FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

rconromamon  MEWARL Tl May 06 1997 8:00am

' ANNUAL REPORT ‘ -,;5,?; Seoretary of State

: 1997 DiVISION OF CORPORATIONS S GCI'etaI'y Of State

o <
Bt

DOCUMENT # PQ7000000023 (6)

1. Corporation Name

TOWNCARE AT FOREST HILLS, P.A,

Principal Place of Business 7 Mading Address ||||‘|"’ "I m“ |||“"m IIM II”I |Im ||m III" "HI ||||I N” u"

5305 BLUE LAGOON DR.. SUITE 170 5805 BLUE LAGOON DR., SUITE 170
MIAMI FL 33126 MIAM! FL 33128-2019
3. Date Incorporated or Qualified 3a. Date of | ast Report
S 12/31/1996
2. Principal Place of Business ‘2a. Mailing Address 4. FEI Number Appliod For
;1_’ 25] e 65" 0 ? ’ 8’3 "‘ Not Applicablo
Sule, Apt. 4, Blc. Suile, Apt #, elo m
‘ _J Ap - : 5. Certificale of Slalus Desired | $8'75 Adc!monaﬂ
22 o gl] - - _ Fee Reguired
City & State Gy & Stale 6. Election Campaign Financing $5.00 may Be
—2;] o gql e Trust Fund Gontribution ] Added to Feos
Zip Country S . Country 8. This corporation has liabilty for intangible tax under s. 19%.032,
: ;I ' m o ?sl ) o 3°| __Florida Statutes Oves Ino
’ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOBER MEL 81| Name
]
5805 BLUE LAGOON DR., SUITE 170 '82] Swoct Address (P.O. Box Number is Not Acceptable)
MIAM( FL 33126 L e
83
(84| Cily T FL 88| Zp Code |

11, Pursuani 16 1he provisians of Scclions 607 0602 and G07. 1008, f lorida Statutes, lhe above-ramed corperalion sURMIG s statomer 1or the purpase of changing ils regislered
office or ragistered agenl, or bath, in the Siale of Torida. Such chaage was authorized by the corporation's board of directors, | hereby accept the appointment as ragistered
agent. | am familiar with, and eccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ .. .. . . .. . o _ R e
Signalure, 1yped of prnted nate of rgisteod agent and Iie # apyihe.nle (NOIL Flegistercd Agert s guature requrred whon teinstationg) DAL

12. OFFICERS AND DIRLCTORS N K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE D ) ST "D_'D_['._lf.l[ ] LIIE - ) Change [T addition

NAME GOBER, MEL 17 NAME

streer aponess | 5805 BLUE LAGOON DR., SUITE 170 13 STHEET ADDRESS

GATY- ST 2P MIAMI FL 33126 B | raonv-stae

TME i 20T [Tchenge  [] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 SIREE ] ADDRESS

Ccy-81-1p 2 ACHY-81- 00 .

TITLE T T ™t 31T T o ) [ chenge [T addition

NAME 3.2 NAML

STREET ADDRESS 3.3 STREF | ADDRESS

ciy- 1.2 e 34.CIY-51-20

TITLE [T o 41T0LF L] Change [T Addition

NAME 4,7 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

LITY-§1-21P . 44CNY-81- 7P

TITLE T T T T g T s ' T Change 1 Addilion

NAME 5.2 NAME

STRAEET ADDRESS 53 SIKEET ADDRESS

CiTY-81-2P 54 CITY-S81-ZiP

Tme T T ek 611111t T T ohenge [ Acdition |

NAME 6.2 NAME

STREET ADORESS 6.3 STREF| ADDRESS

CITY-81-2IP 64 CITY-S1- 4P

4. [ do heraby certily thal the information supiplicd wilh 1his filing dods nol qualify for the exemption slatod in Socion 119.07{330), Florida Stalules, | lunher corily 1hal the
information indicaicd on this annual report or supplemental annual reporl s true and accurale and that my sighature shall have the same legal eflect as if made under oath, that
| am ar ofticer or director of the carporation ar the receiver Jir trustee empowered 1o execute this reporl as reqguired by Chapler 607, Forida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or onmaila” nent with an address.

ryy SSs e Nl Y =

CR2E034 (9/96)



