FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

- >
PROFIT FLORIDA DEPARTMENT OF S1ATE ® FILED
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socretery of State Jul 23 1997 8:00 am

1997 N DWISION OF CORPORATIONS Secretary of State
DOCUMENT # P96000053818 (6)

1. Corporation Name

ARROW HEALTHCARE CORPORATION

* ARG A

Principal Place of Business Mailing Address
0R6-BAYONNE-DRIVE— ~826-BAYONNE DRIVE
FALM BEACH GARDENS FL 33410 PALBEACH GARDENS PL 35 O-H4d2—
3300 PGA BAD ¥220 Spme.
pfﬂ_m Q)iﬂc " WM&) 3. Date incorporated or Qualified 3a. Dale of Lasl Report
A3 44?5 06/24/1996
2. Principal Place of Business 2a. Mailing Address 46%umber Applied For
m ;l —'aoj 70 l 5 Nol Applicable
Suite, Apt. #. etc Suite, Apt. f. elc, . iti
r—] v P ’ o 6. Cendicate of Status Desired $8.75 Adc!monal
22 a Fee Required
City & Stato | City & Stale 8. Flection Campaign Financing $5.00 May Be
23] 28) Trust Fund Cantribution ] Added to Fees
Zip Country 2 | Country 8. This corporation has liabilty for intangible tax under s. 199,032,
;‘ 25 29_] 30] Flonda Stalutes Oyves Ono
%, Name and Address of Current Registered Agenl 10. Name and Acddress of New Reglstered Agent
CLEVELAND, THERESA B 81| Name
m 3.%0 %ﬁ ﬂ—VD ﬁﬁ) 82| Street Address (O Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33410
83
84| Ciy FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607 1508, Florda Statutes, the above-named corporaticn submits this slaternent for the purpose of changing its registered
office or registared agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of dirgclors. | hereby accept the appoiniment as registored

agent. | am fapila? with, and accept lhe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE I e [
Signaluse, lypad of printa nio ol regitiered agon: and tllo d apphcabilc (NCOTE Hegistered Agent sigiature reguired when reinstas ngh AT

12, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE D T perete 111Nt [JChange [ Addition
NAME CLEVELAND, THERESA B 1.2 NAME

smreeTaporess | 2826 BAYONNE DRIVE 1.3 STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33410 14CITY-§1-2IP

TIiLE » [T DELETE 21T0LE [ change ] Addition
HAME gggmr M BT 2.2 NANT

STREET ADDRESS V' ONELEEA~ Yoo 2.3 STREF1 ADDRESS

CITY-5T-2P mmmy WL B340 2.4 CITY - 53 2IF

e KY) [ CFLETE aATE [T Change ] Addilion
NAME RO® I, BeC s 32 NAME

SIREET ADDRESS 3300 ChLA YLD 2, 33STHEED ADDRESS
om-s-r RN BEACW GOROLS, PRI N

TLE LT oeLeTE l 4171 [Fchange [ Addilien
NAME 4.2 NAME

STREET ADDRESS 43 STRFET ADDRISS

CiTy-§1- 20 44LHY-ST- 71

TIME [Toetee 51T (7 change L] addition
NAME 52 NAME ?if

STREEY ADDRESS 53 STALET ADDRI §5 ’]L3
GITY-ST-2IP 54 CITY- - 7P .

TITLE T DELETE 1L [J Change [ Addition
HAME 5.2 NAME SO0 =246063

STREET ADDRESS 6 3 STREFT ADDRESS -07/24/97~--01003--021

CITY - §T-2IF 54 CITY-S1-2IP w¥R558. 75

14. | do hereby cerlify thal 1he inlormation supphiad with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Slatutes. | furlher cerlity that the
information indicated on this annual reporl or supplemenlal annual report is true and accurale and that my signature shall have the same legal offect as i made under oath; that
| am an officer or diroctor of theporparation of Ihe receiver or trustee empowered 1o execute this reporl as requirgd by Chapter 607, Florida Statutes; and Lhat my name
appoears in Block 12 or Block 1 if changed, or on an altachment with an address.

INOnam » /3 /\/)n. Y PV | /'I’Q,‘\V\;“?' o 1 g e ) g

CR2E034 (9/96)



