FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPESF::ATHON 4 . FLORIDA DEPARTMENT OF STATE May 05 1998 8 OOam

] Sandra B. Mortham
! ANNUAL REPORT

1998 ooy Sl Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PQ5000085081 (4)
HEALTHCARE 2000 INTERNATIONAL, INC.

AR MR

Principal Place of Business

12000 NSCA?EQ VD. 12000 BISCA;L«IBB vD.
SUTE W6 SUITE 9%
NORTH MIAMI FL 33161 NORTH MIAMI FL 33181 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiedt
11/06/1995
2. Principal Place of Businoess 2a. Maliling Address 4, FEY Number Applied Far
21] [26] 650646276 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. i
] g },_ P 5. Certificate of Status Desired | $8.75 Addilonal
Y 27] Fea Required
r: City & State | City & State 8. Elgction Campaign Financing $5.00 May Bo
L E} 2ﬂ Trust Fund Coniribution | Added o Fees
-] Zip Country __ & Country 8. This corporalion owes or has paid the ciyrgnt year Intangible
2_4| 25 22—1 a Parsonal Property Tax due June 30. Yes {TlNo
i 9. Name and Address of Current Reglsterod Agenl 10. Name and Address of New Reglstered Agent
GREENMAN, IRVING o1] Name
: ) 12000 NSCA E BL? B2| Sirpet Address (P.O. Box Number is Not Acceptable)
; SUITE 18 4 50
L NORTH MIAMI FL 33181 8
L 84] City FL 85] Zip Code
HY
;ZE 11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
H office or registerod agont, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e -
Slgnﬂuw‘ |yp9d or prnled name of registessd agent and I¥ie it applicatle (NOTE Reglrtersd Agent s.gnature required when reins\alir\g) DATE F:.
12, OFFICERS AND DIRE CYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE CEQD 7 pEcere 11 TLE [T Change [T Audition | =
HAME LEIGHT, PAUL 1.2 NAME §
| smeemaporess | 12000 BISCAYNE BLVD., SUITE 700 1.3 STREET ADORESS b
L cirr-st-2p NORTH MIAMI FL 33181 14CY-ST-2P a
i oo 1 PD CJ oeLETE Z1TILE Cchange ] Addition | &
"1 NAME SHAPIRO, STEVEN 22 NAME
i | smeeraconess | 12000 BISCAYNE BLVD., SUITE 700 23 S1ALET ADDAESS
v |_omv-st-ze NORTH MIAMI FL 33181 i 2 45Ty -5T-21P
o TE V5TO B DELETE AT [T Crange ] Asdiion
HAME GREENMAN, IRVING 22 NAME
| staeeraboress | 12000 BISCAYNE BLVD., SUITE 700 3.8 STREET ADDRESS
| _eimy-st- 20 NORTH MIAMI FL 33181 o 34.CIY-51-2
. e ) DELETE LINLE [T change [ Acdition
| NaME O'BRIEN, THOMAS £ 2NAME
seeraooress | 12000 BISCAYNE BLVD., SUITE 700 4,3 STREET ADDRESS
OITY-51-2P NORTH MIAMI FL 33181 44 OITY-§T-2P
-4 TMLE CJ oreee BATILE [T Change [ Addition
1] name 5.2 NAME
7;;;5' STREET ADDRESS 53 STREET ADDAESS
;; CITY-ST- 4P 54 CITY-S1-2IP
T [Tooere 61 TLE [ change [ Acdition
| nawe 62 NAE
v sTReer ADDRESS 6.3 STREET ADDRESS
E ITY-57-21P A CITY-ST-21P

14, { hereby cerlify that the informalion supphiad with this filng does not Gualify for the sxemption stated in Seclion 118.07(3)(i), Floricka Stalutes, | further certify that the information
indicated on thls annual reporl or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporatipn or the roceiver of truslee empowered 16 execute this report as required by Chapgter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, achment with an address.

gmun'n@\m '-Dﬂ.\ Vo e U\ dlae— 20 o KG/-384 v




