PROFIT
CORPQORATION
ANNUAL REPORT

1998

FILED

§F LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION GF CORPORATIONS

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

Secretary of State

DOCUMENT #

1. Corporation Name

PO5000084475 (9)

1045 N. UNIVERSITY DR.
CORAL SPRINGS FL 33071

1845 N. UNIVERSITY DR,

CORAL SPRINGS FL 33071

* HEALTH CARE CONCEPTS, INC.
A S SRR AR EATAU O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

]

Suite, Apt. #, etc.

10/31/1895
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
A,MAE m_ﬂ}ﬂaﬁ Not Applicable

" Suite, Apt dl, elc,

$8.75 additional

Eﬂ 5. Certificate of Status Desired O Fee Requirad
City & Stato | City & Stale 6. Election Campaign Financing $5.00 may Be
23 s Trust Fund Conlribulion Added to Feas
Zip | Country It Country 8. This corporalicn owes or has paid the cyrrent year Intangible
;l 25] 29] _3:)] Persanal Property Tax due June 30. vas [JNo
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
LASTOFSKY, DARREN 81) Name
1848 N. UNIVERSITY DR. 82| Street Address (P.O. Box Number is Nol Acceptable)
CORAL SPRINGS FL 33071
; 83
¥ 84| City 85| Zip Codo
¢ FL
i

19, Pursuant (o the provisions of Sections 607 0502 and G07 1508, Flarida Slalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office ar regislered agent, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Apr 29 1998 8:00am-

agent. | am familiar wilh, ancl accepd the obligaions of, Seclion 607.05056, Florida Stalules.

¥ | SIGNATURE
1

BIgnature typed o oo ted s of rogedened agent and Gtk ) Ay abie (NOTF Rogetered Agenl sgnalure reqired when reinstaling) DATE =
T OFTIGI RS AND OINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &3
| e D O vtiETe 1A TILE O Change [T Addition | =
RAME LASTOFSKY, DARREN 1.2 HAME §
STREET ADORESS 1845 N. UNIVERSITY DR. 1.3 STREET ACDRESS o
oTY-S1- 2P CORAL SPRINGS FL 33071 1.4 CIY-ST-2P o
LE T T bewete 21 TILE [Jchange [ Addition |©Q
NAME 2.2 NAME
STREET ADDRESS 2.3 STHELT ADDRESS
£aTY-5T- 2 e 2 4 CIY-ST-7P
TITLE [ ELETE 31 TILE [JChange (] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
BITY-ST- 2P - 3.4, CITY- ST-2IP
e o TT oftete 41T [T change T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STALET AGDRESS
VY- 5T- 2P 44 CNY-ST-7F
TITLE I O AT 51TINE TJ Change L] Adattion
RAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IP o L 5.4 CITY-S1-ZIP
MLE T oeLeTe 6ATILE [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-8T-2IP 5.4 CIY-51-71P

indicated on this annual report or supploeme
officer or diracior of tho ¢orporation or

E1gigV]

14, | heraby cerlify thal the infermation supplicd with this Ming does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
(il annaal report is truo and accurale and that my signature shall have the same legal ellect as if made under oalh; that | am an
loe empowered 10 execute this report as required by Chapter 607, Flofida Slatutes; and thal my name appears in

AL withyin adoress,

T O~ 9ts. [ toen A




