AL I

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namc

[ LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
CIVISION OF CORPORATIONS

PO6000027955 (9)
HEALTH PROFESSIONAL'S GROUP, INC.

Principal Piace of Busingss

2500 EAST HALLANDALE BEACH BLVD.
SUITE M
HALLANDALE FL 33009

Mailing Address

2500 EAST HALLANDALE BEACH BLVD.
SUITE M
HALLANDALE FL 33009

FILED

May 18 1998 8:00am

Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. S 03/26/1996
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
[21] S 6] 650663344 Not Applicable
Suite, Apt R, etc. Suile, Apl. #, elc it
m P L e §. Cenificate of Status Desired O $8.75 Addiional
22 27 Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
E L _‘E o Trust Fund Contribution Added to Fees
Zip Country L Zip Country B. This corporation owes or has paid the current year Intangible
;] 2?] o mgﬂﬁ, ﬂ Personal Property Tax due June 30 Oves [CIwNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
RUBIN, JAMES hame
2500 E. HALLANDALE BEACH BLVD. 82] Siresl Address (P.O. Box Number is Not Acceplabla)
SM
HALLANDALE FL 33009 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above named corporation submits this statement for the purpose of changing is regisierad
office or registered agent, or bath, i the Sate of Plorida Such change was authorized by tho corporation’s board of directors. | herehy accept the appointment as registered
agent. | am familiar with, and accepl the obligalons of, Soction 607 0605, Florida Statutes.

indicated on this annug

Block 12 or Block 13 change

F S P T Yy .

Teporl of suppemental annual repg
officer ar diregtor of i carporafon of tho receiver or rug
- of on an atlachunant

delrass.

2

/

T L

SIGNATURE ____ . e
Signature: lvl‘_l;ﬂj(‘l un':tff_m_nm ‘x_._Fv_l_ra-‘-_h_i_n__fi z_‘-_|e_:;_wl_fl_\ .“.ET‘ AL apydieabile INOTE Registersd Agom signature requ red when reinstaling) DATE ~
12, o ~ OFHICERS ANTY THRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 1 becete 11TILE [ crange [ Acdilion
NAME RUBIN, JAMES 1.2 NAME .
stReeT ADDRESS | 2500 EAST HALLANDALE BEACH BLVD. S-M 1.3 STREET AODRESS
CITY-ST-2IP HALLANDALE FL 33009 14 CITY-ST-2P
TITLE [ oeLeve 21 TIRLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-§T-2F o o 2 4CIY-ST-1p
T T T T e 3.1 TALE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P o B 34 CITY-§1-21P
TITLE [ becee 4.1 TITLE “ T Change [T Addition
NAME § 4 2HAvE
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T- 21P 4.4 CITY-51-21P
TILE T T T DELETE 5ATITLE [T tnange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CHTY- §1- 79 R 54 CI1¥-51-21P
TNLE (] DELETE 6.1 TITLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciry- §1- 1P e 84 CITY- 5. 7P
14. | hereby corlify that the & on supphed with this filing dopsynot qualify for the exemplion stated in Section 1198.07(3)i}, Florida Statules. I further certify that the information

rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
nowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

T ool 8

A e ot L alats} FOF AN AFD YA A

M

CRZEQ34 (10/97)



