E
:E’:
%

i~ Rk ol

PROFIT
CORPORATION =
ANNUAL REPORT

1997

FLCRIDA GEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CCRPORATIONS

Rt i S

1.

DOCUMENT #

Cotporation Name

FIRST HEALTHCARE ACQUISITIONS INC.

Rttt i g

e e

Principe! Place of Business

Mailing Addross

FILED
May 09 1997 8:00am
Secretary of State

VAR AT R

Fhotiz |
)

#1216 61, ANDREWS BLVD. 21218 8. ANDREWS BLVD.
BOCA RATON FL 3433 BOCA RATON FL 33433-2435
3. Date incorporated or Gualfied 3a. Date of last Repon
: (Shne) 04/12/1996 L
2. Piincipal Place of Business | 28, Meailing Address 4, . FE1 Number Applied For
24948 - A s Bvel o] MM“F&_Q,H)BE For, [ vt sppicas
e, Apt. §01c LW P 7.2 $8.75 aqditional

6. Certificale of Status Desir

0

Fee Required

6. Election Campaign Financing
Trust Fung Gontribution

$5.00 May Bae
Added 10 Fees

24

395 |m PO | 52923

B. This corporation has liabilty for intangible tax under s. 199.032,
Flarida Statutos

Yes [ No

'p, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

" FROMOWITZ, SHERYL
£1218 ST, ANDREWS BLVD.
JBOCA RATON FL 33433

82

83

84

ey

85

92152

office or registered agont, or bolh, in the State of Forida, Such chan

agent. | am tamiliar wilth, and accep! the obligalions of, Section 607.0505, Florida Statutes

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flarida Stalules, the above-named corparation submits 1his statcment for the purpose of changing its reg slered
© was aulhotized by the corporation’s board of directors. | hereby accepl the appointment as registered

appears In Blook 12 or Block 13%]/0{. or on an ait
PR IAAR A . A8 1. A

information indicated en 1his annual raport or supplomenlal annual roparis rue and accurate and that my signature shall have the same legal eflect as if made under oath; that
oport as required by Chapter 607, Florida Stalutes; and thal my namo

| am an officer or direcler of tho corporalion or the receivey or Lugtee o

owered to executs thi

hmfwith i address.

il b~ 0

SIGNATURE R . - e

Signature, Iypod or printad name of registmed agont and ttle I apphcal do (NOTE: Rogstpred Agent signalure required when reinslating) DATE
12, , OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
THLE P v el CTOLLEE LATILE Pr 25 . [T Cange X addiion | g5
NAME Eyvomeow iz, She, ! 1.2 NAML Frorow.ve, Sl““"‘jl 1 |%5-}A-mlrw$ 3
sTReeT apoRESS | o, 4 Rbod, ShAwad @Nd" 13 STREFT ADDIRESS é@)&w )Wi Bivd g
CITY-ST-2¢ o~ wtonm, Fo 32433 140HY-§1-210 o o aton, (L 23y33 3¢
TTLE [T peeie ZATLF [ Change  [] Agdition | O
NAME 2.7 NAML
STREET ADDAESS 23 STREET ADDRESS
GITY-S1- 1P 2 4ClIY-S1-21p
TILE T oeee 31 0L [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRLET ADDRESS
CiTY-S§T- 2P 34 CHY-SI-7IP
TLE |REGE 43 TILE [ Jchange [ ndditico
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiiY- 5T1- 2P 4.4 CTY-SI- 2P
THLE T oeceTe 51N [ctange [} Addition
NAME §.2 NAMF
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 5T- 2P 54 ClIY-ST-2iP
TIrLE [ ooweie 6.0 THLE [Jchange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CATY-5T.21P 6.4 CITY-81-2IP
14. | do heraby cerlily that the information supplied with 1his filing dooes not qualify for the exemption staled in Section 119.07(3)()), florida Statutes. | further cortily that the

gl 1 (e N dgyeics



