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

 PROFIT
GCORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mo
Secretakybi &ata
mws'owzf CORPORATIONS

FILED

Secretary of State

DOCUMENT #

. Corporalion Naro

NORTH STAR HEALTH CARE GROUP, INC.

P9600001 4456 (3)

ARG

Principal Prare of Business

Mail:ng Address

-e,«e-mwm«.-euwmpd Delete this Line
1140 KANE CONCOURSE 5TH FLOOR 1140 KANE CONCOURSE STH FLODR
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154-2045
3. Date Incorporated or Qualified 3a. Date of Last Reporl
| 2. Prncipal Place of Busingss 2a. Mailing Address 4. FEl Number Appliad For
) 2] ©5 -0 39215 Not Applicable
- S l(, A[ .[ ﬂ ele Suite, Apt, #, etc. = . s 5 Additional
22 J o o m 5. Cerlificate of Stgtus Desired E ~~ Fee Required
L., Gty & State Ciy & Stale 6. Election Campaign Financing $5.00 May 8o
23[ ;—B—I Trust Fund Contribution Added to Fees
_ Aip | Country - ap Country 8. This corporatian has liabllity for intangible tax under 5. 199.032,
2af 25] 20 30 Florida Stalutes ﬁ"(es O No
9 Name ‘and Address of Cutrenl Reglistered Agent 10, Name and Address of New Reglstered Agent
~ SILVERS, ROBERT H *h S Line 81| Name
wde |9 82| Street Address (P.O. Box Number is Not Acceptable)
1140 KANE CONCOURSE 6TH FLOOR
BAY HARBOR ISLANDS FL 33154 82
; 84| City 85| Zip Code

FL

SIGNATURE _

office ar registered aganl, or both, in the State of Florida, Such changg
agent. t arr farniliar with, and accept the obligations of, Section 607

11, Pursuant to the provisions of Q&claons 607.0502 and 607.1508, Flarida Slatutes, the above-named corpora!ron submils this statament far the purpose of changing its registered
Dvéfa%aughorslszed by the corporation's board of directors. | hereby accept the appointment as registered
orida Statutes.

SIGNATURE:

S s Tyra O PG Naene O tegpatered agert nd tilie i 8 cable (NOTE: Registered Agent signature required when reinslating) DATE
12, o OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IETTT B ' D [ DELETE 1111tk [JChange ] Addition
NAME MANNO, EILEEN 12 NANE
sikeet annress | 1140 KANE CONCOURSE 5TH FLOOR 13 STREET ADDRESS
| oesrze | BAY HARBOR ISLANDS FL 33154 14CTY-S1-2P
TITLF [ oeLere 2.1 TITLE [T Crange [_J Addition
NAME 2.2 NAME
STREET ADIRE S 23 STREET ADDRESS
Ly s 2.4 CIVY-ST-2P 4
i T orLETE 3110 L.t change [T Addition
[ 92 NAME
STRELT ADDRESS 8.3 STREET ADDRESS
IR . 34 CIIY -51-21P
T T orceTe 41 TITE T change 1] addition
HAML 4, 2 NAME
SIREET ADDRA4S 4.3 STREET ADDRESS
Y-S 2P 44 CITY-5T-2IP
e [J DELETE 59 THLE [ change ] Addition
HaME 5.2 NAME
STREET ADR-55 53 STREET ADDRESS
| bige-st-aw 54 0ITY-5T-2IP
e L] DELETE 6.1 THLE [Jchange LT Addition
NAME 6.2 NAME
SIREET ADDR S5 6.3 STREET ADDRESS
_ELT_r si-ae o 6.4 CITY - $T-21P

| am an officer or droclor of the G liop or the e

apnpaars in Block 12 or Block 134 chang
A

LK

14. | do hereby certity that the infarmation supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the
information inchcated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same lega)l effect as if made under oath; that
Ber or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

%, or oryan glitdchment with an address,

e Maono

305 RWM-71531

Sl NATUHE ANﬁ ‘PED OR PRINTED NAME OF SIGHNING OFFICER OF IRECTOR

3nla

Daylrrss Prore &
L 4 dE

Apr 17 1997 8:00am

CR2E034 (9/96)



