~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

r . [ e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sancra B Mortham
ANNUAL REPORT S Scaretary of State
1996 e oSl i DIVISION OF CORPORATIONS
'DOCUMENT # P95000068047 (6)
1. Coporabon Name
BUSINESS HEALTHCARE COALITION, INC.
VFJIH;[—:'i ‘;-; pld':e Uf' BUS ”E;SS" e - - - h,1d‘| Hf:J 'Ad'd"éﬂ;;' - ot/ ||||"||| ||| II l} I'I|| I|||| I|”| ’|‘|| ||||| I|[|| II“E |'||| I||” ||l| |||‘
8100 NORTH UNIVERSITY DRIVE STE 00 8100 NORTH UNIVERSITY DRIVE STE 300
FORT LAUDERDALE FL 333214717 FORT LAUDERDALE FL 33311117
h"."i.m[)a\e mcorpom'_é:far Qaiifed 3a. Date o Lasl Report o
08/31/1995
2 Procipal Place of Business 2a. Mail ng Addresz ' 4. FE} Number D Apphed For
£ T .- B 5-061185 | Not Applcabio
Suile, Ap: # elo. .. Sule Ant# et 5, Cerltcate of Status Desired v $8'75 Add.monal
o 27] Fee Hequired
- Gty 8 State 6. Election Campaign Financing 0 $5.00 May Be
230 ol | TrstFund Gontenon .. AddedloFees
A i Country | 4w = Country 8. This corparation has hatsikt y lw mln ke 1 wounder 5 189.032,
24] 2% 291 30 Florida Stalutes ] Yos mlo

9. Name and Address of Current Registered Agent Address of New Registered Agent _

81| Name

DONOHO, TM M 82
8100 NORTH UNIVERSITY DRIVE STE 300

Straet Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33321-1717 83

84 City

Zip Cade:

FL ®|

"IN Pt o the provisons of Sectons 607 0002 and 6351508, Flonda Statutes 1he above named cor poralion submits this stalement for the parpose of changing its regrsteredd office
ar regstered agent, or both, i the State of Florida Such change was authonized by the corporation’s board of drectors. | hereby accapt the appaintient as registered agent | am
Earahar with, angd ancepnt the obhgations of, Soction 60/ 0505 Flomcta Statules

CR2E034 (12/95)

SIGNATURE
et Lot P e 1 @ AT ORI o g LiATE
2. 0 orrERs anpDiReciors - Taa  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
o TS ’ Coaee o T - T change LY Aadton
hikh T DO/VO AO 17 NAME
Sihet’ ATHRE éo‘{— M. W, ‘1‘?)!‘", CQ‘HM 1 3 SIREET ADDESS
S ora” Speings,. L3306 wacrn 1 2o
e (I DELETE ZTITE [ Cnange  [[] Additien
22 NansE
s 23 STREE! ADDRESS
Shosl R e - 24CHY.§T-27
Tt [J DELEEE 31TILE [3 Change  [] Addition
3% NAMK
37 STRELT AGIHESS
AL N . el gsatoyesvae
Tt T URLETE 4 1TILE [ Change [ Addibon
L ones: 42 NAME
SIREE' ATIKESS 43 SIHEL) ADTRESS
Civstae | . L1 e B o _
10UF T DECETE 51T [ Cnange [ Addition
TR 52 NAM:
SIREE AL (M 5S 53 STAEE] ADDRESS
RSt L . S (3L L B .
MF [ DELETE £ 1 HITLE [] Cnange  [] Addiion
b 62 NaME
SHED AT 53 SIREF| ADDALSS
QY-S 2 B4CITY. 57 7P

14. | du hereby certify tnat the information supplio v
cert’y that the information indicated on this ancdal
catn, at T any an offtcer or draslor of e cor
appeasn Bioch 12 or Block 13 if g

SIGNATURE:

f[?ni’s'hi-r.g is volurtarily furnished and does not quality for the exenuﬂm stated in Section 119.07(31ik], Fiorida Statates | furiher
eporl or suppiemental annual repont is rue and acourate and that my signature shal have the same legal effect as f made under
o o the rece var or trustee empoweored to executa this report as required by Chapler 607, Florida Statutes, and thal my name

G5Y/724-457F

SHGNATUHE AND TYP! RINTED KAME OF SIGNING OFFICER DR DIRECTOR [raree Ceergt enity P &




