FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROAT T
CORPORATION £ ¢
ANNUAL REPORT * TR

I 1997 \;Q-‘-!iﬂi_m,zxf/
DOCUMENT # P95000068047 (6)

1, Corporalion Narmg:

BUSINESS HEALTHCARE COALITION, INC.

A

| Sandra B. Mortham

1 Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

810D NORTH UNIVERSITY DRIVE STE 300 8100 NORTH UNIVERSITY DRIVE STE 300
FORT LAUDERDALE FL 3334117 FORT LAUDERDALE FL 833117
3. Date Incorporated or Qualified | 3a. Date of Last Repart

, - , 06/31)1985

2. Principal Flace of Blusinoss | 2a.” Mailing Address 4. FEI Number Appliad For
EJ’Q‘;’S M,bf—-s Ar2p M_E/ﬁ?f /'Jil-t.&l% Mies 650611851 Not Applicable
22 e H e e B, Certificate of Status Desired O SBJS Additional

R, | £ | Fae Renguired

City & State

__ City & State 6. Elaction Campalgn Financing $5.00 May Bs
ga_[ [j&é_@gp&‘ﬁ_ﬁ#, Feo 28] Hl“&ﬁpﬁp &ﬂﬂ* -y Q Trust Fund Contribution 0 Addad to Foes

o T Coyniry 7P C%nw 8. This corpotation has liabllily for intangible tax under s, 199,032,
Eﬂ, _ _3_‘30&’ & 25‘ wWIARLD 23] 339&2 I—SEI oA RD Florida Stalutes {Jves []No
{9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

DONOHO, M M 61) Name
8100 NORTH UNIVERSITY DRIVE STE 300 82| Stiesl Addiass (P.0, Box Number s Nol Acceptable)
FORT LAUDERDALE FL 33321-1717
83
84| City FL 85| Zip Code

P91, Poreuant 1o 0 provisions of Sections 607 0602 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpoese of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby aocept the appointment as registered
agoat 1 arn larmibar with, and accept the obligations of, Secton 607.0505, Florida Statutas

SIGNATURL

e n o o reqstered agont &l i | apphcabi; {HOTE. Regislerod Agent signature Jaquired when fonatating) DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
LT DrLeTe 11TME W] Crange ] Addition
HAME PONCHO, TiM 1.2 NAME
stwreavoness | 9604 NW 43RD COURT Lastiee ongss (MO PS e sBeRp P&
Sle-51 2 CORAL SPRINGS FL ] 14 GTY-5T-2P l'lft&-.S.ﬁpgo lgEAtHL FL- 330@2.
R o [ oeLeTe 21 MTiE L] Change ] Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
£ ST - 2.4 C11¥- 5T- 2P N
e 1 oo [T DeLeTe 31 TILE |3} Change 1 Addition
NeME 3.2 NAME
SIHEE T ADDR: 55 3.3 57REET ADDRESS
| onvsze L 34 CiTy-81-21P
TiLF LT DEETE 41 TIRE [T Change ] Addition
HAME 4.2 NAME
STHEF I ADDRESS 4. STREET ADBRESS 3
LI o7 L S R 44 CITY- 5T 2F
BT LT oetere 5.1 TILE CFchange [T Addition
hAM: 5.2 NAME
STRELT RODRE 55 53 STREFT ADDAESS
CiTY-51 7 ) o e o 54 CIY-87-2IP
M o S Y orLere 61 7ITLE [T orange ] Addttion
NAME 6.2 NAME
STREET ACLRESS / 6.3 STREET ADDRESS
L e SEAe / &4 CITY-ST-2IP
14, [ do hereby cerlily that the infonmaton supsplied wih this Hing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlner certify that the

mfarmation indicated o this annual roport of su|
Lan an oftwer o director of the: carporation o
appears in Biack 12 0r Block 13 f chal

SIGNATURE:

larfontal annual repart is true and accurate and that my signafure shall have the same fegal effact as it made under cath, that
ref evep or frustee empowerad to execute this report as required by Chapler 607, Forida Statutes; and that my name

‘ b r_m;‘ﬁl fz/jz IS/~ P24 ~4/y FZ

FEOLEL o0

Erikok

TED NAME OF BIGNING OFFICER OH CIRECTOR R Daie Daytine Phore §
0280264

" GIGNATURE AMD TYRED OR P

i FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 : O O am

CR2E034 (9/96)



