SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE O OR BEFORE 8/7/86: $225 {IF DISSOLVED, NINIMUM AMOUNT DUE T0 REINSTATE: $375.)

r PROFIT LN

CORPORATION
ANNUAL REPORT

1996 vl;fli-‘.‘{_?zuy‘]‘f?fjd; o
DOCUMENT # P95000073874 (6)

NOVUS HEALTH CARE, INC.

f1 ORIDA DEPARTMENT OF STATE
Sandra B Mo-tnar
Secretary of State
DIVISION OF CORPOBATIONS

Principal Place o Business

Mailing Address

1801 SOUTH FEDERAL HIGHWAY
SUME 32
DELRAY BEACH FL 33483

1801 SOUTH FEDERAL HIGHWAY
SUITE 312
DELRAY BEACH FL 33483

3. -Dateil.ncorpc‘)rr'.@y&aélﬁ’?‘dw

vljﬁ. Dale of Last Ropornt

00/25/1995

Nat App

5. 199 032

2. Prncipal Place of Business 2a. Maling Address 4. FEI Number
[21] 26 65 —0L15938
Suite, Apl. #, elc Suite, Apt #, elc
- sertificate atws Desred
?2-1 z—;l 5. Certificate of Status Des e L_j Feo Required
City & Stale | City & Swate 6. Flaction Campagn Finanaing El $5.00 May Be
23 I 281 e | Trust Fund Conlribution L AddedioFees
Zp __ Country L | Cauntey 8. This corporation has liah-ly for inlangy's las under
24 R Y 2] 30] Florida Statues D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reg
81| Name
TOPFER, JEFFREY E o -
3131 CLINT MOORE ROAD 821 Swect Address (P O, Box Number is Nat Accentahle)
SUITE 101 = e
BOCA RATON FL 33498
84| Ciy 0 ’mﬁ“—i'ﬁﬁiﬂf ]

11. Pursuant ta the provisians of Sechons 807 GE07 and 607 1508, Florida Statutes. the anove named corporal
office or registered agent, o both, n the Stale of Fioridda Such change was authorized by the corparation ¢
agent | am fanwhar with, and accept the ohligations of, Section 07 0505, Flanda Statules

on submits this stateman: ka the purpose of chang ng its registered
Doard of drectors | iereby ascept the appointment as repsterd

SIGNATURE _ . o i .
NPy Aager fotapn PNTTIE Forpntared At s aauane opnred whienre eut ol ) LA
12, OFT ICERS AND DIRECTORS 13. ADLITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
e [ D ] oeee 11TITLE T T T e 1] Rdon
NAME TOPFER, JEFFREY E AN
simeeraooness | 3139 CUNT MOORE ROAD, SUITE 101 +45IREET ADDRESS
CilY-51-21p BOCA RTON FL 33498 LaCY 512
T D o [] oiee 2110 - [ crangs L] addiion
NAME UDINE, GLEN 22 NAYE
street aonaess | 5601 RICO DRIVE 22 STREET ADDAESS
CiTY-ST-hp BOC&_RATQN FL 33487 2 40ITY 512
T T [T oecete $1TE T T T T Genge L AL
NAME 37 NAME
STREE [ ADDRESS 3 STREL T ATDRESS
Ciry - 20 ) N X1 60 N o
TITLE ) ’ [ oeiere L9 10LE o T e 0 Add non
NAME 4 2NAME
STREEY ANDRESS 44 5IREF L ADDRESS
CI1y-5T-21P gqcy 5129
TILE [T oeete 51T 1 crage ] Aodlion
HAME § 2 AN
STAEFT ADDRESS 5 3 SIREET ADDRESS
Ciry-ST- 2P ) 54Ty -SI-2P o
YTLE [] oree 61VILE [J crange |1 Addtan
NAME 62 NAME
STREET ADORFSS §3 STREE | ADDRESS
Cire-§1-2P £4CIY 51

14. | do hereby certify that the irfarmaton upphed with this Thng is volantasily
furlher certify that the nformation ind-cated G0 inis annual reporl or suppleme
made under oatn thal | am an oficer or direstor of the carparation or the recewver o lrustee empowe
that my name appears in Block 12 ar&mk 3 if changed. or on an allashment wiln an address

SIGNATURE: _ In/  JEFFLEYE. TOPFER

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DTYP

furrushed and does nol qualiy tor
nital annual repart is true and ac

S
aasif

The exemption stated m Sechan 119 07(3)(k). Florida Statute
curale and thal niy sgnature sha' have the same fegal el

red 1o exécute s report as required by Crapter 617, Flonda Statutes, and

Ol b [gb [(H07)97-055D

e P #

"""""""""""" T To0ed2eT T T CP

$3.75 Adé»ﬂc:nal o

CR2E034 (3/96)




