SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098. FILED
AMOUNT DUE ON OR BEFORE 09/30/85. $550 (IF plSSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

| DOCUMENT # pgg000046603 (2)

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Oct O 7 1 99 8 8 O O am

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DWISION OF CORPORATIONS

FREDERICKS HEALTH SYSTEMS, INC.
N O A
895 LAKE DRIVE 695 LAKE DRIVE
BOCA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN THIS 8PACE
3. Date Incorporaled or Qualiied -
1
2. Pancipal Place of Businass ?;T—hiéiling Address 4%031{m936 Applied For
21 - o 26 650670113 Not Applicable
Sulle, Apt.#, ete. | Sute. Apt#, olc. 5. Certificate of Status Dasired | $8.75 Addtional
_zvg—l ] ﬂ - Fee Required
City & State | City & Stete 6. Election Campaign Financing $5.00 May Be
?3—1 R o 2@_1__7# ~ Trust Fund Contribution D Added to Fees
Zip _ Country _ ip | Country 8. This corporation owes or has paid the curngnt year Intangible
24 }25] ) Ja0] Pessanal Property Tax due June 30, Yes No |
___ 5. Name and Address of Currenl Reglstered Agent ) 10. Name and Address of New Reglstered Agent |
—_— .
DANIELS, STEVEN L ESO 81| Name
Ci0 SACHS & SAX, PA, 82| Strest Address (P.0. Box Number is Not Acceplable)
301 YAMATO ROAD #4150
BOCA RATON FL 33431 83
84| City FL ssl Zip Code
1. Pursuant to the prbvisions of sections 607.0502 and 60?.1508. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
aoffice or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appalntment as registered
agent, | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.
SIGNATURE _ . S
Slgnalyry, 1yped or prinied name of regislerad agent and tita If applicabio {NOTE: Registeres Aganl signature required when relnslating) DATE —_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 S
TITLE D [ JpeLere ERNA: Ul change [ Addiion | 2
NAME FREDRIKSSON, INGEMAR 1.2 RAME &
sweetanbress | 898 LAKE DRIVE 1.3 STREET ADDRESS i
carestze | BOCA RATON FL 33432 _ 14 CITY-5T-2IP %
THTLE b [ Vozere 21TmE ] cnange (] Assiton
NAME FREDRIKSSON, BETTY 22 NAME
steeeranbress | 895 LAKE DRIVE 23 STREET ADDRESS ' L
CITY.STZIP BOCA RATON FL 33432 24CITYST 2P :
TIme P [l oerere 3ATine D Change |_] Addilion
HAME JILL FREDRIKSSON 32 NAME
sweeranbress | 899 LAKE DR 3 STREET ADDRESS
orvsrze | BOCARATONFL - 34 OTY-ST2IP
T [ ] pELeTe A1 TTLE L} change [ mdation
NAME 4.2 NAME
STREETADDRESS 4,3 STREETADDRESS
CITY-ST-2P e _ 4.4 GITY-$T-2IP
TME U 1 oELETE 51 TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP o N o L 54 CITY-ST-ZIP
THiLE B (T petere 61 TTLE [ change [ Addition
NAME M 6.2 NAME
ETREETADDRESS ; 63 STREET ADDRESS
CITY-$T.218 L ) 6.4 CITY-ST-2ZIP
14, | hetaby cerlify that the information supplied with this filing does not gualify for the exernption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this ennual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effact as if made undar path; that | am
an officer or director of the corporation or the recelver or {fugtee empowered to execute this report as required by Chapter 607, la-lorida Statutes; and that my name appears
in Blogk 12 or Block 13 if changed, or on an attachmen 1 an address.
o et Do >




