SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFQRE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

T PROFTT & B B FLORIDA DEFARTMENT OF STATE - g /cp
CORPORATION & 4-2’- Sandra B Mortham 9.
ANNUAL REPORT E 1A ..E’] Secretary of State 5/
{Fﬁ'»” DIVISION OF CORPORATIONS

1996 T ‘
DOCUMENT # P95000097129 (7)

1. Corporabon Name

PROHEALTHCARE OF FORT LAUDERDALE, INC.

Principat Place of Businioss Trn o Mzum-gj;ddress T ”""III“II

TR

800 EAST CYPRESS CREEK ROAD BOO EAST CYPRESS CREEK ROAD
SUTE &0 SUTIE 400
FI. LAUDERDALE FL FT. LAUDERDALE FL 33334 4. Dale Incorporated or Quaatf ed 3a, Data of Last Fielf;(:rl
2. Principal Place of Busingss 2a. Mail ng Address 4. FE} Number ; - A“B!L‘l’l"& o
;ﬂ \% . 26 . ¥ b%-l 'Olo%?\% b Mot A['l[_‘lhczjhl(:_
Suite, Apt #. elc Suite, AL #, et , $8.75 aoduiona
— AL L3 Lo b £ d
22 "27 5. Certihiate of Stalus Desre [:| Fee Required
City & State City & State 6. Electon Campaign Financing D $5.00 May Be
E ) ?8-| o Trust Fund Contribution Added te Faes
2p Counly | Country Thig corparatian has hatulity for intanginie lav under s 199 033
Eﬂ 25—t ; 2;! ;‘ 3 } Fiorda Stawutes Tm__)’os |:] No B
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglislered Agent
81| MName
LAURITA, THOMAS .
800 EAST CYPRESS CREEK ROAD 82} Street Address (PO Bax Number is No* Acceplable}
SUITE 400 -
FT. LAUDERDALE FL 33334
B4 City FL |85] Zipy Code

11. Pursaant to the prov sians of Sechong 607 .0502 and 607 1508, Flonda Statutes, e above -Namad corporation SUbmits s statemant for the purpose ol changing its, re :
o*fice or registered agent ar bo Stale of Flonga Such change was auliorized by the corporalion’s board of directors | hereby accepl the appontmant as reg slered

L the S
agent |am fanular with and accept the obhgations of, Section &17.0505, Fiorida Statutes

CR2E034 (3/96)

SIGNATURE .. - . . B e
. R N T T P P (P DL Py eted Age Dot ot fis, i Wi (60imidi ) DAY
12, OFFICERS AND DIRECTORS 13. ADDlTIONS,’CHANGES‘_IO QFFICERS AND Di HﬁCTORé iN12
TITLE NEGE TITITE [‘(-&_ Videat , TeenSpref ket Crange” [ 1 Addilion
NAME 12 NAME Thorwdy Loour oo
STREET ADIDRESS VISIELTAODRESS | Gy, Fo wale OF A AR YR
CIry-sr-zip ) B 14007 -ST- 2P Mg planvane AN CrlTeYe
TILE [ ] oreerne Z1TTLE U e 'Pr L3 L [ Sccned &5\1 LA tnange [T Ageion
NAME 22 hAME 034D B Auel
STREET ADORESS 23STHEET ADORESS | g » -!’U r oA
Ciy-ST-2P i ] 24Ty ST 2P oie Mo Pt o ~ 7o) gy
TimLE ' [] betere 31ITE K * N Charge [ ] Addaan
NAME 32 NAME
STREET ADDRESS 31 STHEED ADDRESS
Oy -§1-2IP 34 0iTY-51-7¢ .
TILE [ ] oecere 41TILE L] Cnange T T Adwien
NAME 4 2NANE
STREET ADGAESS 43 STREET ANCRESS
CiTy-51.2IF 44 Cy-S1-2p
TILE o ' ] oelete 51 TITE [T crange [7] Adanen
MAME 57 NAME
STREE] AGORESS 53 STREET ADDAESS
Ciy-SF-2Ip 54 0Ty -51-2
TILE ) [T oevere B1TITLE ' U Crange [ ] “Adortion |
NAME 52 NAME
STREET ADORESS £3 STALEL] ADURESS
Ciry-S1- 2 £40ilY-51. 71

th th-s hling is valuntanly furnished and does nat gualify for the exernption staled in Secbon 1183 O713) k) Fionda Stan
s annual repart or supplernental anousl reporl s true and accurate and that iy Signature: shall Bace the sa e eg<l offect as
0 G! e corporation of the recewver or rustee empowered [ exccule this report as recuured by Coapter 617 Flanda Statates, and
ifchanged, ot onar attachment with anv address

14. | do hareby certify that the inform;
further cerlify thal the infarm ator
made under oath that lan an
that my name appoars i Blos

SIGNATURE: _

J T

N sapphic A

, _ | | n-344, 200- 4L T-08Y
TYPED OR PAINTED NAME OF SIGHING OFFICER OA DiAECTOR 77777 o [T [a

vetiae | oam  \n

e




