CORPORATION
ANNUAL REPORT

1997

e, o
oy S

FLORIDA DEPARTMENT
Sandra B. Morthy
Secrelary of Stal.
DIVISION OF CORPO

DOCUMENT #

1. Corporakon Name

P6000062455 (6)
ALTEANECARE HEALTH PRODUCTS, INC.

Principal Flaze of Busess

8211 WEST BROWARD BOULEVARD
PENTHOUSE 4
PLANTATION FL 33324

Maiiing Address

6211 WEST GROWARD BOULEVARD |
PENTHOUSE 4
PLANTATION FL 33026-2744

FILED
Feb 12 1997 8:00am
Secretary of State

A 0

3. Date Incorporated or Qualified

07/25/1996

38. Datp of Last Boport
on

2. Primyredy iacg: of Bysihoss 2a. Bl ] 4. FEL Numb Applied F
21 X816 Hacknoy Rl SBTE" Hacdneyl- pe"0e9 229 Hemes
E’H Suite. Apl #, el E;I Suite. Apt. #, eic. 5. Cerlificate of Status Desired O $8I:ii::jlrllznal
~ @-F Statz J de r JJ‘( 6 qq 8. Election Campaign Financing $5.00 May 86
28 1+

. Lawdedale  €la,

23

Trust Fund Contribution

Added 1o Fees

Z . Gountry R County's ¢ B. This corporation has liability for Intangiolo tax undler s, 199.032,
24 ga%\ 25] d.ﬁ ﬁ' E](é b%% l al t) 5’” Florida Statutes %&s No
9. Name and Address of Curren! Reglstered Agent 1 10. Name and Address of New Reglstered Agont

KAHN, ROBERT M ESQUIRE 81| Name

8211 WEST BROWARD BOULEVARD 82| Sireet Address (P.0. Box Number is Not Acceptable)

PENTHOUSE 4

PLANTATION FL 33324 83

B4| Cily FL 85| Zip Code

11, Parsuant Lo the provisions of Secfion

7.0502 and 607,1508, E

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, or - Florida. SugkChange was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered

agenl. | am familiar wih, and aghegh 'D’\ig ons of, Sgefion B07.0505, Florida Statutes.
SIGNATURE e .

Sageatung lyped of prcded 1 -wf(:l R e aguf awﬁis' { appicable (NOTE: Registerad Agent siinature requicad when reinstating) DATE

12 FFICERS ANMIRECTOHS 13. PQDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T D { T teLee +1TITLE L ol JChange T T Addilon
NAME LAZAR, ALAN M M.D. 1.2 NANE
srerannness | 9211 WEST BROWARD BLVD., PENTHOUSE 4 aswaonss | oL S 1D ‘-\.Gcb(. ne R O‘c A
CITY-SI- 210 PLANTATION FL 33324 14 CiTY-§T- 2P PT’, { @ udexrd %A 01 ‘ $ 233\
WiLF ] oeETe 21TITLE hl Change Addition
NAME 2.2 NAME
STREET A1IDHESS 2.3 STREET ADDRESS
CiTY-S1- 2 2. 4CITY-ST-21P
TTLE b1 DELETE A1TITLE L3 Change ] Addition
NAME 3.2 NAME
STREE | ADDRESS 33 STREET ADDRESS
LITy-51-2F 34, CITY-5T-21P
me [T peLere 41TME () Cenge T Addition
NAME 4.2 NAME
SIRZET ADIRESS 4.3 STREET ADDRESS
CITY-§1-7ip 44 CI7Y-8T- 7P
TILE [T DELETE 5.1 TILE L1 Crange™ [T Addition
NAME 5.2 NAME .
SIREET ADORESS 5.3 STREET ADDRESS
CITY-§E-2iF 54 CITY;5T-21P
THLE [T eceTe £.1 TN I Change ] Addition
NAME 62 Ny
STREET ABDIRE S 6.3 STRERT ADDRESS
CITY-SF- /1 s tivfs-2i

14. | do hereby cerlify tnat the information supplig
infarmation indicated on this annual report or
I am an officer or dwectar of the corporalion fir
appears in Block 12 or Block 131f changed fo

SIGNATURE: _

fith this filing does not qualify

caivar or trusley

o ith an address. :

Dk i

or tha edrnpton stated in Section 119.07(3)(7), Florida Statutes. T further certily thal the
iental annual reporLjs true and acqurate and that my signature shall have the same legal effect as if made under oath: that
wered to exgoute this report as required by Chapjer 607, Florida Statutes; an

¢f1§ 4§00

i %’/47

h name

SIGNATURE ANG TVFE

FRINTED NAME OF SIGNING QFFICER OR DIRECT

'I Date

Caytme Phone #

CR2E034 (9/96)



