FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

Mar 27 1998 8:00am
Secretary of State

1. Corporation Name

ECKERT HEALTH, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # Pg6000008084 (1)

A O

Mailing Address
110 BERACASA WA

" Principat Piace of Business

TI0 BERACASA WAY
BOCA RATON FL 33432

BOCA RATON FL 33432

Y

DO NOT WRITE IN THIS SPACE
A, Date Incorporated or Qualified

__01/22/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650630795 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.
P P 5. Certificate of Slatus Desired £ $8.75 Aaditional
;2] ;;! Fee Required
City & State City & State 8. Elaction Tampaign Financing $5.00 May Bs
23] 28] Trust Fund Gontribution Added 1o Foes
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Intangible
24] 25 28] (30 Personal Property Tex due June 30. [ yes [ MNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regiaterad Agent
ECKERT, BERNHARD 811 Namo
7110 BERACASA WAY B2Z| Strest Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33432
B3
B4} City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarda. Such changs was authorized by the corporation’s board of directors. | hereby accept the appoinimant as ragisterad
agent. | am famihar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

Sigralure, lypad or prnled rame al fugnsiatad agenl and the it apphcable {NOTE Raglsterad Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DPC [ oeeete 1A TILE U Change [T Addition |2,
HAME ECKHERT, BERNHARD 12 NAME §
steeev aponess | 7110 BERACASA WAY 1.3 STREET ADDRESS 3
oiy-gt-2P BOCA RATON FL 33432 14CIY-ST-20 &2
TITLE I DELETE 21 TITLE [Tchangs [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S1- 2P 2.4 CITY-ST- 7P
TITLE [F DELETE 3.1 TITLE [T change [ Addition
HAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7P 4.4, GITY-SF- 2P
L [J DELETE 41 TITLE [Jchange LI Adoition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CIY-51- 2P
TITLE TJ DELETE 5ATITLE [T change (7 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-51- 7P
e [T oELeTE 5.1 TI1LE [T change ] Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY - §T- 2P , 6.4 CITY-5T-2IP

14, | hereby cerlily that the informalion supplied with this liling doeghof
indicated on this annual reparl or suppicmental annual re,
oflicer or diractor of the corporation or the receiv

Biock 12 or Block 13 changad, or on an n addres;

e ek E E e e & e

e and
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

e exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurale and ihat my signature shall have the same legal effect as It made under oath; that | am an

v 2//’)0 /GA? e rad. auA o



