FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
corroration  GERE e e May 02 1997 8:00am
1997 YW usonor comommons Secretary of State

ANNUAL BEPORT

o

—

DOCUMENT # P95000085081 (4)

1. Corporabon Namo

HEALTHCARE 2000 INTERNATIONAL, INC.

RN KA

[ Princinal Piace of Busingss Mailing Address
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.
SUITE 205 SUITE 705
NORTH MIAMI FL 33181 NORTH WMIAMI FL 33181-2727
3. Date Incorporated or Qualified 8a. Dale of Last Repon
78 Brincipal Place of Busnoss B 28, Maiing Address 4. FEI Number Applied For
N . _— 2;| . 650846276 Not Applicable
Suile Apr # ol Suite, Apt. #, olc. .‘ ‘ $8.75 addiional
E"J —;’-‘ B, Cerlificate of Status Desired [:] Foe Required
 Cily & Stale | Gily & State 8. Election Cempaign Financing $5.00 May Be
31 U 281 Trust Fund Contribution ] Added to Faas
| an Country Zip Cauntry 8. This corporation has jiabitity for intangible tax under s, 199.032,
241 25 51 ;ﬂ Florida Statutes Yes [JNo
B 8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
GREENMAN, IRVING 81| Name
12000 BlSCAYNE BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 700
NORTH MIAMI FL 33181 83 s
2k City FL 85| Zip Cote
11, Pursuant 10 the provisions ol Sections 607 0502 and 607 1608, Flonda Stetutes, the above-named corporation submits this staterment for the purpose of changing its registerad

ollice or regislarcd agenl, or both, in iho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. am farmiliac with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Loy et e g ccr R € 1eg stured agent pad 1te 7 apgheanh NOTE: Registered Agant signature requirad whan feinstaling) DATE
2. T OFFICERS AND DIRECTORS ‘ 18, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 g
Tl CEOD |REGE 1ITHLE [T Changs™ [T addtion | &5
KAvE LEIGHT, PAUL 1.2 HAME 3
siei osss | 12000 BISCAYNE BLVD., SUITE 705 13 STHET ADDRESS <
| crvesr e | NORTH MIAMI FL 33181 1.4 CITY-ST- 2 &
T PD [T DELETE 21 TE [T tharge L] Additon | O
AR SHAPIRD, STEVEN 2.2 MANE
ssenons | 12000 BISCAYNE BLVD., SUITE 705 23 STREET ADORESS
[HY-5T 7 NORTH Mli FL 3313 2.4 LTy -8T. AP
T S - [J DELETE a1 TITLE "1 Change | L] Addiion
Nawt GREENMAN, IRVING 32 NAME
st woness | 12000 BISCAYNE BLVD., SUITE 7080 33 STREEY ADDRESS
o8 a NORTH MIAMI FL. 33181 34 CIlY-5T-2P
e UNDTTTTT [T ofLere 41THLE [Tctange. ) Addiion
HAME O'BRIEN, THOMAS 4 2NAME
siertanes: | 12000 BISCAYNE BLVD,, SUITE 705 § «someer wooness
Corvsrze | NORTH MIAMI FL 33181 44 CITY- 8T 10
TINF [ bELETE 51 TIILE Elcnange [T Addiion
halt: 52 NAME
RINH AOLRE 4 55 STREET ADDRESS
G5 - 2P - 5.4 CITY-§1- 21
T [T peLeTe BITITLE T changs [ Adation
Mitd 6.2 NAME
SHRFLEATRESS 6.3 STREET ADDRESS
v sla | 6.4 Ci1Y- 5T 2P

14. | do herety certily thal tho information supplied with this filing doos not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
infornation md-cated an this annual report o supplomental annua! reporl is true and accurale and that my signature shall have the same lggal effect as if made under oath; that
| am an oflicer o diector of the corporalian or the receiver or Trustee empowered to execute this repont as required by Chapter 807, Florjfa Statutes; and that my name
anpears in Block 3 if changed, or ofyan attachment with an address.

SIGNATURE: _ Y - %ﬂ 17 (208)g5f-2050

W?f""ﬁ?ﬂ‘fv U 7 DMNV&LM

I TRPLT OR PRINTE E OF SIGNING OFFICE]
iy PN T P



