FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

RS TS

= ViR

PROFIT FLORIDA DEPARTMENT OF STATE
CCORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

1998

DOCUMENT #  P96000100250 (5)

MODERN HEALTHCARE SOLUTIONS, INC.

&“:

Principal Place of Business

10323 EL CABALLO COURT
DELRAY BEACH FL 23446

Mailing Address

10323 EL CABALLO GOURT
DELRAY BEACH FL 33446

FILED
Apr 29 1998 8:00am
Secretary of State

A

DO NGT WRITE IN THIS SPACE

IR, | e

HRESEERE]

Country
30

25] 20]

3. Date Incorporated or Qualified
S 12/10/1996
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 650717498 Not ApplceDs
Sulte, Apt. #, atc. Suile, Apl. #, slc. i
AP 3 P 5. Certificate of Status Desiod [ $8.75 Addional
2—7] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI Trust Fund Contribution Added to Fees
Zip Country Zip 8. This corporation owes or has paid the current year Intangible

Porsonal Property Tax due June 30. [ ves [} No

9. Name and Address of Current Registered Agem

10.

. Name and Addreas of New Reglstered Agent

Sireet Address {P.O. Box Number is Not Acceptable)

LAURENCE, JODI B1| Name
7777 GLADES ROAD, SUITE 300 33
BOCA RATON FL 33434 -

84| City

Zip Code

FL |®

11. Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Stalutas, the above-named corporalion submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Flonda_Such change was authorized by the corporation's board of directors. | hareby accept the appointment as regisiered

agent. | am familiar wilh, &nd accepl the obligalions of, Seclion 807.0505, Florida Statutes
SIGNATURE

CR2E034 (10/97)
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indicated on this annual repcrt or supplemental annual 1
officer or diregtor of the carporation or the receiver or 1y

Biock 12 or Block 13 if changed, or an an attgthment ghdress

e

A

rF Y r. s 1. 81 ¥

Slgnature, typod o ;n-mle‘d"r"»:;\ﬁ:c ol registeiad aunmf and il \i‘B‘;)l-'J_\(“HNH (NOTL Regisiored Agen: signature raquired whan falnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D L1 bereTe 11THLE L1 thangs [T adgition

NAME PUSATERI, DANA 12 NAME

stReeT ApDRESS | 10323 EL CABALLO COURT 12 STREET AUDRESS

citY-§1-21F DELRAY BEACH FL 33446 14 CY-S1- 2P

THLE U peteTe 21TMLE [J change T Addition
| e 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-SF- 2P I 2.4 GTY-51-2Ip

TILE [J DELETE ATTE T crange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- §7-21P 34_CITY-8T-2IP

TILE T DELETE 4.1 TILE “F] Change  LJ Addition

NAME 4 2 NAME

BTREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-29 44 01TY-5T- 2P

TLE 7 peLete 51 THLE TJ Change ] Audition

HAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-51-21P

TMLE T OELETE 83 TITLE [ Change [ Adoition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oIy - 5T-2P 6.4 CiTY-8T-2PP

14, | hereby certify thal the information supplied wilh this filing-seqs nol quality far the exemption stated in Section 119.67(3)(i), Florida Statutes. [ further certify that the information

ruc and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
owerad to execule his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

> TR e P
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