oL

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P97000020180 (0)
PINECREST HEALTHCARE CONSULTANTS, INC.

Principal Place of Business

999 PONCE DE LEON
SUITE 625
CORAL GABLES FL 33134

Mailing Address

999 PONCE DE LEON
SUITE 625
CORAL GABLES FL 33134

FILED
Feb 11 1998 8:00am
Secretary of State

VAR

DO NOT WRITE IN THIS SPACE

3. Dats Incarporated or Qualified

03/05/1997

ﬁ%%ﬂace of Busin;s;s7‘5_71 .

gy |7 SiheeT

Applied For
Not Applicable

S-DrF064
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"ﬂ Slﬂ/hﬁg elc.

Suile, Apl. #, elc.

7] e

$8.75 Additiona!
Fee Raguired

O

6. Cerlificate of Status Desired

2
City & State - Cily & State ! 8. Election Campaign Financing $5.00 Mma
- . f y Be
_z:a]m ,/,-é/',& 28] B2 /%'/% Teust Fund Contribution Added 1o Feos
Zi ’ Courltry Zip 4 Couniry 8. This corporation owes ar has paid the current year intangible
;l Afi/-zg ;5] ]{)g 29[7.}7/2{ bﬂ] y{,?f Personal Property Tax due June 30. R] ves [JNo
i 9. Name and Address of Current Registered Agent v 10, Name and Address of New Reglsterad Agent
AMERICAN INFORMATION SERVICES, INC. 81 Name
ONE S.E. THIRD AVENUE 82| Strest Address (P.O. Box Number is Mot Acceplable)
27TH FLOOR
MIAMI FL 33131 89
84| City FL 85{ Zip Code

11. Pursuant to the provisions of Seclions 607 .0502 and 807.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
oftice or registered ageni. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoirgment as registered
agent. | am familiar with, ard accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE - — _
Signabrre, lypod o prinled nane of rogisiered agent and line if apiphcahle (NOTE Registered Agenl s.gralure requred when reinstaling) DATE

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

TTE D T DECETE 11TMLE L] Change [ Additicn

RAME PARNESS, MARC 1.2 NAME

smeeTAnoress | @99 PONCE DE LEON, SUNE 625 13 STREE] ADDRESS

CITy-ST-2P CORAL GABLES FL 33134 .4 DITY-S1-7P

TILE D 3 pecete 21 THLE [T change [ Addition

NAME HALPERIN, IRWIN 2.2 NAME

s aporess | 989 PONCE DE LEON, SUITE 625 23 STREET ADDRESS

CITY-§1-2P CORAL GABLES FL 33134 2 4CY-ST- 7

TITLE D [T oeLere 31 TMLE [T change [T Addition

NAME DAVIS, C. DAVID 2.7 NAME

smeeranoress | 999 PONCE DE LEON, SUITE 625 3.3 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 34, CITY-S1- 29

TITLE [T DELETE 41T0LE [ Change ] Addttion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST- 2P

TITLE T DELETE 51 TITLE [Jchange [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-20P

TITLE [T DELETE 61THLE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1- 2P 54 CITY-81-21IP

14, | hereby cerlity that the information supplied with this filtng docs not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. ! further certify that the information
indicated on this annual report or suppiemenlal annual report is trug and sccurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or director ol the corporation or the roceiver or trustao empowerad 10 execute this report as required by Chapter 607, Florida Siatutes; and that my narne appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

Y, I s T N

\ 2 Mmadin WA

.

12/ L

- et . oae B

CR2E034 (10/97)



