FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

- PROFIT -

1999

FLORIDA DEPARTM
CORPORATION: »Katherine Harris
ANNUAL REPORT ' Secretary of

- DIVISION OF GORPORATIONS

ENT OF STATE

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90108 013 ***150.00

State

DOCUMENT # Pg5000077289

1. Corporation Name

CONGRESS H MEDICAL EQUITY CORPORATION

Principal Place of Business Mailing Address

222 Lakeview Avenue

222 Lakeview Avenue

AR A

. 17" Floor 17® Floor
West Palm Beach, FL *-West Palm Beach, FL — _20 NC?T IVf\lelTE IN THIS SPACE
3. Date Incorporated or Qualife
33401 33401
X, 10/09/1995
2. Principal Place of Business ~¥ 2a. Mailing Address 4. FE! Number . Applied For
21 : 26] | 650625198 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. ’ iti
] e Apt # ete. e AP # el 5. Certifcate of Status Desired [ $8.75 Additional
22 ;[ - ) Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May.Be
E] . ;;I Trust Fund Contribution’ Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible’
j E] . El W Personal Property Tax. [Jves mNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
) 81| Name
DASCO D CORPORATION . Regserv Corp.
38121 1"';‘06: BLVD | 222 Lakeview Avenue ,
8| 17" Floor '
PALM BCH 10 - Ty T
84 West Palm Beach 33401 zip Code
(It e

14. Pursuant in tha ninvicinne’ nf Rartinne AN7 ARNAY and BT 4EAD Clnside Cindoion

“-- ~hove-named corporation submits this statement for. the purpose of changing its reglsiered

ggg:r?t olr' t;;; the comporation's b;ir;;{( dﬁctorsﬂ;;r;:; accept the appeintment as registered
SIGNATURE Rem W Y qq
B . gent signature required when reinstating) DATE
12. N ¥ — . - ADDITIONS/CHANGES TO OFFICERS ANDH?JRECTORS IN12
TIME D %ELETE 1.1 TTLE Change [ Addition
- RENDINA, BRUCE A e BruLL A Rendrar )
ke iew Ar’e_. 111th Floor
streer aooress| 3801 PGA BLVD STE 1000 1.3 STREET ADDRESS /
CITY-ST-2P PALM BCH GARDENS FL 33410 ﬁ 14 CITY-ST-2P wéé%f?ﬁ { m Be@d’\ L 33'%0@:\&
TITLE D ‘ DELETE 21 TME hange [ ] Addition
e SANDS, DONALD A Jowae ol A. onds
sreeersoovess| 3801 PGA BLVD STE 1000 2 TREETADORESS ;léa Lakeview Ave. , I11th Floor
crvstze | PALM BCH GARDENS FL 33410 2 4cmy-sr-2p ww{" Rl Beach, FL 3%l
TIMLE v ;QDELETE 31 TME Change  [] Addition
e DISALVO, PATRICK J I a'l’md: T, biﬁa( Uo A
streeravoress| 3801 PGA BLVD STE 1000 15 STREET ADURESS 9&%{ 'S‘J AT Floor
CIFY-5T-2P PALM BCH GARDENS FL 33410 34.CITY-ST-2IP R\Jm F [ 3340f
TME ] DELETE 4.1TMLE [JChange  [] Addition
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP . 44 CNTY-ST-2P
TLE [C] DELETE 51TME [JChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIMLE [ DELETE 6.1 TIMLE [CJChange  {] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-3P 6.4 CITY-ST-2P

4. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certify that the information

indicated on this annual repo
officer or director of the -- a0
Block 12 or Block 13 if cha

SIGNATURE:

@::NMH’EJRE REQUI

SIGNATURE ANb TYPED OR PRINTED NAME CF SiGNING OFFICER OR DIRECTOR

p mental annual report is true and accurate and that my signature shall have the same legal eflect as if made under ocath; that | am an
ecenvar or trustee empowered o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
‘\‘\ t with an address, with all other like empowered.,

difick.J. DiSaivo -
Rn@\face Pres:d_gm :

Y77 BG(-l5h- Ja¥

%

CR2E034 (11/98)

Daytime Phons #




