FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NOVUS HEALTH CARE, INC.

P95000073874 (6)

Principal Place of Business

1601 SOUTH FEDERAL HIGHWAY
SUITE 312
DELRAY BEACH FL 382

Mailing Address

1801 SOUTH FEDERAL HIGHWAY
SUITE 312
DELRAY BEACH FL 33483

FILED
Feb 11 1998 8:00am
Secretary of State

R A A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified

(9/25/1995
2. Pringipal Place ¢f Business 2a, Mailing Address 4, FE{ Number Apphed For
21] 26 650615938 Not App icatilo
Suite, Apl. #, alc. Suite, Apt. #, etc. i
P P 6. Certificale of Status Desired O $B'75 Adt!monal
;‘ ;1 Fae Required
Cty & Stgte | Cily & Slale 6. Election Campaign Financing $5.00 May Be
;3-1 28] Trust Fund Contribution Addad to Fees
Zip Couniry Zip Country 8. This corporation awes or has paid the currept year Intangible
24 ;] 29 ;o—l Personal Property Tax due June 30. Yes ] Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
a1
TOPFER, JEFFREY E Neme
313t CUNT MOORE HOAD 82| Stest Address (P.0. Box Number is Not Acceptable)
SUITE 101 =
BOCA RATON FL 33498
84 City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions af Scctions 607 0502 and G07.1508, Florida Staiuics, the above-named corporation submits (his slalemenl 1or (he purpose of changing its regislered
office or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accepl the appointment as registerad
agent. | am famifiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

officer or diragtor of the ¢
Biock 12 or Block 13 if ¢t

Slgnaluen typad cﬁmn; P.fn.;‘.{;:.,-m ﬂgiérl‘lrillul.lr':\“(- i afnﬂlunhlo {NOTE - Registerad Agent s.gnatute ren.ired wharn resnstalng) DATE —
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 5
TLE D MG 11T [ change [ Addiion :9_,
NAME TOPFER, JEFFREY E 12 NAME 3
stReeT aobress | 3931 CLINT MOORE ROAD, SUITE 101 1.3 STRFET ADDRCSS 8
£ATY -51-2P BOCA RTON FL 33498 VACY-ST-2 &
TILE ) [T oELeTE 21T0LE O change [ Addition | O
NAME UDINE. GLEN 22 NeME
streeTaporess | 8801 RICO DRIVE 2.3 SYREET ADDRESS
CITY -ST- 2IP BOCA RATON FL 33487 B 2.4CITY-ST-2IP
TIME T oewetE 31mne [T change 1 Addition
NAME 32 NAME
STREET ADDRESS 34 STRLET ADDRESS
CiTY-ST-21P 34.CTY-ST-2P
TILE O oetese 41 7L [ Cnange  [_] Adoitian
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP _ 44 CITY-51-2IP
THLE 1 oEtETE S1TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IF L 5ACHY-81-21P
TIE [T DELETE 611NLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-5T-21P
14. | hereby certify thai the informalion supplied with 1his filing does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
horgtio j recoiver of trusleo empowerad to execute this reperl as required by Chapter 607, Fiorida Stalules; and that my name appears in
on

kﬂllachmonl with an agdress.

SR

b F R S S

Nl | ampe



