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

DIVISION OF CORPORATIONS

1997

DOCUMENT # PQ6000007482 (8)

1. Corporation Namg

TROPICAL HEALTHCARE MANAGEMENT, INC.

______ RRTRE AR I

Principal Place of Businpss: Mailing Address

15733 SOUTHWEST 261 STREET 13733 SOUTHWEST 281 BTREET

MIAMI Fi. 33093 MIAMI FL 330335736

3. Date Incorporaled or Qualified 3a, Dale of Last Raporl
— 01/24/1996

2, Principal Place of Business 2a. Maiting Addross 4. FEI Number Applied For

21 ] 26] e - 65 0638120 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, els. . ‘ $8_75 Additional

2 27] - &. Cerlificale of Status Dosired ] Feo Required

__ City & Stato t  Ciy & Sale 6. Election Campatgn Financing $5.00 May Be
m 2B] N Trust Fund Contribution 1 Added to Fees

Zip | Country e | Country 8. This corporation has hability for inlangible tax under s 189.032,
;] 25?] _______ Zﬂ . 3tﬂ Florida Stalules Kdves [dno
9, Name and Address of Current Registered Agantw B } 10, Neme and Address of Now Registered Agant
aln:aE LAW ;m\%m&mENCE J SPIEGEL CHRTD 81| Name Jaff rey Duncan
ALME 82| Streel Addrn Bax Mumber (s Not Accepliable)
CORAL GABLES FL 33134 i P98 B Y RSt
83
B4] Cily 85| _Zip Code
Miam| FL [ 135033

1. 5uysuant 10 the provisions of Sections 607.0407 and GO7.1508, Florida Statutes, the above-named corporation submits this stalemenl for the purpose of changing ils fregistered
office or registered agent, or both, in the Slala of Florida Such change was authorizod by the gqrgg_ration‘s board of direclors. | hereby accept the appointment as rogistered

Jannie .

§

agent. | am familiar with, and accept the obligations of, Seetion 6078605, Florida Sjatutes. ~
sownse _Joffroy Duncen T S e ufaq
Sigrature, typad o printod nane of reg stered agent mod tile @ appeceble 'NOTE - Kels AL IE T Men reinstating) DATE
12, OFFICERS AND DIRE CTONS N . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
LE PTD T T T DELETE T [T change [T Addition
NAME DUNCAN, JEFFREY D 12hAME
sTREcTADDRESS | 13733 SOUTHWEST 281 STREET 1.3 STREFT ADDRESS
orv-st-me | MUAMI FL 33033 . 140NY-§1-2F
TITE V5D [T DELETE 21T0cF [ ] Change [T Acdition
NAME DUNCAN, KIMBERLY A 22 HAME
streeT aponess | $8783 SOUTHWEST 281 STREET 23 SIRLET ADDRESS
CITY-§T-2P MIAMI FL 33033 2 4GIY-51- 20
LE Toaet FXRILT: T change T addition
NAME 3.2 NAME
STREET ADDRESS 5.3 SIREET ADORTSS
iy $T-2P S e 4. 0ny-st-ak -
THLE CJoneete 4ATLE [J Change [ Andition
HNAME 4.2 NAME
STREET ADDRESS 43 STHELT ADDRESS
CITY-5T-2IP o 44 CITY-§1-2P
e Tt BATTE . [ Chenge T Addition
FAME 5.5 HAME
STREET ADDRESS 53 STRER ADDRESS
£Y-1-29 . 54CI17-51- 2P
TILE [T oeiete 61110 CT change [ Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STHEE) ADDRESS
LiTY-ST-2P 6.4 CITY-51. 2P

corrommon @8R, o) Apr 23 1997 8:00am
ANNUAL REPORT \ %“.‘?J' Secretary of Stale Secretary Of State

CR2E034 {9/96)

14. | do hereby certify thal the information supplicd with this filing does nol qualty for the exermption staled in Section 119.07(3)), Floriga Statutes. | further certlfy that the
information indicated on this annual report or supplemental annual repor is frue and accurate and that my signature shall have tho same legal effect as if made under palh; that
| am an officer or director of 1he: corporation or the receiver or rustec empowered 10 execule this repart as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.
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