FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPP%);ATHON - 1. FLORIDA DEPARTMENT OF STATE Jan 27 1998 800am

Sandra B. Mortham
ANNUAL REPORT

1998 cretary of Slate Secretary Of State

DOCUMENT # P96000014242 (7)

1. Corporation Name

ELIM HEALTH CARE CORPORATION, INC.

AR A

Pringipal Place of Business Mailing Address
85 FIESTA WAY 85 FIESTA WAY
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3330t
[0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 26 650643858 Not Applicable
Sulte, Apt. #, . Suile, . #, elc. i
ulto, Apt. ¥, ete ule, Apl. # et 6. Cerlificate of Status Desired (] $8.75 Additonal
-g—al -g?l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
FE] ;8—| Trust Fund Conlribution | Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugprfear Intangible
24 El ;ﬂ 30 Persanal Property Tax due June 30. Yes [ No
9. Name and Address of Curranl Reglstered Agant , . 10. Name and Address of New Reglstered Agent
ROBBINS AND LANDINO, P.A. 81 Nay{/ ( P>
4901 NORTHWEST 17TH WAY a1 L/ee) A/adia
82 SWWO_ Boy Numbe '7’Not Acceplabk)
SUITE 305 B L rshe . Dlge,
7 14 g
FORT LAUDERDALE FL 33309 83
B4{ Ci gsl i arie
Vo Loz oA are FL [*\4%37/ ]

11, Fursuant to the provisians of Scclions 607 0502 and 6071608, Tlorida Statules, the abave-named corporation submils this statement for the purpose of changing its regisfered
office or ragistered agept, or both, in the State of Florida, Such change was authorized by the carporation's board of directars. | hereby accept the appointment as regisiered

agent. | am famili . and gccopl Jgo obligations af, Seclion $07.0505. Florida Statutes.
SIGNATURE ’ 2y (AT i Z ﬁ ﬁﬁfi
Signetwe, typad or printed namad ol registered agont acd tlk il applicabie: slored Agent signature roquired when reinstating} DATE

(NOTE Rog
12, OFFICERS AND DIRECTORS L/ 13, ADBITIONS/GHANGES TO OFFICERS AND DIFEGTORS IN 12
T P T DELETE T1ILE F . M Trange L] Addition
NAME LIANG, JONATHAN C 12 AME ﬂm een Lian
strecrapoaess | 95 FIESTA WAY {3STREEI ADDRESS | 547 F;’"'Jﬁ' 4@5 \7
CiTY-ST- 1 FORT LAUDERDALE FL 33301 1A Y- S1- 2P La ade s/ zds 7 g_é Lty (2{
TILE IRGE 21T0LE T Change Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREF! ADDRESS
CITY-S1- 2IF 2 4CITY-§1- 2P
TILE 1 DELETE 3.1 HLE [ change [ Addition
NAME 3.7 NAME
STAEET ADDRESS 3.3 STREFT ADORESS
CITY-§T-21P . 34 GNY-ST-Z7ip
THLE T DrLeTe 41 TILE [ Crange [T Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 44 CIY-ST-2IP
e [T oruete 51TILE [JChange [ Aduition
KAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CilY- 5T-2IP 54 CiTy-ST-2ip
e [J DELETE 61THIF [T change ] Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-S1-2p 64 CIY-87-2IP

14. | hereby corlily that the information supplied with this fiing does not aualily for the exemplion stated in Soection 118.07(3Xi). Flarida Stalules, | further certify that 1he information
indicated on this annual report or supplemental annual roport is lrue and accurate and thal my signature shall have the same legal effect as it made under vath, that | am an
afficar or director of the corporation or the receivar or trustee ampowered to execute Lhis report as required by Chapter 607, Florida Slatutes; and thal my name appears in
Block 12 or Block 13 if cha‘?ﬂ ar en an altachment with an address.

SINNATIIRE: /ff,m' e N 1/1/‘9’ Inw SN ///AJ//’?(‘V) S )=/t oA

CR2E034 (10/97)



