FILE NOW: FILING FEE AFTER MAY 118 $550. 00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ol State

1997

DOCUMENT # P96000084695 (1)

BIOLOGIC HEALTH CARE - FLORIDA, INC.

FILED
Mar 14 1997 8:00am
Secretary of State

RV I A

Pirinclipat Place of Busingss QQJIR,\JAU—&;% k

U& EAST LOS OLAS BLVD g&& EAST LOS OLAS BLVD
UITE 210
FORT LAUDEH‘DAI.E FL 33301 FORT LAUDERDALE FL 33301-2239

2. Principa! Place of Busingss 2a. Mailing Address

@Mmmw
ulte, Apt. #, atc.
2 i

Suile, Apt. #, otc

“City & Staw

Cily 8 State
23

26) ﬂssja:éﬁs OLAS BLV),

’—3 Date Incorporated ar Q

| tom4r199

ualificd Ba. Dale of Lasi Reporl Reporl

|Applied For |
Nol Applncahlv

4, FEI Number
| o5 0702145

5. Cenificale of Status Desired

€. Election Campaign Financing
Trust Fund Conlribution

$8.7
Fee Required

$5.00 May Be
Added to Feos

O

Cou_rllry T

Zip
[24]

25 2791777 I

E Coantry
)l

9. Name and Addrass ol Current Reglstered Agent

8. This corparation has liability for intangible tax under s. 199.032,
Florida Statules ves [ No
10. Name and Address of New Registerad Agent

11, Pursuant to the provisions of Sections 607 0002 and 607 1508, § londa Stalutes, the above-named corp
agent. | am farniliar with, and accoept Ine obligations of, Section G07.05056, Florida Statules.

SIGNATURE

Signatue, |y|)m o prntd e of reg

) (N )1[ Reg um Agmt mg- ature

ONf ICEAS AND [7IHE("IVO_HS

WASCH, JOSEPH ¢

885 EAST LOS OLAS BLVD resg (PO, Box Nymbor s Nal Agceptablo T

SUITE 210 B2 S1ée ﬁgd( S!FOB i Nat A c'_pg\] _7 uﬂ

FORT LAUDERDALE FL 33301 ]
oy T 85) Zip Code

office or ragistored agoent, or bolh, in the State of [ lorida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registeroed

FL

corporahon submits this statement far the purpose of

chanqmg its registered

tedpies wlmn Tins !atmg} T TomE T

14. 1 do heraby certify thal the information suprihed with this | hlln[ “dgaes nol guakly for the exemphan s
infarmation indicated on this annual reporl or qumﬂern(\ntal annuai report is lrug and accurate and

appears In Block 12 or B 13 if changed, or on an altachment with an address.

SIGNATURE:

O AMD YVEED IR PRINTED MAME 1 ﬁl“lNlNﬂ AEFINER OFI DIFIFPTOR

12, [ 13. T ADDVIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 13

TimE D 00 T orEE T D, P Change ]G3 Addtion |
: SPEER, RANDOLPH H 17 Nawte

stneer aooness | B8 EAST LOS OLAS BLVD, STE 210 s oonss | S58 EAST LS 9‘4% BLvb., ST 210
TY-S1-2Ip FORT LAUDERDALE FL 33301 14L017-51- 2P

THILE ~ T T e b |8, VP “Tlchange 24 Addition |
NAME 22 Nt TOSERONK €. WASCH

STREET ADDRESS 238101 anoress |(BEE EAST LS 5’% &ELVD. , SV&E 210

LIy 51-2P e e Neanvsie (T LRAUDIRONLE, L. B330)
TILE TTotLet EXRTIG ‘ tﬂ Change L] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STRELT ADDRISS

GITY-S1-2IP e RBeCUYSTAR ] — N

LE TTIDrLTE 11 T3 crange [T Addifion
NAME 4 2 NAME

STREEY ADDRESS 43 SIKEE ] ADCRESS

£ITY-51-2iP o 44Tny-81-2r

e T ook I [T Change 11 Adoition |
HAME 57 AW

STREET ADDRESS £ 3 STREET ADDRISS

CIFY-51- 2P B ) i 54CINY-5T-21

TITLE T CIoEceTe 61 HE T T T T T T T [ Ochange . LY Acditien |
NAME 6.2 NAMT

STREET ADCRESS 5.3 STRELY ADDRESS

GHTY - 51-2iP Bagirstar | ]

1 am an officer or direclar of the corporaton or the receiver or lrustee empowered 16 execule this repor! as required by Chapter 807, Florida Statutes; and that my name

(- WISCH, Mdv%‘ﬂ

talod in Bection 112.07(3)0), Flarida Stalutes, | further cer certify that the
thal iy signature shall have the same legal effect as if made under oath; thal

{//%‘7 /?fy Y2~

CR2EQ34 (9/96)



