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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BIOLOGIC HEALTH CARE - FLORIDA, INC.

Principal Place of Busingss

Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

TR ATRANA

agant. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

889 £. LAS OLAS BLVD 888 E LAS OLAS BLVD
SUITE 210 SUME 210
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/14/1996
2. Princlpal Place of Business 2a. Mailng Address 4. FEI Number Applied For
m EL 65‘0?02145 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. #, efc. i
° P 5. Certificate of Stalus Desired E] $8'75 Additional
22 E] Fae Required
City & State | City & State 6. Eloclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Feas
Zip Country aip Country B. This corporation owes or has paid the cutrent year Intangible
24 25 ?91 E] Personal Property Tax dug June 30. Yos [ MNo
N 9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstared Agent
WASCH, JOSEPH C 81| Name
888 E LAS OI'AS BLVD B2| Straet Address (P.O. Box Number is Not Acceptable)
- SUITE 210
FORT {AUDERDALE FL 33301 83 L
- ; {
84] City FL 85| Zip Code ‘F.ﬂ
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named carporation submits this slatemant for the purpose of ¢hanging its registered L
office or registerad agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

B S U

SIGNATURE e S
Signature, typod or printed pame of registe:nd agent arcd e i applicanle (NOTE Reglstered Agonl sgnalure requred when reinstaling} DATE p
12. OFf ICEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TNLE w | REEIE 11 TLE O change [T Addition | £
NAME SPEER, RANDOLPH H 1.2 NAME ‘
sweeraporess | 888 EAST LOS OLAS BLVD, STE 210 15 $TREET ADDRESS %
eiv-51-2p FORT LAUDERDALE FL 14 0ITY-§T-2° &
TMLE oW (T oELETE 21TILE TTthange L] Addition | O
HAME WASCH, JOSEPH C. 29 NAME
smeeranoncss | 888 E. LAS OLAS BLVD, STE 210 23 STREET ADDRESS
CAY-ST-20 FT LAUDERDALE FL B 2 4LAY-ST-2P
TLE [ DELETE 3TIE “TdCnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADURESS
CTY-ST-2IP 34.GNY-S1- 2P
TITLE 7 okLere AUTINE [T change [ Addition
NAME 4.2 NME
STREET ADDRESS 43 STREET ADDRESS
$iTY - 5T-2P 4 4 CITY-5T-2IP / )
1 wme | RBEEH S1TILE
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$T-2ZP 54 CINY-ST-2IP U —
TILE [T DELETE BATMLE T LI I S
NANE 62 NAME -05/04/93--01015--0
STREET ADDRESS 6.3 STAEET ADDRESS *#h600. 00
CITY-57- 2P 6.4 CITY-ST-2IP

4. | hereby cerlify that the informatich supphicd with this filing dogs not qualify 1or the exemption staled n Section 119.07(3)(), Florida Statules. | further certify that the infermation
indicated on thls annual report or supplemental annaal report s true and accurate and that my signature shall have the 8ame tegal effect as if made under oalh; thal | am an
officar or director of the corporabon or the receiver or truslee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changagd, ar onan atlachment with go adaross.
P &M /’ J JM/

s ekl s s



