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

PROFIT _“*”“- FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT #  P96000096392 (1)
LT R

TRI-HEALTH SERVICES, INC.

Principal Place of Business Mailing Address
13930 NW. 60TH AVE. 13930 N.W, 60TH AVE,
MIAME LAKES FL 33014 MIAMI LAKES FI. 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/26/1996
2. Principal Flace of Business 2a, Mailing Address 4. FEI Mumber Applied For
1] [26] 6850717183 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. . i
—! Ap : 5. Certificate of Siatus Desired O $8.75 Add;'ﬂcnal
22 ;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I E‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;I EI §| E‘ Personal Property Tax due June 30. Clves o
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KLINGHOFFER, TEDDY D 81 Neme
2200 MUSEUM TOWER 82| Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER ST. .
MIAMI FL 33130 83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the ohligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE

Signaturs, yped or printed nama of registered agent and title if applicable. [MOTE: Ragistered Ageni sipnature required when rainstating) DATE i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 3] L] peLETE 11 TIMLE [ change  [1 Addition
NAME LEVY, SANDRA 12 NAME
STREET ADDRESS 13930 N.W. 60TH AVE. 1.3 STREET ADDRESS
CITY-3T-2IP MIAMI LAKES FL 33014 1.4 CITY-5T- 2P
THLE D 1 OELETE 21 TINE [T change L1 Addition
NAME KRAUSER, TERESA DR. 2.2 NAME
STREET ADDRESS 13930 N.W. 60TH AVE. 2.3 STREET ADDRESS
Y -S7-7p MIAMI LAKES FL 33014 2.4 CTY-ST-2iP o
TITeE D £ DELETE LITILE I cChange [ Addition
NAME GILBERT, JAN 3.2 NAME
STREET ADDRESS 13930 N.W. 60TH AVE. 3.3 STREET ADDRESS
CIrY-87-20 MIAMI LAKES FL 33014 34, CITY-5T-2IP -
TILE [ DELETE 41TLE [ Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 GITY-ST-2IP o
TITE T DELETE 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITY-51- 2P ]
TILE {1 DELETE 5.1 TMLE ["Tchange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.1 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-21P .
14, | hereby ceriify that the informaltign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this annual report B suppiemental annual regort is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
cfficer or diractor of the corpoghtion ar the receiver or trbtee empowerad 1o execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if cd. or on an attachmentafith an addpss. ?’
SIGNATURE: , y'f/ Y S5747182.

V-

CR2E034 (10/97)



