FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQB000073577 (4)
LAKE WORTH HEALTH CARE, INC.

AR AR

Principal Place of Businoss Mailing Address
60601 LAKE WORTH RCAD STE 219 6801 LAKE WORTH ROAD STE 219
LAKE WORTH FL 33467 LAKE WORTH FL 33467
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
_ ._ 09/05/1996
2. Principal Place of Businoss 2a Mailing Addross 4. FEI Number Applied For
’;I 26] 6506894559 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. B ) $8.75 Additional
“2;] 27] 5, Certiticate of Status Desired ] Feo Required
City & Stato Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 o %8| . Trust Fund Centribution [l Added to Faes
Zip Country 7 Counlry 8. This corporation owes or has paid the currgpt year intangible
24 25 m E Personal Property Tax dug June 30, KYGS O o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]

ABELLARD, DAVID qlee DOV 1A ApeMola

6801 LAKE WORTH ROAD STE 219 A B0, 5 A —
LAKE WORTH FL 33467 20 TR A Sreen ™

83

Ba| Ciy \DD O) FL 85 %q\?}

11. Pursuani 1o the provisions of Seclions 607 0607 and G07. 1608, Florida Statules, the abave-named corporalion submils this statement for the purpose of changing its registered
office or registerod agenl, or both. in tho Stale of Torida, Such chan I¢ was authorized by the corporation's board of directors. | hereby accept the appoinlment as rogislered

agent. | am familiar withi, and accepl the obligations ol, Soctign 607.QL0S, Florj da S alums
somon K. v oelloid, 4.0 (j\G8

CR2E034 (10/97)

Signature 1y l‘:tv'"t:r-nrl'l!ﬂd nar e ol logsteind uu- b a1 Bl o appricablo NOIL Hcg\s[u ad A:]rlm_*gnnl‘lfo Taqui-ad whon teinslatng) ] DATE o
12. OFTICEHS AND DRLCTORS 13, ADDITIONSICHANGES TO OFFICERS AND PIRECTORS IN 12
T PTSD L DILETE 1I1ITE Prs Change  [_J Addition
e ABELLARD, DAVID 12 Doy \d Poellarad B
sreceraconess | 8801 LAKE WORTH ROAD STE 219 s omrss | 10 R e T RACWRS ho(es DO
CIlY-S1-2p LAKE WORTH FL 33467 14 CITY-S1-2¢ WP, YL =22R
TILE [T peLeTe 21 ML [T changs ] Addilion
NAME 2.2 NAME
STREET ADDRESY 2 3STHEE ADDRESS
LITY-5T-2iP 2.4 CGITY-51-2IP
TITLE [J OkLETE 31TILE ) [Tchange [ Aadition
NAME 3.2 NAME
STREEY ADORESS 3.3 STREFY ADDRFSS
CIY-§1-21 B . 34.CTY-87-2P
TITLE [T DeLeTe 41TLE [Fcnange [T addition
NAML 4.2 NAME
STREET ADDRESS 4.3 51REET ADDRESS
LIe-ST-2P o [ aocivsap
THLE i "_" o [CJoiteTe 5171t [T Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREFT ADDRESS
Gy-§1-2IF . 54 CIY-S1- 7P
LE ) ' [T CELFIE 61 THLE [ JTchange T[] Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-51- 2P

14. | hereby ceriwlﬁ that the information supplicd with this filing does not quality for the exemption staled in Section 119.07(3)(}), Florida Statutes . | further certify that the information
indicated on this annual report or suppiemental annual report is true and eccurale and that my signature shall have the same legal effect as i made under catby; that | am an
oflicgr or director of tho corpeoration or the receiver o trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, o on an atlactimont with an address.

o f . o . L ’Nu\‘r\ f\[m\“/\r/\ [ Y i‘nlnﬂ. (drhljm A

FLORIDA DEPARTMENT OF STATF Jan 20 1998 gooam



