FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 - FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandes B. Mortham Feb 18 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT ‘
1997 R Secretary of State

DOCUMENT # PO5000084475 (9)

1. Corporation Marme

HEALTH CARE CONCEPTS, INC.

Principal Piace: of Huf‘:irless Malling Adcress ] ”Il"l" l" mll I‘l" Illll I|"| II’I'“II‘ II"I I’I" IIIIHIII‘ I||“I||

1845 N. UNIVERSITY DR. 1645 N. UNIVERSITY DR.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301 -B962
3. Date Incorporated or Qualiied | 3a. Date of Last Repart
2. Principal Pace of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26| w . Not Applicable
Suile, Apt &, elc Sune, Apt. #, elc, :
H ' - g i _ 6. Certificate of Status Desired O $B'75 Adtfnlonal
§| 2;] : - e Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution o] Added 1o Fees
Zip | Country A : Country 8. This corporation has liability for intangible tax under s. 199 032,
24 25—' Za ;I Fiorida Statutes Yes [ 1Mo
9, Name and Address of Current Registered Agent 10, Name and Address of New Heglstered Agent
LASTOFSKY, DARREN 81) Name
1845 N. UNIVERSITY DR. 82| Strast Address (PO, Box Number is Mot Accepiabia)
CORAL SPRINGS FL 3301
83
84| City FL 85| Zip Code
11, Pursuant to the prayg 5, ol Sections 6339502 and 6071508, Florida Slatutes, the above-named corporatlon submits this statement for the purpose of changing its registered
| State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept appointment as registered
igalions ol n 607.0505, Florida Statutes. /
S _ 2f126 3
fud aarne & ogasleng agem\qptk; il applf able {NGTE: Regislered Agent signature requined when raingtating) QATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e [T BECEFE 1 TILE L) change L Addltion |55
HAME LASTOFSKY, DARREN 1.2 NAME §
simeernoeess | 1645 N. UNIVERSITY DR. 13 STREEY ADDRESS i
crv-st-ze | GORAL SPRINGS FL 33071 14 CIFY-5T-2P &
e U1 DECERE 24 TALE [Jctange T Addition |
NAME 2 NAME
STREE] ADDRISS 2.3 STREET ADDRESS
CHY-S1- 2P 2 4 CITY-ST- 2P
TirLE T DELETE 317IMLE [J Change T Addition
NAME 3.2 NAME
STRFET ADDHESS 3.3 STREET ADDRESS
Lily-§1-2P 34.CITY-ST. 2P
TILE T oeceve 41 TILE [JChange T[] Addition
NAME 4. 7 NAME
STHEL| ADDRESS 4.3 STREET ADDRESS
CHTY-§1-2IP ) 4.4 CITY-3T-2P
e [ peLene 51 TILE LY Change L1 Addition
NAME 5.2 NAME
STREET ADDARESS 5.3 STREET ADDRESS
LAY - 81 7P 54 CGHTY-ST-21P
TrLE T peLere 61TIILE [ Change ~ T_1 Aadition
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADDAESS
CHY-§1- ap 6.4 0ITY-ST- 2P
14. | do heredy cenify that the inforrmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
inforraton indicaled on this annual reporl or supplemental annua! report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer o directar ol th Joration of the rec wer or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes, and that my name
appaars n Block 12 o wanged, or of rt with an address
SIGNATURE: ./~ ~ &= R 2litfi 3 g5v3 YY Se0y
BIGNATURE ANQ TYPED OR PRINTED MAME OF G OFFICER OR DIRECTOR [ale Daytima Phone #




