SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT : ~§£\ FLORIDA DEPARTMENT OF STATE
CORPORATION | 52 Sandra B Morthar
ANNUAL REPORT v ”é; Secretary of State

1996 N 4

PQCUMENT #  P95000084475 (9)
HEALTH CARE CONCEPTS, INC. | “"nm m II

DIVISION OF CORPORATIONS

NN R

Principal Place of Business

16845 N. UMIVERSITY DR.
CORAL SPRINGS FL 33071

1845 N. UNIVERSITY DR.
GORAL SPRINGS FL 33071

. Date Incorporated or Guatfied

3a. Date

10/31/1995

of Last Reporl

2. Principal Place of Business Za. Mating Address 4. FE) Number Applied For
[;' 25 éS - Ob 3503 (cn Not Appiicabla
Sute, Apt # ete Silite, Apt. #, etc.
' o P 6. Certificate of Status Des:red D $8'75 Adcyhonal
n 27 Fee Reguired
City & State City & Stale 6. Elechon Campaign Financing 0 $5.00 May Be
23 28 Trusl Fund Conltribution Added to Faes |
Zip Country Zip Country . This corporation has liabilty for mtangible tax under s 199.032,
;:l gl Eﬂ 30 Florida Statutes N} Yos Ny e
9. _Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
LASTOFSKY, DARREN
1845 N. UNIVERSITY DR. 82 Street Address (P.C. Box Number is Not Acceptabla)
CORAL SPRINGS FL 33071 - —
84| Cny FL 85| Zip Code

office or registered agent, or both. in the State of Fiorida Such chan
agent | ars familar wath, and accept the obhigations of, Section 607,

SIGNATURE

11. Pursuani lo the prowsians of Sechons 607.0502 and 607.1608, Florida Statutes,

505, Florida Statutes

the above-named corporation submits this stalement for the purpose of changing its registered
2 was authorized by the corporation’s board of direclors | hereby 2ecept the appontment as registered

SHirature TEGa of prted ndn e of rogitered agant and Wie f app catie

{NDTE Aogiatered Agen s.gnature r::i;r;! whon re

T ndiET T

made under oalh, that | am an officg

fdaration or the receiver or rusteze empo
-eL.on an atlachmen

with an address

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12 ;)‘-5
TTLE D [ ] e 1 THLE [T change [T nddition &
Nave LASTOFSKY, DARREN 12 3
STREET ADORESS 1845 N. UNIVERSITY DR. 13 STREET ADGRESS b
CITY-§T-2P CORAL SPRINGS FL 33071 148ITY-S1-2IP &
TILE [ ] oecete 21TNLE LT change T T addion |O
RAME 22 NAME
STREEY ADDAESS 2 3 SIREET ADQIRESS
CHY-ST-2iP 2 4C1Y-ST-2P ]
TME L] oecere ERRAIT: [T change ] Aadition
KAME 32 NAME
STREET ADORESS J3STREET ADDRESS
CITY-SF-21P 34 CITY-ST-7IP
TIE [ oecere 4111LE L] Change ] additian
NAME 4 2NAME
STREET ADORESS 4 3 STREET ADDRESS
CITY-ST- 21 4401y ST 210
TIRLE L] oeieme 51TIE [T Change [ ] Aduition
NAME 5.2 NAME
STREET ADDRESS 5 3SIREET ADDRESS
CITY-5T-2IP S4CITY-ST-2P
TIE [] ek 61TIILE [] crarge [ “Additon
NAME §2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTY-ST-2iP 64 CTY-S1-21p
14. | do hereby certify that the infarmation supplied with this flinggs volunlarily furnished and doas not quality Tor the exemption staled in Section 119 07(3)(k), Florida Statutes |

further cerlify that the information indicateeom this annuarfEpdrl or supplemental annual reporl is true and accurate and that my signalare shall have the same legal effect asf

wered to execute this report as

required by Chagter 617 Flonida Statutes: and

T e e r




