FILED

~ PHOFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FE

=

] FLORIOA DEPARTMENT OF STATE

\ Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Mame

NOVUS HEALTH CARE, INC.

T T

Principal Place of Busness

1801 SOUTH FEDERAL HIGHWAY

Mailing Address

1607 SOUTH FEDERAL HIGHWAY

SUME 312 SUITE 3t2
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-3335
3. Date Incorporated or Qualified | 34. Date of Last Report
e 09/26/1995 06/25/1996
2. Principal Place ol Business mL:a. Mailing Address 4. FEI Number Applied For
E_;,, e e e 26] 65'%15938 Nol Applicable
Suite, Apt #, ole Suite, Apt. #, etc. " ‘ ) $8.75 additional
| ... ..
2 l P 8. Coriificate of Status Desired ] Foe Required
| City & Stare City & State 6. Election Campaign Financing $5.00 May Bo
23‘1 N 5] Trust Fund Contribution Added 1o Fees
- . Country e Country 8. This corporation has liability for intangtble tax under s. 199.032,
ﬂ e ?51,_ - 'sﬂ 30 Fiorida Statutes Yes No
B 8. Neme and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
TOPFER, JEFFREY E 81] Name
3131 CUNT MOOHE ROAD B2| Street Address {P.O Box Number is Not Acceptable)
SUITE 101
BOCA RATON FL 33498 8
84| City FL 85| Zip Code

11, Pursuant I the provisions of Sectians 607 0502 and 6071508, Forida Stalules, the above-named corporation submits this statament for the purpose of changing its registered
oflice or registerod agent, or both, in the State of Florida Such change was authorized by the corporaticn's board of directors. | hereby accept the appointment as registered
agent | am famitiar v th, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _ e e o
Skratore, typead or b rame of wog.ste gent and titie 1 appiicabla (NOTE: Registerad Agenl signature required when ranstating) OATE
12, - OFFICERS AND DIFECTORS | KE2 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE p ’ [T DELETE 11TLE [Jthenge ] Addition
AR TOPFER, JEFFREY E 1.2 NAME
srceraromss | 3131 CLINT MOORE ROAD, SUITE 101 13 STREET ADDRFSS
s ov | BOCA RTON FL 33468 140TY-51-2¢
I D LI DELETE 23 ILE [JCnange ] Addition
Nans UDINE, GLEN 22 NAME
st aniiss | 5601 RICO DRIVE 23 STREET ADDRESS
| Llx.sear EOCA RATON FL 33487 2.4 CITY-ST-2IP
e |_J DELETE I1TILE [Jchange [] Addition
N 32 NAME
STHEED ATORFS! 33 STREET ADDRESS
cry-sepe | B 34.CITY-ST-2P
TR [T oeEte 41TTLE [ Change  [J Addition
NAME 4.2 NAE
SIRCE ADDRE 55 4.3 STREET ADDRESS
LR 1AL N 44CITY-§T-2IP
I [ 1 DeELETE 51TIME [Jchange [T Additien
HbE 5 NAME
STHEET A5G 53 STREET ADDRESS
presear | 5.4 CITY-5T- 2P
e [T oEceTe B.1TITLE [T change [T Adcitian
B 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
TSI 7 o 64 CITY-51- 2P
14, [ da hereby certy that the infermation supphied with this fillng does not qualify

H He e

or the exemption stated in Section 119.02(3)()). Florida Statutes. | further certify that the

information Indicated onthis annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an offiger or cdireclor of the corporation or the receiver or trusies empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changea, or on an attachment with an address.

SIGNATU RE: %%;ML; Nu;ﬁﬁﬁ}éi{; "&‘ﬁ%ﬁ%

O2(3e/99 (Se)drg-oss0

R § e

Apr 04 1997 8:00am

CR2EQ34 (9/96)



