FILE NOW: FILING F! FEE AFTER MAY 1 1S $550.00 FILED

SIGNATURE AND TYPE PO : NREETOR ©~ Dale T Dafime Fhane ¥

PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 997 8 . OO
CORPORATION Sandra B. Mortham ar . amnl
ANNUAL REPOR Secrelary of
kS y of State S f St t
1997 j DIVISION OF CORPQATIONS, CCI'etaI S’ O alc
1
DQQHME,NT # P96000023085 (9)
. HEALTH MANAGEMENT INDUSTRIES. INC.
+
| Poncipal Place of Bosivess Mailing Address “"”II’ m ‘I"I Ill" II"l"I"IIm III\I "||| m"llm ||||| m“m
17900 SW 3RD ST 17000 SW 3RD ST.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028-3911
3. Date incorporated or Qualitied 8a. Dato of Last Report
U2 Pinopal Place of Hasness 2a. Malling Address 4, FEI Number Applied For
2] | 65 - 067730 Not Applicable
Sae Apt B ool Suite, Apl. 4, elc. ' . i
o - 0P 5. Cerificato of Status Desires. P 90:79 Additonal
2;J - - el Fee Requirad
Coyéste | City & State 8. Election Campaign Financing $5.00 May Be
23\ o _ R 23} Trust Fund Contribution (] Added to Fess
- 2y - Countty L | Country 8. This corporation has liability for intangible tey under s 199,032,
au 25 29| 30] Florida Statutes Dl ves DN
L ‘ 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
 FLEISCHER, SHARON 81 Name
17900 SW 3RD ST. 3] Sirael Addrass (.0 Box Number 1s Noi Acceptable)
PEMBROKE PINES FL 33028
ix]
84| City FL 85| Zip Code
|14, Pursiant o the priasions of Scetions 607 (0502 and 607.1508, Flonda he abovgTa poyation submils this statement for the purpose of changing its registered
office ar registered agent, of both, inthe State of Flerda Such change Was orized Oy % @n’s poarg of diractars. | hereby accept the apppintmant as registered
agent | agp{lmr wath, and ept t the philigations of, Section g7.050% Flfinda 513 . 4 l
SIGNATURI g eische oA (g A / 74 7
Sl b ntes pane il gy et agent and Wi 1 apgsablc. (NOTE RegistafPTT A magoned Fo raquired wnan Tginslating) DaTl
(2 T TTTTORNICEIRS AND DIRECTORS 1/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 14 ™ oeere TTIME P ) Change Eadtion | &
iy FLEISCHER, NEIL H 12 Namk Reisc HeRE, SPARON . 3
siweer anonss | 17900 SW 3RD 8T, 13STREETADDRESS | /7900 Su..) Ard 77 o
L orvsi v | PEMBROKE PINES FL 33028 ) uon-si-e | fembroke Puies | FL 33024 o
Tt DV [ToeLete 2ATILE [JChange [ Additon |
NAME FLEISCHER, SHARON G 22 NAME
sifranwss | 17600 SW 3RD ST. 23 SIREEY ADDAESS
| oui-siowe | PEMBROKE PINES FL 33029 2 4GIIY-5Y-2F
it b [T DLETE 31TILE [T Change ™ pAddition
HAME FLE(SCH Cf'f SH*Q oA G 32 NAME
SIMT A | |6 UG s 3T 33 STREET ADGRESS
| orestoe | Perrbrplen PML) y L 23029 34, CIIY-§T-21P
I T LI DEETE 41TTE [T Change T Adaition
NALSE FLE(SCHE W, MNEW H & 2NAME
st o | 1900 Sw 3 7 ¢:3 STREET ADORESS
Cowsi | ol nes, L 3029 44 CITY- ST-2P
[ D‘[IELETE S1TITLE [ Change [T Addition
HAM 52 NAME
SIHELT ADDHESS 5.3 STREET ADDRESS
Lomesipe f 54 CNY-S1-2P
1t [T DELETE SATILE [ Change  [] Addition
NN 52 NAML
STREEL ADNRESS 5.3 STREET ADDRESS
b stk S U, fi4 CITY-51-2IP
14, | doherchy cesty that the infeomation supplied with this filng does not gualify for the exarnption statad in Section 118.07(3)(i}, Florida Statutes. | further carlify thai the
information indrcaled o niual repn plermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Fam an offier on due oy W COTRIOT or trustee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appeiass n Block 19 or Yt chiay hment with an gddress,
= G e B ey ™ 4%
SIGNATUREN L (& Sk © flasde, Bres fefer 5



