Ammended

« GORFORATION FLORIDA DEPARTMENT ‘OF STATE
ANNUAL REPORT om Semith
1 9 o7 Socretary of Stale
: - DIVISION OF CORPORATIONS F l LED
» Gorporation Name DOCUMENT #
g7sEp 18 PH W b
Health Holdings, Inc. P96000027958 SECRLTARY OF STATE
A oY
*{ Maing Address Principal Place of Business TALL AHASSEE, FLORIDA
2500 E.Hsallandale Beach Blvd.
Hallandale, FL 33009 same
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied | 3a. Date of Last Repon
If above addragses ere inComect in any way, line through Incorrect information and enter correction below. 03 ’ 25 / 96 06 , 18 / 97
2. Maling Address 2a. Principal Place of Business 4. FEI Number Applied For
" m 'EJ 65'0754621 ' Not Applicable
Suite, Apt. &, elc, Suite, Apt. #, stc. 5. Centificate of Status Desired 8. Elaction C$mpﬂi9"
-2?[ 2_71 $B.75 Adatonai I er Heguired E ::‘:rd‘c‘crg“nfgms‘m O
City & State City & State 7. Nonprofit Exempt from $138.75 5.00 May B
- [ 28] Supplsmental Fee k_\ sAaded © :ze:
k Zp Country Zip Country 8. This corporation has liablity for imangiok tax under 5. 153,032,
"2} 25] 20] 30] Florida Statutes Oves [INo
K 9._Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
BILN Fanizs gubia
MOORE ’ BOB B2{ Sin ef-‘s,(P. 3 Numbgr ig Not_Acceplgble)
2500 E. HALLANDALE BEACH BLVD. 2ot " Hallandale Beach Blvd,
HALLANDALE, FL 33009 8 §-M
8| S Hallandale FL * 468

11, Pursuant 1o ¢

i
.--*- visions of Sections 607.0502 any 7.0 508 or Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement

T e

for the purpoge of ghanging its registered office or fogisieled agam. or both, In the State of Flonda. Such change was autharized by the corporation’s board of directors.
| heraby accep i v Wslored 1.4 miligr with, and accept the obligations of. Section B07.0505 or 617 0503, Florida Statutes.
SIGNATURE a Y A DATE
suﬁu Ageni Accepteyy Appanimentl  INOTE  Regeiorad AQant BGNATE Fequres When renstalng) ]
12, ;[ / OFFICERS AND DIRECTORS 13. CHANGES TO OFFICERS AND DIRECTORS IN 12
11TILE D T1TLE D
el MOORE, BOB 12 NAME JAMES RUBIN
JISIREETADORESS | 9500 E. HALLANDALE BEACH BLVD, [ 135meer aoomess 25600 E. HALLANDALE BEACH ELVD.
uewvst-ze | HALLANDALE, FL 33009 140Y-ST- 2 HALLANDALE, FL 33009
2V TITLE 23 TICE
22 NAME 22 NAME
2 3STREET ADDRESS 23 STREET ADDRESS
24LITY-5T-2P 24CITY-5T- P g A R p e oy g g g g gy o —
31 10LE PR VR o ST R AT
32 HAME : 12NAME "‘DH.(‘!H.-’S?;*UI | li::'"'—[:lll b
3 TSTREEY ADDRESS 33 STREET ADDRESS FHERRIT. S0 PR T
’ oiy-s1-2e 3AGTY.ST-2P T s R e e e - S
i‘"‘f‘ v ~03/153747-~01117--011
a2NAME 4ZNAME Fh# 122,50 skeesbl,2h
43 STREET ADDRESS 4 3STREET ADDRESS
A4 CITY.51- 2 A4 CITY-§T-2IP
1 THLE ’ 51MTLE
52 NAME 5 2 NAM
53 STREET ADDRESS 5 3 5TREET ADDRESS -
sATIY-51-2P ' S4CATY-S1- 2P /m\
61 TITLE 6 UTILE r
6.2 NAME 62 NAME
63 SYREET ADDRESS 63 STREET ADDAESS
BA LHTY-51-2P 64 GITY-51- 2P |

14. 1do hersby oeﬂlwt that the information supplied wi
Divislon of Comorations Iiom any liability g?lnon.
that the information ing
that | have futfilied all

fiing is voluntarily furnished and does not quality Tor the exemption stated in Section 118.07(3)(k), Florida Statutes. | release the
pllaince with Section 119.07(3)(k) in the event that tha information supplied is deemed exampt from public access. | further centify
Gited on this annua! repdrt or upplemantal annual report (& true and accurate and that my signature shall have the same legal effect as f made under oath.
pations conceming unglaimegl property imposed by Chapter 717, Flonda Statutes; that | am an officer or director of the corporalion or the receiver or trusiee
i rapo as reauired By ter 607 or ih ter 617, Florida Statutes; and thal my name appears in Block 12 or Block 13 if changed, or on an attachmant

hb) dames Rubin, - Director 6/30/97 954-458-9494




