FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFRIT !
CORPORATION
ANNUAL REPORT

! g, T .."
1998

g 73 FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham

‘ Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000023085 (9)

1. Corporation Namo

HEALTH MANAGEMENT INDUSTRIES, INC.

Ma_iﬁr;g Address

17900 SW 2RD ST,
PEMBROKE PINES FL 33029

Principal Place of Business

17800 SW 3RD ST
PEMBROKE PINES FL 33020

FILED
May 15 1998 8:00am
Secretary of State

WA R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatitied
S 03/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphad For
21 ; e 2_61 o 65'%?7304 Not Applicable
Suita. Apt ¥, etc Sinte, Apl #, olc i
I'—| ‘ ‘ ' 5. Certificate of Status Desired | $8.75 adattional
22 ;I Foee Required
Cry & Stato __ City & State 8. Eloction Campaign Financing $5.00 May 8o
23[ ) e @ - Trust Fund Conlribution Added o Fees
Zip Country | 7w Country 8. This corporation owes or has paid the current year Intangible
-
24 251 e 29] m Personal Property Tax due June 30. Oves [wo
9. Name and Address of Currenl Registered Agent ‘ 10. Name and Address of New Reglstered Agent
FLEISCHER, SHARON 81] Namo
17900 sw 3RD ST. B2| Street Address (P.O. Box Number is Not Acceptable}
PEMBROKE PINES FL 330290
83
B4| City 85| Zip Code

FL

14. Pursuan to the provisions of Soctons 607 DLD? and 607 1508, Flonda Slatutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or registored agent, or both, in the Stale of Fionda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

agent 1am familiar wath, and accepl the clh:ligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, ypaocd o6 prn et rianw ol ey g U:Ea.lj»g.’rﬂ.;,n. atiy T INGTE Rngrtared Agent signature roqured whon einsiating) DATE =

12. ~_OFHICEHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TTLE P [ oetete 14 1ITLE O change [T Addition ?_,
MAME FLEISHER, SHARON G 1.2 NAME §
sweetaporess | 17900 SW 3RD ST 13 STREET ADDRESS &
CITY-ST- 2P PEMBROKE PINES F:ﬁ S . 14 CITY-§T- 2P E
TITLE o CTDiLETE 21 TILE LJ Change  [] Addition O
NANE FLEISCHER, SHARON G 22 RAME
smeeTaoRess | 17900 SW 3RD ST, 23 STAEET ADDRESS
CITY-S1- 2P PE'{'ERO'KE P!"ngt 3@ o 2. 4CU0Y-51-2IP
TiLe 73] T okLETE 3TN [T change  [] Addition
NAME FELISHER, SHARON G 32 AME
STREET ADDRESS ‘Tm sw 3RD ST 33 STREET ADDRESS
CITY-ST-hP PEMBROKE_PNE_S !:L_ e 34 CITY-51- 2P
T T O pecete 417TTLE [Tchange [ Additian
NAME FLEISHER, NEIL H 4 2 HAME
SYREET ADDRESS ‘7m sw 3RD ST 4.3 STREET ADDRESS
CITY-ST-2IP PEMBROKEPMNESFL a4 cTy-ST-7P
TILE [T otiene 51 TiTLE [JGhange ] Addition
NAME § 2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST- 2P . L 54 CITY-5T-21P
TLE TToriese 617MMLE OJ crange L1 Addition
HAME 62 NAME
STREET ADDAESS B3 STREET ADDRESS
COY-S1- 2P TN 6.4 CITY- ST-ZIP
14, | heraby cartify that the w iphod not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

indicaled on this annwal rhpon ogf sugplomegpf; 18 true and accurale and that my signature shall have the same lepal effect as if made under cath, that | am an

othcer or director of the crpirgfign S th,

Block 12 or Block 131 chiynggd, &on agf atlachme s

red to exocuto ths report as required by Chapt707. FIO/r'da Statules; and thal my name appears in

H2h 1a¢ (e \s92-C vens



