FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT ¥ F1 ORIDA DEPARTMENT OF STATE
CORPORATION G Sandra B. Mortham
ANNUAL REPORT & Secretary of Stale

DIVISION OF CORPORATIONS

1998

! Y
S

DOCUMENT # P96000034794 (3)

1. Corporalion Name

l!:IAOSME HEALTH CORPORATION OF AMERICA, INC. - PINEL

Principal Piace of Business T _Méi_hﬁi_;_ﬁ_daas_s:_
11100 66TH ST. NORTH 2200 RENAISSANCE BLVD. STE 300
STE 22 KING OF PRUSSIA PA 15406
LARGO FL 34643
us

AFPRUYE S
A

KD
FILED

B 28 AMI0: gy

SECRETARY OF
TALLARA SFSS’E&E{*F

STATE
LORIDA

A0

DO NOT WRITE iN

THIS SPACE

3. Date Ingorparated or Qualified

_04/22/1996

i a2 Plir}i‘{)al Place of Rusin 2a. Mailing Addross

ol DAL AAe ) ol

Suite, Ap!_# etc Suite, Apt B ol
22]

de L06 [#] .

4. FEI Number Appiod For
59"3376559 Not Applicable
$8.75 Additional

5. Cenificate of Status Desired O

Fee Required

. City & State ~ City & Stale
n| _Ld CFL el

B. Election Campaign Financing
Trust Fund Contribulion

$5.00 May Be
Addad 10 Fees

B. This corporation owes or has paid the curre)

yoar Intangible

Z‘ 4_.: C(’l’l:lnlfy ) V - 7Ip e T/ ) —EB:J‘EE;”—
al 334493 le ) s

- ] Parsonal Praperly Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 61 Name
1200 30 PINE ISLAND ROAD 82 Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agent | am familiar with, and accept e obligations of, Section 607 0505, Flarida Stalules.

SIGNATURE _

11, Pursuant 10 the provisans of Sectiohs 607.0502 and 607.1508. Fionda Statules, the above-named corporation submits this stalement o the plrpose of changing its registered
office or regigterctl agonl, or bath, in the Slalo of Fiorida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as reg:stered

Slm E”-mﬂn [mnﬂ-:! e o e agg o s ke ¢ ;‘;-ﬂliw';{l’m: o {(NOTE Registered Agert signalure requsied when rainstating) DATE
2. 5 O FICEHS AND DIRECTORS S LN B ADDITIONS/CHANGES TO OFFICERS AND Dlﬂci(;mﬁsg :\sm
THLE 19 T0LE . _ nge ition
NaME FELDMAN, BRUCE J 12 NN 1 L"—‘DU?BE'GQEI ——
swner aooniss | 2200 RENAISSANCE BLVD. STE 300 / 39 SREFS ADDHESS “I;i?{de.-’ﬂﬂ—‘*ﬂlﬂﬂﬂ-:[][ll
crv-st-ze | KING OF PRUSSIA PA 18408 i E‘ o vaorespe | BRG0S0, 00 sz, 00
TIILE T DELETE 21IME [T change [T Addition
NAME COLBURN, BRUCE J 27 N
staeet anoress | 2200 RENAISSANCE BLVD. STE 300 23 STREET ADDRESS
Clry-S1-2 KING OF PRUSSIA PA 7 §0TY-ST-2P
TITLE TomTh T oo T -_U DhFTE ] 31TILE D Chanqe D Addition
NAME 37 NAME
STREET ADDRESS 33 STRFET ADDRESS
CITY-51-2P 34.CUY-§1-2IP
TITLE o . ' O vewre Tne [T ohange ] Addilion
NAME 47 HAME
STREET ADDRFSS 43 STREE] ADDRESS
GITY - 8T- 21 44 Cily-ST1- 7P
WILE S T okweTe S1TILE [Jchange ] Additin
HAME 5.2 NAM
STREET ADDRISS 5.3 STREET ADDRESS q\‘l}%
CITY - ST-21P 5.4 CITY-51- 211 w
TITLE T o WD tlthT[ BATIILE V [:I Change _D Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
ciTy - S1- 2 o 5.4 CITY-51-21P

Block 12 or Block 13 it changed, or on an al

brenent vath an ?7
N " 2. vyl

14. 1 hereby certily that the informalion supphed with this filng does not gualify for 1he exemplion stated in Seclion 119.07(3)(), Florida Stalutes. | further certify that the mformation
ingicaled on this annual reporl or supplemenlal antaal reparlis tue and accurate and thal my signature shall have the same legal effecl as f made under oath; thal | am an
officer or director ol the corporalion or the: recggver or rustee empowersd E:; execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



