PROFIT %
CORPORATION 4
ANNUAL REPORT

1996

25

i FLORIDA DEPARTME
¥ Sandra B. Morlham

Secralary ot
DIVISION OF CORF

NT OF STATE

State
YORATIONS

 DOCUMENT #

1. Corporation Name

P95000090009 (8)
HEALTH DIMENSIONS OF FLORIDA, INC.

Frincipal Place of Business

3548 SW 24TH LANE
DELRAY BEACH FL 33445

Mailing Address

3548 SW 24TH LANE
DELRAY BEACH FL 33445

B 2 Principal Piace of Business
21

T 2a. Maing Address

26

Suite, ApI‘ #, etc

’ ;Suite‘ Arrt. ;7571(

PR

[ 3 Dute ﬁlboﬁ)&rﬁ%ﬁ& Cuathied 3a. Date of Last Report

11/27/1995

4. FETNumber Applied For

b5 -Ce366 R

Nol Applicable

$8.75 Additionat
Fee Required

S. Corlificate of Status Desired M

6. Licction Campaign Financing
Trust Fund Conlnbution

$5.00 May Be
_Added to Fees

23] . 2]
| City & State - City & State
23] ) 28 .
s Country | 9p B
[2a] |23 e __hgl
. 9. Name and Address of Current Registered Agent ]
CT CORPORATION SYSTEM
1200 $0. PINE ISLAND ROAD
PLANTATION FL 33324

Country

8. This corporation has liabitty for infangilile taerilndar 5 189.032,
Floriga Statutes [ ves No

_._10. Name and Address of New Refistered Ageni

Name

85 Zip Code

FT:

1. Pursuant to the provisicns of Sections 607.0502 and 607 1508, Florida Statdtes, the above named Corporation submits this statenionl Tor e purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation's board of direclors, | hereby accopt the appomiment as registered agent. 1 am
familiar with, and accept the oblgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ L o L o o
Slyratare, tybed o protsd nome of fegintered agerd and te © appleat e RO Pt Agrr s e o ahen ro b o LAl
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS TN 17
T D [l DECETE T T Ty o () Change  [C] Addion
hAME LONGONE-MESSER, ALBERTA 12 Haat
srRzeTADCRESS | 3548 SW 24TH LANE 13 STREE T ADDAESS
ciy-S1-21P DELRAY BEACH FL 33445 B o Qs [ o }
Tne D [] DELETE 2 1TILE [] Crange [} Additon
NAME POIRIER, PATRICIA RN 22NAME
STREETALORESS | 3548 SW 24TH LANE 2 3STREET ADDRESS
| oy s1ze DELRAY BEACH FL. 33445 . 20008 e ] _
TIILE D [ DELETE 3 1TILE [] Changs ] Addilion
NAME MACK, LAURA 32 NAME
stRecTanpess | 3548 SW 24TH LANE 33 STREFT ADDRESS
CITY-S1- 2P DELRAY BEACH FL 33445 3ACITY-51 29 L )
ML D [7 DELETE 4 1100LE [ change  [] Addition
haME CORDERO-GOODMAN, ELDA 42 NaME
sTREETADDRESS | 3548 SW 24TH LANE 43 STACE 1 ADDRESS
| cny-si-zw DELRAY BEACH FL 33445 L ., 44CIY-81- 7 e -
TILE D XUELEIE & 1TILE [ Change [ Addition
NAME GORDON, BEVERLY L 52 AhE
simerraooress | 3548 SW 24TH LANE 53 SIREET ADORESS
CITY-5T- 2P DELRAY BEACH FL 33445 o sacitvseap | o L o
THLE (] DELETE 6 1TIME [] Cnange  [] Adddion
KAME £2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ny -SI-2IF 64 0ITY-57 29

14. 1 do hereby certify that the infarmation supplied with this filing is voiﬁmmily furnished and does not quaklﬁffbr i

3] ei&iihﬁn staled in Section 119 OT(3){R)'_?iorida Statutes. | further

certify that the information indicated on this annual report or supplemental annuzl rep
oath; that | am an officer ar dreclor of the corporation or the receiver or trusteso
appears in Block 12 or Black 13 if changed, or on an attachment with an adcress.

SIGNATURE: \'7454-@(‘4 S 7 Potna At

" SIGNATURE AND TYPED 04 PRINTED NAME OF SIGNING OFFIGER OR DI

art is frue and ascurate and that my sigriature shal- have the same legal efiect as if made under

empowered to execute this report as requiredd by Chapter 607, Florida Statules; and that My name

B/t (Yo )-ye5- 83520

RECTOR CDate D, Frains 1

e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




