FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

: 1996 e
DOCUMENT # P95000081829 (0)

1. Carporation Name

PHOENIX HEALTH SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHRATIONS

SRR AN

Frincipal Place of Buginess Maiting Address
12167 SOUTH DIXIE HIGHWAY 12167 SOUTH DIXIE HIGHWAY
MIAMI FL 33158 MIAMI Fi. 33158
Ha. Cate Incorporated or Qualifed 3a. Date of Last Report
\ — 10/25/1995 /A
2. Principat Place of Business 2a. Mailng Address 4, FEi Number Appliad For
21] flooo 5w b2 Avenuwg. [ Mogd S0 63. Avenug &~ O6RPE6 Not Appicable
Suile_Apt, #, etc. Suits, Aat. ¥, elc. Certificate of Status Desired [ $8.75 Additional

22] S\.;,U\-'e. L\' 00 L _a__s_ulu o0 . 5 o Fea Required

City & State - City & State . | 6. Erection Campaign Financing $5.00 MayBs
— . + L [y * . ay
[‘2“3]7 k M 1 ﬁm‘ i FI 02 ‘Dh‘ m sok% m‘&ml ] Flo‘ ’m. Trust Fund Contributian D Added to Fees
LY Country 2ip Country 8. This corporation has labilty for iftangible tax under s 199.032,
2] BB IMND 25 (A S. 0] 33143 a] (k. S. Florida Statules 0O ves (36
__ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Nanme
A Z REGISTERED AGENT CORPORATION 82| Steel Address (PO Box Number 1s Not Acceplable]
2601 5. BAYSHORE DRIVE _—
SUITE 1600 83
MIAMI FL 33133 B4| City FL 85| Zip Code

11, Pursuant Lo the provisions of Sechons B07.0502 and 6071508, Florida Statutes, the above-namod corparation submits this statement for the purpose of changing its registored office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0508, Florida Statutes,

CR2E034 (12/95)

SIGNATURE. . I [ e I
Stynature, tybod on prc bed nan & of regislored agnt ara tine it appl Gatds (NOTE: Ragistonod Agent Sigeatre e v ranstatng' GATE

kig . OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiLk D (] DELETE 1.1TTLE ] Change  [] Addition
RAM: GANGEMI, JOHN 1.2 KAME
staeelA00miss | 9301 S.W. 80TH TERRACE 13 STREFT ADDRESS

L emv-st-ze | MIAMIFL 33173 T4CHY-SI-2p
TITLE D [C) DELETE 2. 1THLE [J Change [T} Addtion
NAvE THEOBALD, MARK 22 e
sikeerancress | 3604 ROYAL FOX DRIVE 23 SIRECT ALDRESS
QY512 ST. CHARLES IL 60174 ] 24 CTY-ST-2P
THLE [1 DELETE 31TILE [] Change [ Addition
NAME 32 NAME
SIHEE? ADDRISS 33 STREET ADORESS
CIY-s*-7i L o . 34CY-5T-21F
TiTLE [] DELETE 4.1 TILE [] Change  [] Adailion
NAM: 42 KAME
STAEET ADDRESS 43 STREET ADDRESS
CiY-§1.2IP B ) 44 CITY-5T-20F
TILE () DELETE 5 1TILE [ Cnange [ Addiion
NAME 5.2 NAME
STREE | ADDRESS 53SIREET AUDRESS

[ CIy-S1-2iF B o 54 CITY-S1- 7P o
L [ DELETE B 1TILE (] Change ] Addition
HAME 62 NAME
SIHEED AZORESS 63 SIREET ADDRESS
ClIty-$1-211 §4CTY-SI-7P

14. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or 1he receiver pr trusloe empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chang#fdd, or on an atlachment wig® an address.

SIGNATURE: __ 0-4/{7 T eesccn S~ Torn Gavcemi  4/19/9¢ (305)465-0685

Desyring: Piopoe #




