FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HEALTH DIMENSIONS OF FLORIDA, INC.

AR

Mailing Address

3548 SW 24TH
DELRAY

Principal Place of Buginess

FL 33445

DO NOT WRITE IN THIS SPACE

22]

3. Dats Incorporated or Qualifiod
_____ _ 11/27/1995
2. Prlﬁ?l Piace of Business 2a. Mailing Address 4, FEI Numbor Applied For
2] 920 Shevidan Styeet” [l Y320 Shevidin Street 65-0636621 Not Applicable |
Sulte, Apt. #, elc. Suile, Apl #, olc. $8.75 Additional

O

. if
§. Cerlificate of Status Desired Fes Required

L

City & State
) Hollyweod,

55.00 May Be
Added to Fees

. Election Campaign Financing
Trusl Fund Contribution

=3

- Clth’Tle—qud

SIGNATURE

Zip Counlry ap e Counry 8. This corporation owes or has paid the current year Intangible
—gﬂ 3 309“ ;;l u 5A‘ ] 2;] 3 30‘3'! 53‘ P S A Personal Properly Tax due June 30. Yo [HNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM 81| Name

1200 30 PINE lsu‘ND ROAD 82| Strect Address (P.O. Box Number is Nol Acceptable)

PLANTATION FL 33324 3
83
84] City FL 85] Zip Code

11, Pursuant 10 the provisions of Sections 607.0507 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod

office or registerad agent, ar both, in the State of Flanda, Such change was authorized by the corporation's board of directors, | hereby accept the appainiment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

Signature, typod or printed r;..\an)nll;‘ﬂ‘ni.fh—r-c-d ;Q}»E\r;»d'ﬂl’krﬁ ﬁf-f;ﬁfé] ~I.<,; -

INOTE: Rogistarod AQart signalure equrod when re nstatingl

DATE

12, OFFICERS AND DIRFCTORS 73, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE D [J DELETE LI [T Ghange ] Addition
NAME LONGONE-MESSER, ALBERTA 17 NAME

stheeTADbRess | 9548 SW 24TH LANE 13 STRELT ADDRTSS

LiTY-51-2IP OELRAY BEACH FL 33445 14 CITY-§T-21P

WTLE 1] T DrteTe 2 THLE [T Change 1] Acdilion
RAME POIRIER, PATRICIA RN 2.2 NAME

st anorrss | 3548 SW 24TH LANE 2 3 SIREFT ADOAESS

CITy-51-2P DELRAY BEACH FL 33445 2,4 CI1Y-§T-2P

ILE D T orcete BTILE [T Change [ ] Addition
NAME MACK, LAURA 22 NAME

srreeaooress | 9946 SW 24TH LANE 23 STREE ADDRESS

OITY-$7-2P DELRAY BEACH FL 33445 3.4 GITY-§T- 7P

THLE 1] T oRcEe T R e U Charge ] Addition
NAME CORDERD-GOODMAN, ELDA 4.2 MAME

streer aporiss | 3948 SW 24TH LANE 4.3 STRLET ADORESS

arv.crzo | DELRAY BEACH FL 33445 w0517

TITLE T DELETE 51THLE [ Ghange [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 SIRLET ADDRESS

CTY-S1-2IP 54CI1Y-SI-2IP

TIME ] ceLene 6.1 1/TLE ] change [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-S1-2P 64 1Y 51- 2P

14, i hereby certify that tha information supplied wilh this filing doos nol qualify for t

Block 12 or Block 13 if changed, or on an altachment with an address.

IR AT 1D . Haﬁf. RPN \\g. R YW 2

indicaled on this annual raporl or supplemental annual reporl is truo and accurate and that my signature shall have the same legal effact as it made under cath; thal | am an
officor or dirgctar of the corparation or the receiver of lrustee empowered Lo exccute this reporl as required by Chaptet 807, Florida Statutes; and that my name appears in

he exemplion slaled in Section 119.07(3)), Florida Statutes. | furlher cerlify that the information

L4
/‘>f.'hf,'r ) 0/\': e g\f. g&\’ l/;’)/ﬁr? q&)/./. e Y VA

CR2E034 (10/97)



