FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

coreomon @RS LTI May 16 1997 8:00am

1997 2 Secretary of State

DQCUMENT # PQ5000090009 (8)
HEALTH DIMENSIONS OF FLORIDA, INC.

Principal Place of Businoss 7 Mailing Addross “"H"Hll ||m m"m Ilm ||m "HI mh Ilm |Im "“' ||“ “"

2540 BW 2TH LANE 3548 SW 24TH LANE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-6656
3. Date incorporated or Qualified I 3a. Date of Last Report
e 11/27/1995 03/26/1996
2, Principal Place of Business 2a, Mailing Address 4. FEI Numnber Applied For
21 N 7_5‘ ‘ 650636621 Net Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. it
P P 5. Cerlificate of Stalus Desired ] $B'75 Addllluonal
rz—al ;l : Fee Required
City & State | Gity & State 6. Elaction Campaign Financing $5.00 May Bo
-2—3] gg] e e, Trust Fund Contribution Addod to Fees
Zip Country |7 | Country 8. This corporation has liability for intangible tax under s. 199.032,
2_4| ;E} 291 I 30] ) Florida Stalutes Clves [lno
,_Name and Address of Gurrent Registered Agent 10, Name and Address of New Registerad Agent B
81
CT CORPORATION SYSTEM Name
1200 SO PINE ISLAND ROAD B2| Street Address {P.O. Box Number is Nol Acceptable) -
PLANTATION FL 33324 sl
|8a] "City FL 85| 2p Codc

11, Pursuant to the provisions of Soctions 607.0502 and 607, 1508, Fiorida Slalules, the abiove-named corporafion submils this statement for the purpose of changing its registered
office or registared agent, or balh, in tho State of Florida, Such change was authonzed by the gorporalion’s board of direclors, | hereby acoept the appainiment as registered
agenl. | am famlliar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes,

SIGNATURE e

Bignature, typod ot prinlad name of regislerad agont and title it applaabie [NOE - Bogrstared Agent signature tagquired when reinslating) DAlE
12. OFFICERS AND DIRECTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T D T oneie 1IN L1 Change [T additon | &
NAME LONGONE-MESSER, ALBERTA 12 NAME §
STReer ADDRESS | - 3548 SW 24TH LANE 13 STREET ATDRESS <
¢y S1-2ip DELRAY BEACH FL 33445 14.CITY-ST. 2P &
T D [Joiter 21TIILE [T Change T Addiien | O
HAME POIRIER, PATRICIA RN 22 NAME
STREET ADDRESS | 3548 SW 24TH LANE 23 STREE] ADDRESS
CiTY-ST-2IP DELRAY BEACH FL 33445 24c0v-g1-7p
TITLE D [T peiete 33 TLE [ ] change ] Addilion
NAME MACK, LAURA 38 NAME
SIREET ADDRESS | 3548 SW 24TH LANE 33 SIREET ADDRESS
OIFY-ST-2iP DELRAY BEACH FL 33445 34 COY-S1-2IP
TInE D LT vecete 41 TILE [T Change [T Acditicn
NAME CORDERO-GOODMAN, ELDA 4.2 M
STREET ADORESS | 3648 SW 24TH LANE 43 STRELT ADDRESS
ITY-ST-21P DELRAYBEACHFL3345 . 44 CITY-ST- 2w
WILE TIoeee 517901LE [ Ghange L] Addition
NAME 5.2 NAMKE
STREET ADDRESS 5.3 SIREET ADDRESS
CATY-ST-21P 54 CITY-5T1- 2P
mLe O oeucte 61 TILE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRIET ADDRESS
GiTY-5T-2IP 6.4 CNY-51-2IP
14. | do heraby cerlily that the information supplied wilh this filing doos nol quality far the exempion slalod in Section 119.07{3){i}, Florida Stalutes. | further cerlify that the

informalion indicated on this annual report or supplemental annual report (s true and accurale and that my signature shall have the same lega! eflect as il made under oath; thal
| am an officar or director of the corporation or the rocow? or trustec empowered 10 exccule this reporl as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Blf(%‘nango , or on an alighment with an address,
IRl AT RS = /f) AL - hd)a/y,\ 4/2&;/6’7 (8 Nyoac. ¢ 2 m




