FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

HAVERHILL HEALTH CARE, P.A.

P95000065584 (1)

Principal Place of Businoss

3915 HAVERHILL ROAD
W. PALM BEACH FL 33409

Mailing Address

3915 HAVERHILL RCAD
W. PALM BEACH FL 33409

FILED
Mar 31 1998 8:00am
Secretary of State

Y0 M

O NCT WRITE IN THIS SPACE
4, Date Incorporated or Qualified

08/24/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 65-0604115 Not Applicable
Suite, Apt. #. etc. Suite, Ap1. #, elc. i
AP * B. Cerlificate of Status Desired ] $8.75 adaiional
22 ;;] Fee Requirad
City & State |__ Cily& Slate 6. Elaction Campaign Financing $5.00 Moy Be
2_3] 2;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 EE' ?Bl m Personal Property Tax due June 30, D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROTHENBERG, LAWRENCE M.D. 81| Name
3915 HAVERHILL ROAD B2] Streel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
B3
B4| City F L 85| Zip Code

11, Pursuant to the provisians of Sections 607 0502 and 6071508, Florida Slatules, the above-named corporation submits this statemnent for the purpose of changing its regisierad
office or regisiered agant, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations ol, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e
Bigralure. typaodd of prvited narme of rngrstorud ageo! and tthe il apple atic (NOTE Registerad Agent signature required when reinstating) OATE
12, OFTIGE RS AN( DIRCCTORS | KE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e P [T DELETE 14 TILE LI change ] Addition
NAME KAUFMAN, MARC S MD 1.2 NAME
sweeTaporess | 6694 NW 70TH PLACE 1.3 STREET ADDRESS
CITY-ST-2F PORTLAND FL 33087 1ACATY-5T-2F
THLE %3 [T oELETE 21THLE Clchange [ Addition
NAME ROTHENBERG, LAWRENCE MD 22 NAME
steeer aporess | 2425 CHESAPEAKE CIRCLE 23 STREET ADDRESS
CATY-ST-2P WEST PALM BEACH FL 33409 2.4 CITY-5T-2IP
e ] BELETE 31 TILE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T- 2P 34.CAY-5T-2P
TITLE | TS 41TITLE [ Erange 7 Addition
NAME 4.7 NAME
STREET ADORESS 43 STREET ADDRESS
CATY-ST-2P 44.0ITY-ST-7IP
TLE [T pecete 51TIMLE T Ghange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oITY-ST- 1P 54 CIEY-ST- 2P
e 7 DELeTE 6.1 TIMLE L Change  [J Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GITY. ST-21 6.4.CITY-5T-2IP

14, ) hereby certity thal the information supphod with this {iting does nal qualily for the exemption stated in Section 119.07(3)X1), Florida Statutes. | further certify that the Information
indicated on this annual ropor! or supplomanlal annual reporl is true and accurate and that my signature shalt have tha same legal effect as if made under oath; that | am an
officer or director of tho ggrporation or the of or tiuslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that mf name appears in

Block 12 or Block 13 i ngad, or on ar filtachihont with an address 7 .69)
SIGNATURE: Mo V\.N. 726 j W 995




