FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NORTH STAR HEALTH CARE GROUP, INC.

PO96000014456 (3)

A

Principal Place of Business Mailing Addross

~C/SHUGHES-SIEVERS S OLASSHAN—
~JLA0-KANE-GONOOURSE-STH PLOOR: 140 KANE-CONCOURSE-STHPLOOR
BAY HARBOR-IGKANDS EL 3154 _“BAY_HARBOR-ISLANDS-£L 33154 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/06/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Numbar Applied For
21]}] f?(NE CONCOURE. 26 ]74‘0 EﬁNE M@E 650639375 Not Appticable
Suitg, Apt. #, elc. "Sulre, Apt. #, ele. B . % $8.75 Additional
EFIﬁ‘H’ FLQ:]Q —27’ ﬁ ml_ M §. Cortificate of Status Desired Fee Required
iy & Spate ity & Hlato 8. Edection Campaign Financing $5.00 May Be
Ml S%\ SD;) ,H., 28 Mv B{Aﬂf%', H_ Trust Fund Contribution Added to Fees
Zi Country Zip Country 8. This carporation owes or has paid the gurrent year Intangible
;‘ .&!54 EI ;B“J 5316‘1{' E‘ Personal Property Tax due June 30. Yos  [INo
i . Name and Addrase of Current Reglstered Agent 10. Name and Addross of New Raglstered Agant
SILVERS, ROBERT H 81 Name
“HA0-KANE-GONGOURSE-6TH FL— 82| Suepl Addrass (P.Q, Bgx NUmker s Nol Agaopiabie)
LGS RANE BXRAOREE”
BAY-HARBOR TSCANDS FL-33154
FIeTH FLod _
84| Cj 85| 4
2AY HARROR ISLAMDS  FL

11. Pursuant 1o the provisions of Sections &607.0507 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registorod agenl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. I am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __
Slgnature. typed o printed hane of tog sterotl Bpent and tle if apphcable (NOTE: Rogislered Agent signature required when reinslating) DATE
t2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (] DELETE LATITLE [J change [ Addition
HAME MANNO, EILEEN 1.2 NAME
sweeravoress | $140 KANE CONCOURSE 5TH FLOOR 1.3 STREFT ADDRESS
Glry-81-2I9 BAY HARBOR ISLANDS FL 33154 14C0¥-S1-7IP
TILE [] DELETE 2.1 WILE [J change ] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDAESS
CiTY-ST- 2P 2.4 CITV-5T-2IP
TITeE [JDEETE 31TILE [ change” [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-Si-2P 34.0TY-5T-2iP
TITLE [ DELETE 417TN1LE T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-51- 2P
e T otLeTe 51THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P . 5.4 CITY-ST-21P
TILE . TJ DELETE 6.1 THTLE T Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST- 2P

14. | hereby cerify that the inlormation supplied with this filing docs nat quallfy

officer or director ol the corporalign or the receive;

Block 12 or Block Wilf)ange
CICMATIIDIE.

tan address,

indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
1stoe empowered Lo exocule this report as required by Chapter B07, Florida Statutes; and thal my hame appears in

T

for the exemplion stated in Section 119.07{3)({i), Florida Statutes. | further certify that the infcrmation

VTN 4T }Q/,.Jl -y }

L 47 arat A



