. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATHON
ANNUAL REPORT

Sandra 8. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # PQ5000065584 (1)

1, Corporation Name

HAVERHILL REALTH CARE. P.A.

AR AR RO

Principal Place of Business Malling Address
3915 HAVERHILL ROAD 3615 HAVERHILL ROAD
W. PALM BEACH FL 33409 W. PALM BEACH FL 334178158
3. Date incorporated or Qualified | 9a. Date of Last Report
08/24/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FE| Number Appliad For
21 2;1 65'%041 15 Not Applicable
Suite, ApL #, etc Suile, Apt. #, etc. " ' ) $8.75 Adsiional
2] po 5. Certificate of Status Desired ~ [] Fon Requirad
Ciy & Suate City & State B. Eiaction Campaign Financing $5.00 May Bo
E::I ) _2;] Trust Fund Contribution CJ Added to Fees
L | Country Zip Country 8, This corporation has liability for ntangible tax under s, 199,032,
] I 25—‘ _2?| ?t;l Florida Statutes ves [J Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
ROTHENBERG, LAWRENCE M., B[ Name
3915 HAVEHH]LL ROAD 82| Street Address (P.0O. Box Number is Nol Acceptable)
WEST PALM BEACH FL 33409

83

Zip Code

84| City FL BS

|11 Pursuant 1o the provisions of Sections 607 0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or ragistered agent, or bath, In the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes,

SIGNATURE o
Signature typesd of prnted nanw: of tegstered Bgent and btie I applicable {NOTE: Registered Agent signature required when reinetating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e P T DELETE 14 TILE : L] Change [ J Addition
NAME KAUFMAN, MARC § MD 1.2 RAME
sttt aness | 6694 NW 70TH PLACE 1.3 STREET ADORESS
CITY-S1-2ip POHTLAND FL 33067 14 CITY-§T-21P
ThIE WP [T oeueTE 2 1 TIRLE ClChangs L] Adsition
HAME ROTHENBERG, LAWRENCE MD 22 NAME
sratet anoress | 2425 CHESAPEAKE CIRCLE 2.3 STREET ADDRESS
GIY-51-2IP WEsT PALM BEACH FL 33409 2. 4 GITY-§T-2IP . o
e T DELETE 3TTINE [_FChange — L] Addition
NAME 37 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
| orestae | 34 GITY-51-21P
L [T ELETE 41 TILE [T change ] Addition
NAME 4 2 NAME
STRLET ADDRESS 4.3 STREET ADDRESS
CIy- 5T-2IF - B adomy-s1-ze
Tme [ToeLem 5 TINE LJ Change L] Addition
NEME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
p:ﬂj_-m-zw i 54 CITY-§1-2IP
e LT ofLETE 61TILE T JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ITy-5T- 2 SACITY-57-2IP

14. | do hareby cerlily tha the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3):), Fiorida Statites. | further certify that the
informaton indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
}am an othcer or director of Il mtﬁﬁorﬁ ﬁquired by Chapter 607, Florida Statutes; and that my name

; ] i

appears in Block 12 of 1] corprlo - te ;icggéﬁmmm )
| averhil Rud, Suite 119~ | ooy 149 46te
m&ﬂm@’mﬁasm— Dale ytima Phone #

Y
SIGNATURE: \
MAOAM1

BGNATURE AND TYPED OR PRINTED A

I PORAT % | .: ) FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CRIE034 (9/96)



