SO

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

CORPORATION " e 5. Mortan Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOQCUMENT # PQ7000019071 (4)
$ & D HEALTHCARE, INC.

ARARERREAT A

Principal Place of Business Mailing Address
1489 W PALMETTQ PARK BLVD. 1489 W PALMETTO PARK BLVD.
SUITE 485 SUITE 485
BOCA RATON FL 33486 BOCA RATON FL 33486 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied Far
2112717 W Cypress Creek R®[2717 W Cypress Cresk R 65-0732911 Not Applicatle
Suite, Apt. #, alc Suite, Apt. #, etc, o 8.75 additional
. A 5. Certificate of Status Desired |
22; Suite 1200 2—71 Suite 1200 eru Y re Fee Requited
City & State City & State 6. Election Campalign Financing $5.00 May Be
2BP+ TLauderdale. Florida ;‘ Ft Lauderdale, Florida Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current vear Intangible
2__4|_ 33309 EI 1ISA E;| 33309 5[ UsA Persoral Property Tax due June 30. [ Yes yirimve
5. Name and Addrass of Current Registered Agent 10._Name and Address of New Registered Agent .
CANTOR, SAMUEL J 81| Name
1489 W PALMETTO PARK BELVD. 82| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 485
BOCA RATON Fl. 33486 83
84| City FL |ss| Zip Code

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice of registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Signatas, yped o printed nama & registered agent and tita  applicatile. (NOTE: Raglstared Agent signatura raquired when ralnstating) DATE B

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

TITLE 1 DECETE 11TITLE D ) [T Change %X Addition

NAME 1.2 NAME David L. Parker

STREET ADCRESS ssreeTancress | 2717 W. Cypress Creek Rd.

CITY-ST-2IP 14 CITY-5T-2IP Ft. Lauderdale, Florida 333092

TMeE [T DELETE 21 TME D [T change g sradeition

NAME 22NAME DPebra Parker

STREET ADDRESS 2esmeETab0REss [ 2717 W. Cypress Cresk Rd.

CITY-§7-2IP 2. 4CITY-ST-2P Ft. Lauvderdale, Florida 33309

TILE [J 2ELETE 317MLE T T Change L Asdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP

e T DECETE S1TMLE [T Cnangs — [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

EITY-81- 7P 44 CITY-5T-2P

THLE [T peLETE 5.1 THTLE L] Change  E_I Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 5.4 CTY-ST- 2P

TITLE [ DELERE 6.1 TMLE [ Change LT Addition

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-S1-TP 6.4 OITY-ST-2P

14. | hereby cerfify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the Information
indicated gn this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if ed, or on t ant with an address.
' g’
GNP [-27-98  95%-349-065F

SIGNATURE: [~ LA LI i

CR2E034 (10/97)



