- VFlLE NO\Nﬁ FILING FEE AFTER MAY 1 18 $550.00 FILED
- PF‘\OMHVTw - 3 \ FLORIDA DEPARTMENT OF STATE ADI' 15 1997 800311’1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Saecrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # P96000096392 (1)

. Carporation Nama

TRHHEALTH SERVICES, INC.

Principal F
13830 NW. 60TH AVE. 13930 NW. B0TH AVE.
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-3127
3. Date tncorporated or Qualified 3a. Dale of Last Report
I 11/26/1996
2. Prinzipal Place of Business 28 Waling Address 4, FEINy ber Applied For
211 o ';6] ‘1 l&l Not Applicable
S, A H e Suile. Apt. #, etc. it
[ o A el - who- ApL 3. gle §. Certificate of Status Desired $8.75 Adc!monal
m 2ﬂ Fee Requirad
- Cuy & Gt City & State 8. Election Campaign Financing $5.00 May Be
L mm_-_& Trust Fund Contribution O Added to Fees
| 4p __ Country | Country 8. This corporation has kiabiiity for intangibte tax urider &. 199.032,
241 . 25 291 _3_01 Florida Statutes Clves One
N 9. Name and | Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
* KLINGHOFFER, TEDDY D 81| Name
2200 MUSEUM TOWER B2| Street Address (P.Q. Box Number is Not Acceptable)
150 WEST FLAGLER ST.
MIAMI FL 33130 &
84| Ciy FL ﬂ Zip Cods

T1%. Pursuant 10 the provisions of Se SECIIQI\S 607 0502 and 6071508, Flornida Stalutes, 1he atve-named corporation submits this statement for the purpose of changing its registered
oflic:e or regislered agont, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agont, | am familiar with, and accept the obligatians of, Section 607.0505, Florida Stalutes.

SIGNATURL

iod P e Of tegwtired 06 and e 1 Bprieabio (NGTE: Registerad Agen] 5ignalure required when renstating) DATE

- QFFICERS AND DIRLCTCORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D T DeLEt 11 TME ] change ~ [ Addition
LEVY, SANDRA 1.2 HAME
s | 13930 N.W. 60TH AVE. 1.3 STREFT AIDRESS
cnv-some o WAGAMI LAKES FL 33014 14 DITY-§T- 2P
T D D DELETE 217ITLE U Change || Addition
A KRAUSER, TERESA DR. 22NAME
sinter anoness | 13930 NW. 60TH AVE. 2.3 SIREET ADDRESS
errsi-ze | MIAMI LAKES FL 33014 2 4CITY-S1-7P
e D T DELETE 3T " Change L] Addition
HAkAE GHBERT, JAN 12 NAME
stesri vt | 13930 N.W. B0TH AVE. 33 STREET ADDRESS
| Cv-51 - 2F <‘ _Ml&.w LAKES FL 33014 34. Y -ST-7IP
IE CToeLEE A1TILE [TChangs L[] Addition
NaM 42 NAME
STREFT ADDRE S 43 STREET ADDAESS
¥ i 44 C1Y-ST- 7P ‘
] DELETE 517ITLE - [] change [ Addition
52 NAME
STREE ] ADDHESS 5.3 STREET ADDRESS
ny-sze 54 CITY-S1- 7P
Wﬁ” T T DELETe 5.1 TIE [T Crange 1] Addition
HARAE 5.2 NAME
SIGEET ADIRESS 63 STREET AUDRESS
| onv-sroe | - 64 CITY-87-21
|94, 1 dor harety certdy thal tha informajon supplied with this fling does not qualify for the exermption stated in Saction 119,07(3)(i), Floridia Statutes. | further certily that the

infarmation indicated on this ann,
lam an oflicer or director of the g
appears in Block 12 or Black 1

SIGNATURE:

reporl ar supplemental annual repor is frue and accurate and that my signature shall have the same legal effect as if made undor oath; that
irporalion or the receiver or trustegmpowered to exetsute this repon as required by Chapter 607, Florida $tatutes; and that my name
changed, or on an atlachmen] i an address

yiibin Lawy 72/77. . Seqarma

SIGRATURE AND TYPED OR PRINTED HAME OF B10iing O R OR DIRESTOR Baytie Prorn 0 ODDIBAE

CR2E034 (9/96)




