL S

Co1y-51 - 21F ] o o 340y 50-2F )

TITLE [ DzLETE 4 1NI0LE [7] Change  [[] Addion

haME 47 KA

STREET ADDRESS 4 SIAET ADOHESS

Cily-§1-2p o L . 44010 -S040 .

TITLE [ DELEIE 5 = NILF ] Change  [] Adavicn |

NAME 55 NAME \

STREET ADURESS 53 STREET ALDRESS ‘

Cny-ST-20F L L 54001 E1-2E . i

TIILE [CJOOLETe e LI Ti ||:||:||"]1 B.q_._;-agmﬁvg 0 An:n ton

BAME &7 NaM: ~[E/04 /95~-01009--1140 g" I Ly

STREET ADDAESS £ ASIKFE] ADDHESS ¥ 2000 . 00

CiTY-ST-2P ] o . BACI 5T P o

14, 1 o hereby certiy that the mtornabon sgpohoo vt thes fang iz voiuntardy furnsshiecd and does nat g I+ for ther exent ptuﬂ stated in Sectan 118 073k, Florda Statutes. | further

certify that tho informiation inch
oath, that | am an oftcer or drectar

3l ranort 15 tue and accurate and that ny Signature shall have the same legal effect as t made unclr
) ..;u_'w.t:m::‘ tov exemibe Fus ropor @s reguirgd oy Chapees GO7, Flonda Statutess, ad that niy maree
appears in Blook 12 or Bisck 13 4

SIGNATURE: L A o BERG vD// /ﬂﬂ‘ /{}6/7/5[7 %’5’

SIGNATUR TYPED OR PRINTED NAME OF | "OF SIGNING OFFICER OR DIHECTOR AP :
——

nmn ruwt ar & |ppiz=m(’n ;
U = ]




