FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

. PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo,
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # P96000014242 (7)

ELIM HEALTH CARE CORPORATION, INC.

Principal Place of Business

-85 FIESTA WAY
FORT LAUDERDALE FL 33301

Mailing Address
85 FIESTA WAY

FORT LALDERDALE FL 333011414

U

3a. Date of Last Report

3. Date Incorporated or Qualified

02/14/1996

2. Prncipal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
EY |26l Wﬁ [Not Appiicable
| Suite Apl. #.elc | Suite, Apt. #. elc " . $|3_75 Additional
22] 271 5. Certificate of Status Desired 3 Fee Required

Ciy & Sate Gity & Stare 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabHity for intangible 1ax under §. 199.032,
24 . gl ;5] ;lTl Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agom
ROBBINS AND LANDINO, P.A. 81 Name
4561 N:?OETHWEST 17TH WAY 82| Streat Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33309 83
. 84| City FL 85| Zip Code

1. Pursuant te the provisons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registerad agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept {
agent. | am farmihar with, and accept the obhigations of, Seclion 607.0505, Florida Stalutes.

o ol changing its registered
appointment as registerad

appears in Black ©

SIGNATURE:

2 or Block 13 if changed, or on an allag

information indicatled on thus annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or direclor ol the corporalion or the receiver or 1rus1aar_]emp%vasred to execute this repon as required by Chapler 607, Florida Statutes; and that my name
with an address

SIGNATURE  _ e
SharL o pontel nare of ceghsleney agert and wlle i apphcable (NCTE Regislered Agenl signature required when reinstating) DATE i o
12, N OFFICERS ANDO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 12 S
T Rz s DeatT T DELETE L1TTLE L) Change  [_] Addition | 55
RAME TJoutTiasd C. Ly 12 NAME g
swertaneess | 4% Fuasrd WY 1.2 STAEET ADDRESS &
CIrY - 577 . LA RMLE  BL 233% 14 CIFY-ST- 20 &
TITLE ) T peLeTe 2.3 TILE LI Changs ] Addition | O
HAME 2.2 NAME ‘
STREET ADDAESS 23 STREET ADDRESS
CITY-S1-2F 2 4CTy-ST-28
TILE T oevLeve 34 TALE [ change T Addition
HAME 3.2 NAME
STREET ADTIRESS 33 STREET ADDRESS
GITY-S7- 2P ) 34 GITY-ST-2P
THLE ] pELETe 41T0LE |.J Change [ Addilion
hAME 4.2 NAME
STREET ADUAESS 43 STREE! ADDRESS
LTr-S1- 7P 44 CITY-ST- 7P
TITLE 7 DECETE 54 TILE [T Change  LJ Addition
NAME 52 Nae SONO020 73368
STREET ADDHESS 5 STREET ADDRESS ~-M/30/97--01023--008
LAY -§T- 21 54CMY-§1-2P s¥iES. A0
T | mETE 61 WILE [T change [ Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS V 6 .- :)%
GITY-§1- 7P 64 CLI7Y-ST-29
14. | do hereby certily that the informalion supplied wih this fiing does nat qualify for the exemption staled in Section 119.07{3)(1), Florida Statutes. | further certily Ihat the

Q ATHA
2 AENT

muﬁ

i/ 6/7 3 C784) 525 1652

BIGNATURE AND TYP

PAMTED NAME OF SIGNING OFFIGER DR DIREGTOR ’

Late Daytima Frong #

e s



