FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
| conpoaion May 01 1997 8:00am
[)I\’]!‘;\(?SC(TFEZVO(;PE?:TIONS Secretary Of State

ANNUAL REPORT
1997
POCUMENT # PO6000011182 (8)

CHILDREN'S HEALTHCARE, INC.

s - . A

Principal Place of Businoss Maiting Address

8876 QRIFFIN ROAD 8676 GRIFFIN ROAD

FT. LAUDERDALE FL 33328 FT. LAUDERDALE FL 33328-3713
1?‘ 3. Date Incorparailed ar Qualified 3a. Date of Last Reporl

) 02/01/1996
i - | & Principal Piace of Business 1 72a. Maifing Addross - 4. FE) Number Applied For
e [ o G5 — 06bD (OF Not Applicabie
] Suite, Apl. 4, etc. Suite, ApL. 4, alc, i
P ., Dule Al ele . 5. Certificate of Stalus Desired Ll $8.75 Adaiionaf
22 21] Fes Required
: City & State | City & State 8. Election Campaign Financing $5.00 May Be
i |en N 28] rrrrr ) - Trusl Fund Contribution D Addad 10 Faes
s Zip Country Zip __ Country B. This corporation has liability for intangi der 5. 188,032,
24 25 ] zﬁ] - B Florida Statutes O ve Na

. 9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registerbe-Agent
: SAMUELS, EUGENE P 81| Name :
; 8876 GRIFFIN ROAD 82| Stoel Addross (P.O. Box Murmber 1s Nol Acceplable) -
' FT. LAUDERDALE FL 33328
L .
f il —— ,
| * 84| City FL Zip Code

11, Pursuant (o the provisions of Soclions 6670607 and 607,1508, T londa Statules, the above nama corporation submits 1his stalement for the purpase of changing its registered
office of registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horaby accen! he appointment as registored
agent. t am familiar wilh, and accepl the chiligalions of, Seclion 607.0505, Florida Statutes.

i SIGNATURE _ N . . - . - S

S'DTHIUVE.T;[I_G;WJO_GJ_"IE of tegistercdd agenl @ G0 1 pphenbic’ “tH e vl Agent e E rgl T
; 12. OrFICERS AND DIRECT OR3 13. A ADDlTIONSfCHANGES TO OFFICERS AND DIRECTORGAHITZ™, g
©[TTme T TG 1T O Gange (T Addie) | &
e B andau H Qfo 3
STREET ADDRESS 18 SIRELT ADDHESS ?61@ Qi \?\ &
£HTY-51-2P o 1401Y-51- 7P %ﬂlﬁ o
TITLE [Toretie 21TMLE fé' 60 tw res ld@‘r &

NAME 2.2 NAMt

STREET ADDAESS 25 STREET ADDRISS é\) @d\c ,

CATY-ST-2¢ . e _1_-@1_\'—_&&%]% [ QJL \f\ a.d - o

TITLE DELETE 31IMLE e/, Cnange Addition
Lavde/dalz (Kyyax

o Name 39 NAME
‘E_ STREET ADDRESS 33 5TRLEN ADDRESS
{ CITY-5T-2IP 34 CIY-5Y-21p
T - R ET N P LT change [T Addition
] e 42 NAME
STREET ADDRESS 4 35THETT ADDRESS

__)

[ |Liy.st-2p - ~ 44GiTY-S1.2Ip ‘
Pl MTLE CToecrre S1TILE F. \Ad}m
T| N 5.2 NAME g /7

STREET ADDRESS 5 3STHECT ADDRLSS
CITY-S¥-2IP o SADY-ST-IP | . e
TINE CCloaeie e SHACHIO2 “Bhange Addilion ]
~05/ 15/ 37~ 01022 - -
WAME . ‘ 62 NAME % 165, 00
STREET ADDRESS 63 BIREET ADDRESS - .
} | _Cimy-sT-gp 6.4 LITY-S1-71P

14. | do hereby cerlify that the information supphed with this filing does not qualify for the: exemption slated in Section 119 07(3)(i). Florida Stalutes. | further cerliy that the
informalion indicaled on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same lega! eflect as if made under oath: that
| arm an officar or direglar of the ¢ ralian or the recoiver o trustee empowered to execute this report as requered by Chapder BO7, Plarida Stalules; and thal my name
appears in Block 12 or Blogl Il chdnged, or an an atachment wilth an address

SIGNATURE: N e N Qloss 4'26}?7 {%)W-D?&@




