FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i .
0y A

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scorotary of State
DIVISION OF CORPORATIONS

Jan 14 1997 8:00am
Secretary of State

DOCUMENT # PQ6000080444 (8)

HEALTH CONTAINMENT MANAGEMENT GROUP, INC.

.M;‘;lllr‘.g Address

2002 NW. 184 WAY

Principal Place ofE‘:usu? s

002 KW, 184 WAY
PEMBROKE PINES FL 33020

PEMBROKE PINES FL 33020-3817

T

3a. Date of Last Report

PR

3. Date Incorporated or Qualified

09/26/1996

., Mailing Address

2, Princpal Plage of Busingss

2| 2777 N O;mkd&g{-;

Suite, Apl #, elc

zZ loo B

4, FEI Number Applied For
- Not Applicable
§. Cenrtificate of Status Desired O $8.75 Additonal

Fe¢ Required

City & Statg

»| Daujie Flo,

. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

1 Caurilry” - Country 8. This corporation has liability for intangitdlg tax under &. 193 032,
24 O__?‘_‘/ | ] Faw&"cl 2 El Florida Statutes [ ves No
8. Name and ddress of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| N
HOWELLS, THOMAS ame
2032 N.W. 184TH WAY 82| Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33029 5
sal Giy 85] Zip Code

FL

11, Pursuan: 1o the pro A0S of
ofhce or tegustered agent, or both, an the

SIGNATUHRE

ootions BO7 0507 and 637, 1608, Florda Statutes, the a
State of Florcla Such change was authorized by the corparation’s board of directors, | heraby accept tha appointment as registered
agenl. | arm fammar wilf, and acce b the obligatiors of, Section GO7.0505 Florida Statutes.

bove-named corporanon submits this statement for the purpose of changing its registered

g St iirract e st b Capgicibg HOTE Rugiwlered Agerl sgnatre: fequired when reinstating) DATE
12, i} & AND TR CTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
iE D T oette LUTTE T Change L] Addition
HAME HOWELLS, THOMAS 1.2 NAME
streer aooefss | 2082 NW. 184TH WAY 1.3 STREET ADDRESS
BITY-S1. 77 PEMBROKE PINES FL 33028 _ 1A GITY-5T-2P
TIILE TT pecere 21 TILE [ Change T[] Addifion
MAME 2.2 HAME
STHEET ATRESS 2.3 STREET ADDRESS
C”\ 3T 2P 2. 4CIY-S1-2IP
e ] T T i T 31TILE [“Tchange ~ [J Addition
HAME 32 NAME
STREET ADDRLSS 2.3 STREET ADDRESS
CITY-81-2ib 34 CITY-ST-2IP
KT o T ~ Ttkekre J1TILE [Jthangs [ Addition
4.2 NAME
STREET ADTRE5S 4 3STREET ADORESS
LY -5T. 2P i 44 C1Y-ST-2IP
It [T DeceTe SITITLE [Tcrange L1 Addition
NAME 57 NAME
STREET ADDRESS £ 3 STREET ACCRESS
ary-s1-ae 54 CITY-§T-2IP
me | “TTOELETE 5 ITIE [T Change L] Addition
HAME £ 7 NEME
STREET ADDRESS €3 STAEEY ADDRESS
R G 64 LY -5T-7P

14, do heteby cortity et the mformation

Fam an officor or direclor of the: corputat on o Ihe receiver o trusted empower
appears in Biock 12 o Block 1301 changed o or an albachmeont with ar

SIGNATURE: 7Asmas £ Heowells CE

“supphed with s Ting dogs nol quably for the exemplion stated in Seclian 119.07(3)(), Flonda Statutes. | further Gertify that the
information indicated on s annual repor ar supplenetal annoal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

SIGNATURE AND TYP[D OR PRINTED NJ\MLJOF SIGNING OFFICER OR DIRECTOR

10 execute this report as required by Chapter 607, Florida Statutes; and that my name

74e18 47/9_9&/)47&522'&

Daytirne Phone #

CR2E034 (9/96)



