SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
| AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT !éfg_f.""“ ‘Ju.. f L ORIDA DEPARTMENT OF STATE
CORPORATION ST WA Sandra B Mortham
ANNUAL REPORT (%@ Secretary of State
1996 Y d DIVISION OF CORPORATIONS

DOCUMENT # P@5000071139 (6)

) CPL;NTATINON HEALTH ASSOCIATES, INC.
ot Loperyn mime! Ouetind Fander Hetoty T [N

A

Principal Place oF Business Mailing Address
8320 W. SUNRISE BLVD. 8320 W. SUNRISE BLVD.
SUITE 105 SHITE 105
PLANTATION FL . I
w2 PLANTATION FL 33322 3. Date Incorporatea or Qualhed 3a. Dale o' Last Roport
09/15/1995 o
2. Prncipal Flace of Busingss 2a. Mailing Addrass 4, FEI Number v '}fpp';cd For
?ﬂ 30 W /L } /?V'L 26—! ’/30 A4~ /117”A1:’_g_ B ] Nol Apphcable
Suite, Apt #, elc Suite, Apt #, etc - i
——] wie. A e uite. AP e §. Cerbhcate of Slatus Deswed D 5875 Add.mona!
22 ] - a ) B Fee Fquuqed
City & State L C}.& State, 6. Flection Campaign Financing . $5.00 May Be
23 Cl’f‘/, / 5ﬁr1 n;?’ f/ 28] - q/ ;nu-)-r-; 2, f/ Trust Fund Contnbuation - Added to Fees
7 A 2 ’ . = R
Zip o {E(‘U”l”f’ LesA | dp Cauritry 8. This corporation has hatulty for intangible tas unider s 190.032,
;:l 3 ey 25[ ]3- byt / 29—1 3Fo072/ m e L7 Florida Statutes ) (1 ves [ o ]
9. Name and Address ol Current Registered Agent B 19. Name and Address of New Registered Agent o
81| Name
SHAMES, CARY B
8320 W. SUNRISE BLVD, SUITE 105 B2| Sureal Address (PO Box Number Is Nat Accoplable) ’ R
PLANTATION FL 33322 Yio A b She
83
|84 Ciy X 85! JIp Cocte
Cored Lrorrsy FL |*| 7555

$1. Pursuant to the provisans of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the pu-pase of changing its registerad
office or reg.stered agent, or hoth, in the Stale of Flonda Such change was authorized by the corparaton’s board of drectars | noreby accept the appo ntment as registered
agent |am famdiar with, andaetop rapiigations of Saction 607.0505. Florida Statutes

CR2E034 (3/96)

SIGNATURE — S N - L 41 S

: ; T e o 1 el e a0 L () - Fic e v Rt St (] whe e 3y [t
12. " OTTICEAS AND DIRCCTORS 13. ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE D 7T oecene T ‘ T e [ ] Additon |
HAME SHAMES, CARY B 12 NAME
saeeranoness | 8320 W. SUNRISE BLVD, SUITE 105 JISTRELT AOTRESS | & 0@ b o223 Ao
CTY-51- 2 PLANTATION FL 33322 Noonsiw ([ Cores Lovsngs F F 807
T [ ] orere 21TIF T ’ [V Change ] Addwon
NAME 27NN
STREET ADDRESS 23 STREET ADDRESS
CIrY-5T 2P 2 A0TY-51-2F
TILE [ bk 31TILE - T UL Changs [ Addwion
NAME 32 NAME
STAEET ADDRESS A3 STREFT ADORESS
CIty-S1-2% 34 LTV -ST- 2P
M [T oewete PRI [T chage [ ] adadion
MAME 4 7 NAME
STREET ADCRESS 4 3STREE T ADDRESS
CiTr-81-ZP 4G ST 2F B N ) o
YILE [T nteeie 5 1THLE 1 cnange [ Addiion
NAME 52 NARL
STREET ADBRESS § 3STREET ADDRESS
CTY-§5- 2P 54CITY 5T 2P
TWILE [T oecete 61k [T Crenge [] Addrar |
NAME 62 NAME
STREE] ADDRESS £ 1 STREET ADDARISS
CiTY-SI-ZiF 64 CHY-5F AP

14. | do hereby cortify that tha nformanon sopphed with this filing is voluntar'y turnished and dogs not guaify for the excmption stateo in Section 119 07(3)k) Flonda Skal
further certify that the rilsriation ficheated o this asmual report o supplamental anaual reporlis true and accurate and that rmy seature shat bavve tne same iegal eflest as il
mada under catt-, that { am an officer or drectar of the corporatian ar the recever or tustee enmpowered 10 exiule thus repart as requined by Crapler 617, Flosda Staltes and
that my name appears i1 B ock 12 or Blagk 1311 changed, or on an attachmenl with an address

SIGNATURE: . e e

SIGHNATURE AND TYPED, F SIGNING OFFICER OR DIRECTOR

Fry-152 389 F

T

T ~n




