FILE NOW: FILING FE

1997

E AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEIGHBORHOOD HEALTH, INC.

"_ﬁﬁaﬁgée of Busingss

P95000084818 (0)

Mailing Address

FILED

comommon £B%,  roromonoene | May 06 1997 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

AN

3055 HAMPTON PLACE 3085 HAMPTON PLACE
BOCA RATON FL 33434 BOCA RATON FL 33434-5323
3. Date Incorporated or Qualified | 3a, Date of Last Report
11/01/1895 09/27/1996
2. Principal Piace of Husiness | 2a. Mailing Address 4. FEI Number Applied Fot
21| A 26] Sane 2 650695383 Not Applicatilo
Sute, ApL #. 610 Suite, Apt. #. elG. N . $B.75 Additions!
22] ;"] 5. Cerificate of S1atus Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
f?_ﬂﬁ, [ _'Jl Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
- 25 20] 30 Florida Statutes ves [ No

I

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Heglsterasd Agent

ESTRIN, IRVING 81] Name
%A%PJS,:LP%‘%E‘ 82| Street Address (P.O. Box Number s Not Acceptable)
83
84| City Zip Code

FL [

agenl. | am tamiliar with, and accept 1he obligations of, Seclion 607.

11, Pursuanl to the proviscns of Sections 607.0502 and 807, 1508, Florida Statutes, the above-named corporation submits this statament for the purﬁt;se of changing its registered
office or registered agent, or both. in the State of Florida, Such chan eolgaglauthogzed by the corporation’s board of diraciors, | hereby accapt |l
, Floriga Stetutes.

appointment as registerad

CR2E034 (9/96)

SIGNATURE e
Signatuny, lyped o perded ranu of tegrstersd Bgent and tle i appicable {NOTE: Registered Agert signatura raquired whan rainstating) DATE
(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PsD 7 oeLete 1A TITLE I Crange [ Addition
At ESTRIN, IRVING 12 NAME '
stnier aooiese | 9085 HAMPTON PLACE 11 STREET ADDRESS
ar-sr-ze | BOCA RATON FL 33434 $ 4 CIIY-ST-2P
e ] VID LT OFLETE 21 TME [JChange” L] Addition
HANIE COPPOLA, ROBERT C 72 NAME
et anoness | 1291 SOUTH POWERLINE ROAD 23 STHEET ADDRESS
1 POMPANO BEACH FL 33089 2 4CITY-S1. 2P
me | D T oeLETE 31 TITLE [T change 1 Addition
NAKE COPPOLA, PATRICE 3.2 NAME
szt aooess | 1201 8. POWERLINE ROAD 5.3 STREET ADDRESS
CITy-ST- 2IF POMPANO BEACH FL 33089 34 CIFY-81-20P
TIF T DELETE 41TILE TJ Change  [_J Addition
NAME + 2 NAME
SIRZE | ADIRESS 4,3 STREET ADDRESS
st | 440Tv-ST-21P
L [T oELETE 5.4 TILE [T cChange L] Addiion
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
orv-sr-me | 54007Y-8T-2P
e | T oilere 61 TITLE [T change L] Addiion
HAME 1.2 NAME
SIREFT ADDAESS 6.3 STREET ADDRESS
| cestae | 6.4 CITY-57-21P
14. | do hersby certfy that the infarmation supplied with this Tling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

mformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

attachmen! with an adorgss. ( \
" ylaales (3N M al

Diaytkne Pnone #
0310038

appears in Block 12 or Blogk 13

SIGNATURE:

anged, or on

SIGRATURE AND TYPED DR PRIN ME OF BIGNING OFFICER OR DINECTOR




