FILE NOW: FILING FEE AFTER MAY 1}

CORPORAT!ON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham
Secretary of State
1996 DIVISION OF CORPORATIONS

-1

pocument + 04 S000E [ 1

1. Corporation Name

PINNACLE HEALTH CARE, INC.

Principal Piace of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3121 W. HALLANDALE BEACH BLVYD., STE. 110 3. Date Incorporated or Qualified | 3s. Date of Last Report
HALLANDALE, FL. 33009 11/13/95
2. Principal Piace of Business 2a. Mailing Address 4. FEl Numbar A pplisd For
21] 26] 65-0620730 ox Applcste
Suite, Apt. #, otc. Suite, Apt. #, elc.
5. Ceriificate of Status Desired $8.75 aadional
a ;;l Fee Required
City & State City & Sate §. Election Campaign Financing $5.00 May Be
;3—| E\ Trust Fund Contribution | I Added 10 Fesa
Zip Country Zip Country 8. This corporation has liability for intangible tax under S. 189.032,
m ;E_] ;_5—‘ a0 Florida Statutes I X l Yeas | I No
6. Nama and Address of Current Registersd Agent 10. Namae and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
RICHARD R. RIZZO 83
3121 W. HALLANDALE BCH BLVD. #110
HALLANDALE, FT.. 33009 84| City 86| Zip Coda

1 1. Pursuantio the provisions of Sections 607.0502 and 607,1608, Florida Statutes, the sbovenamed corporation submits this statement {or the purpose of changing Its registered office
or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’sboard ol directors. theraby acceptthe appointment as registered agent.1am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

Signature, typed or printed name of registered agent and title it applicable (NOTE: Reglstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T“"-‘E PRESIDENT :; L"‘:':E l | Change | | Addition
STREET ADDRESS BRADLEY M. LEVINE 13 STREET ADDRESS
crv.st-ze |3121 W. HALLANDALE BCH BLVD #110 14 CITY - 5T -ZIP
TITLE v 21TILE [ ] Change]__| Addition
i RICHARD R. KIiZZ0 22 NAME
STREET ADDRESS . Kl 23 STREET ADDRESS

orv-st.ze | 3121 W. HALLANDALE BCH BLVD #110 24 CITY - ST - 2P

TITLE 31TIMLE l I l I -
Chan Additiof
5 32 NAME a0 Hon

NAME
STREET ADDRESS DOUGLAS K. SHIRLEY 33 STREET ADORESS
arv-st-ze | 3121 W. HALLANDALE BCH BLVD #110 34CIY-ST-2IP

TITLE 41 TITLE l lchqngal IAddilion

NAME 42 NAME

STREET ADDRESS assTReeTaporess| 1 IICWHCI D o351 ZE 1
oty . ST-2IP 44 CITY - ST-2IP -0G/05 06 - -1 02 2==0129
TALE 51 TIMLE F¥200 17 e - ddis
NAME 52 NAME LUD, UD L_TCMI\ l_J Addition
STREET ADDRESS 3 STREET ADDRESS /ﬂ]
CITY - 5T - 21 B4 CITY - ST-2IP PR
TMLE 61 TMLE -

d
NAME 62 NAME ( ng Addition
STREEY ADDRESS 63 STREET ADDRESS )
CITY - ST-ZIP 84 CITY -ST-2IP

14. 1do heraby certify that the Information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 118.0 F{INNT lorida Statutes. | further
cartify that the infermation indicated on this annual raport of supplemantal annual report is true and sccurate and that my signatute shall have the same logat elfect as if made under
oath. that | am an officer of direcior of the corporation of the recelver of trustes empowered to sxecuts this repoit as required by Chapter 807, Florida Statutes, and that my name

appears inBlock 12 th od, O ttachment with an address.
SlGNATURE:’_%M Thze 4 'ﬁ% Qasy) Q/gg-sov.
SIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

FITSIETREE:"a"al




