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

11, sPursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named cofporafion submits this statement for the purpose of changing Its registered
olfice o rugistered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE o
Slgnatare Typed o prinled name of rogislered agerl ano e il applcable {NOTE: Registersd Apen! Eignalure required whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RO PTSD LT oeLETE 1A TILE T change L] Addition
HAbE ABELLARD, DAVID 1.2 NAME
ster sooness | 6801 LAKE WORTH ROAD STE 219 1.3 STREET ADDRESS
LY. 51 7P LAKE WORTH FL 33467 14 TITY-ST. 2P
WILE ] DELETE 217MLE [T change [ Addition
HAM] 22 NAME )
STREF I ADDRESS 2.3 STREET ADDAESS
L ovesrar | ) N 2 4CITY-ST-21P
nne ' ] DELETE 34 TILE T change [T Addition
AN 3.2 HAME
SIRELT ADDWESS 33 STREET ADDRESS
| ciy. g1 g 3.4, CIYY-$T-2P
T [] ceLete 41 TI5LE L1 change L] Adaition
NAkAE 4,2 NAME
STREET ALDNESY 4.3 BTREET ADDRESS
| crv-s1 ar 44 CITY -5T-2P
T ) 17 oeLEre S1TME [JChange T Addition
HARY 57 NAME
SIRFFT ADDHESS 53 STREET ADDRESS
54 CITY-8T- 2
i ] oELETE 8.4 TITLE L] change [ Addition
HANG 6.2 NAME
STHEE | ADDRZES €. STAEET ADDRESS
oSt | B4 CHTY-51- 2P
14, | do hereby certiy that the information supplied with this fillng does not qualify Tor the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the

infarmatan mdicated on this annual report or supplemantal annual report is teue and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an olhcor or director of the corporation or the receiver usteg empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and thal my name
appears i Block 12 or B 13 it changed. or on an atta nt with an address.

| SIGNATURE: =

e

}4‘ ezw %J:/_s:?7 Daytrea Phone #

~ PROFIT E FLORIDA DEPARTMENT OF STATE .
CORPORATION i sandra B. Morihan” May 16 1997 8:00am
ANNUAL REPORT ) Secratary of Stale ry
1997 ke DIVISION OF CORPORATIONS , S C Creta Of State
DOCUMENT # P96000073577 (4)
LAKE WORTH HEALTH CARE, INC. _
Pringipal Place of Business Mailing Addrass ”llhl" M ‘l“l |““I||“ |||" ““III"‘ ‘Illlmlllm““n lll“lm
6801 LAKE WORTH ROAD STE 219 6801 LAKE WORTH ROAD STE 219
LAKE WORTH FL 33467 LAKE WORTH FL 33467-2009
3, Date Incorporated or Qualified | 3a. Date of Last Repont ]
. 09/05/1996
2. Principal Place of Busingss 2a. Mailng Address 4. FE| Number Applied For
1] 2| 5 -OOUBEBES Mot Appteate
_ Suile, Apt. ¥, etc Suite, Apl. #, etc. N $8.75 Additiona!
2‘2 - *2;[ §. Certificate of Status Desired 0 Fea Required
| City & State | Ciy& Stale &. Elsdtion Gampalign Financing $5.00 may Bo
23 7 28} Trugt Fund Contrlbution ] Added 1o Feas
A . Country L Country 8. This corporation has liabllity for infangible tax uncler s. 199.032,
24 2a 251 30 Florida Statutes D Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ABELLARD, DAVID 81| Name
6801 LAKE WORTH ROAD STE 218 82| Street Address (P.O. Box Number is Notl Acceptable)
LAKE WORTH FL 33467
. 83
14
84| Ciy FL 85| Zip Code

CR2E034 (9/96)



