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

FLORIDA DEPARTMENT OF STATE

] Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

PROFIT RS
CORPORATION LW .
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

U.S. HEALTH MANAGEMENT, INC.

Princlpal Place ol Business

€200 STIRLING ROAD
DAVIE FL 33314

Maiting Address

6200 STIRLING ROAD
DAVIE FL 33314

FILED
Apr 23 1998 8:00am
Secretary of State

(AR A K

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/05/1997

. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26] 65~ 0758493 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. otc. i
—l P — 5. Certificate of Stalus Desirad O $8.75 Additional
22 R 2ﬂ Fee Requirad
City & Stata | iy & State 8. Election Campaign Financing $5.00 May Be
_2__3] 281 Trusi Fund Contribution Agitied to Fees
Zip Country | 2 Country 8. This corporation owes or has paid the curren¥year Intangible
24] |25] 20| [30] Personal Property Tax dug June 30, Yes [JNo
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agont
TISHMAN. WILLIAM 81| Name
6200 anUNG ROAD B2! Sireet Address {(P.O. Box Number is Not Acceptable)
DAVIE FL 33314
a3
84| City FL 85] Zip Code

agent. | am famihar with, and accepl the obligations of, Sectan 6070508, Florida Slatutes.
SIGNATURE

11, Pursuant o the provisions of Seclions 807 0502 and 607.1508, Flonida $lalules, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporalion’s board of directors, | hereby acoepl the appoiniment as registered

Signature, typed o printed name ol regitened agenl ;;:ﬁﬁdj-ﬁ B cabiler [NOTE - Registerad Agert sighalure roqared whan Teinstaling} DATE '~

12, QFfICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
ThiE D [T DrLETe 117ILE [T Change [T Addition | £
NAME TISHMAN, WILLIAM 1.2 NAME 3
steeraopness | 6200 STIRLING ROAD 1.3 STREET ADDRESS o
CITY-5T-2P DAVIE FL 33314 14 CIY-ST-71P &
TLE ] T DELETE 2.1 TIME [ change  [] Addition |©
HAME BOTKNECHT, JONAH DR. 22 NAME
stree aooness | 9200 STIRLING ROAD 24 STAEET ADDRESS v
CITY-ST- 2P DAVIE FL 33314 2. 40Y-5T- 29
TILE [T DELETE 3.1 T0LE ~ [Jchange  [J Audition
NAME 4.2 NAME
STREET ADDRESS 3 SIREFT ADDRESS
CITY-ST-2IP 34.ChY-ST-2iF
TLE O3 peLeTe 41TImE TJ change T addition
NAME 4.2 NAMI
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44EMY-SI-2P
TIE [ pecesé 5.1 TILE " [fchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CIrY -51-2P 54 CITY-51-2IP
TITLE [T peLete B1TITLE [T hange [ addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS

|_CITY-51-2¢ 6.4 CTyY-81-7P

14. | hereby certi

Block 12 or Block 13 il changed. Wcss
AIAK AT IDE. \\\\\\:\\k\\\ A Nt

that the intormation supplicd with 1his 1iling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cantify that the information
Indicated on this annual roport or supplemental anauat reporl 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or direcior of the corporation or the recoiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

& 16709



