FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

P96000024492 (6)

AMERICAN COMPREHENSIVE HEALTHCARE SERVIGES, INC.

Mailing Addross
3025 NORTH OGEAN BLVD.
5

Principal Place of Business

aoses NORTH OCEAN BLVD.

#
FT. LAUDERDALE FL 3308 FT. LAUDERDALE FL 33308

NGO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of HBusiness - “2a. Mailing Address 4. FEI Number Applied For
21 ] les] 65-0665460 Not Apploabio
Suite, Apt. #, olc Suite, Apl. #, elc. B . $8.75 Additional
E 27] B 6. Certificate of Status Desired ] Foo Required
City & Stato _ Cily & State 6. Election Campaign Financing $5.00 May Be
m o o 2_@ L Trust Fund Contribution Added to Fees
Zip Country | _ 7w Caountry 8. This corporalion owes or has paid the current year Intangible
rz?] ?51 i 2_9—1 o 30 Personal Properly Tax due June 30 O ves No
. Name and Address of Current Roglstered Agent 10. Namo and Address of New Reglstered Agent
BEHAN, HUGH J 81] Mameo
VENTURE CORPORATE CENTER Il 82] Street Address (P.O. Box Numbser is Not Acceplable)
200 S. PARK ROAD, SUITE 320
HOLLYWOOD FL. 33021 83
-
84| City EL Jss Zip Code
11. Pursuant to the provisions of Soclicns 6070502 and 607.1508, Fionida Slallles, 1he above-named corparation submils this statement for the purpose of changing its registered

office or registerod agent, or boih, in the Stale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am famihiar with, and accopl the: ohhigations of, Section 607.0505, Florida Statutes,

SIGNATURE _____

Sl;ndlu;‘m_[.\; piod e "'."'“"",',"_"f" it h\;’trlrlv‘li&j_lil_;\l::ljl-\“ - {NDTL Rrpisterod Agent signature required when renstating) DATE p
12, OTTICTITS AN DIFE TTONS) 13, ADDITIONS/GHANGES TO OFFICERS AND DIFECTORS IN 12 __| 3
TITLE P [T oreete 11 TLE ] Changs L] Addition s
RAME BEHAN, MARY 1.2 KAME §
streeTanoaess | 12080 PICADILLY LANE 1.3 STREEY ADDRESS &
Y- ST-2P DAVIE FL 1.4 CITY-ST- 2P &
e VP [T pecete 21TLE [dCrange [ Addition |
NAME COSTANZO, SHARON 2.2 NAME
sireeraporess | 423 N RAINBOW DR 23 STREET ADDRESS
Gy -§1-2F HOLLYWOODFL o ) 2 4CY-ST. 2P
TIILE T oeicie 31TLE [ Changs L Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P _ 34.CITY- §1- 2P
e T [T oeLeTe L1TILE ] Crange ] Adaition
WAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
oTY-S1-29 - ) 44CITY-51-30
TLE DELETE 51 TITLE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$1-2P ] - 3 ) 54 CAY-S1-2P
e e E T 617ITLE [Jchange ] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST 2P B4 CITY-ST-2P

Indicated on this anoual report or supplomental annuat

14. | hereby cerlif?( That the informatian supphed with 1nis Tling doos nol qualify for the exemption stated in Section 119.07(3)(0), Flonda Stalules. | further cerlify that the information
reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or droctor of the corporation or the rocoiver of truslec empowored Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an addres
SIGNATURE: Mary Be 748 % é,@w/

B/9/9%  (954) 565-6509




