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CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT ST

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secrelary

ol State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PINNACLE HEALTH CARE, INC.

P95000087214 (9)

Principal Place of Businass

3121 W HALLANDALE BEACH BLVD. SUITE 110
HALLANDALE FL 33008

Mailing Address
3121 W HALLANDALE BEACH BLVD, SUITE 110

HALLANDALE FL 33009

FILED
Apr 15 1998 8:00am
Secretary of State

A

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650620730 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
? ! P B. Ceortificate of Status Desired [ 33.75 Additional
22 ;l Fee Raqulred
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 L ;B.l - Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?ﬂ ;;I ?9] ;Jl Personal Property Tax due June 30. [ ves I Ne
9. Name and Address of 0urrant_negistered Agent 10, Name and Address of New Registared Agent
RIZZO, RICHARD R B1] Name
3121 W HALLANDALE BEACH BLVD- SUITE 110 B2| Street Address {P.O. Box Number is Nol Acceptable)
HALLANDALE FL 33009
B3
84| City Zip Code

FL 85

1. Pu_rsuar\l to the provisions of Sections 6(7.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
&gent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE L
Signature. typed of printed name of regesiered agent wwl thie d applizatee (NQOTE. Ragisterad Agent signature reguired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P X DELETE 1ATITLE TJchange [ Addition
HAME LEVINE, BRADLEY M 1.2 NAME
smeeTaporess | 8121 W HALLANDALE BEACH BLYD, SUITE 110 1.3 STREET ADDRESS
ITY-ST-2P HALLANDALE FL 33009 14 C1Y-§T-2P
TINE PD [ DeLETE 21TNLE ] Change T Addition
HAME RiZZ0, RICHARD R 27 NAME
sweeTaporess | 3121 W HALLANDALE 8EACH BLVD, SUITE 110 23 STHEET ADDRESS
CITY- ST-21P WEST PALM BEACH FL 2 4TY-ST-2P
TMLE SVD [T peLeTe 31TMLE 3 change [T Addition
NAME SHIRLEY, DOUGLAS K 32 NAME
stReer anpress | 3921 W HALLANDALE BEACH BLVD, SUITE 110 3 SIREET ADDRESS
CFY-ST-2P HALLANDALE FL 34, CITY-51-21P
TILE D [T DeLETE 41TILE [T change [ Addition
NAME WINTERS, HAROLO 4.2 NAME
sweeraooress | 3121 W HALLANDALE BEACH BLVD, SUITE 110 I 4.3 STREE] ADURESS
CITY - 51-2P HALLANDALE FL LLCITY-5T-21P
TITLE ] DELETE 5.1 TILE LI Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P L 54 CITY-51-2ip
TITE [T DECETE 61 TILE Clchange [T Addition
NAME 62 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CIY-ST-21p 64 CV-5T-71P
14, | hareby certify that the information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

Ingicated on this annua! reporl or supplemental annual reporl is irue and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cB:fllcer or diractor of the corporation or tho receiver or trustee empowerad to execule this reporl as required by Chapter 07, Florida Statutes; and that my name appears in
lock 12 or Block 13,1
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