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FILE NOW: FILING F

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

FILED
S3APR 2L PM 1:5h

DOCUMENT # PQ7000022708 (6)

HEALTH ESSENTIAL SERVICES, INC.

sounnihny ul STATE
TALLAHASSEE, FLORIDA

AR

Mailing Address

POST OFFIGE BOX 389
DEERFIELD BEACH FL 33433

Principal Place of Businass

$680 FACIFIC BOULEVARD. SUITE 1207
BOCA RATON FL 33433

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/12/1997

2a. Maiting Address

2. Ppncipal Placa of Business R E

4, FEl Number

65— 0735082

Applied For
Not Applicabie

Suite, Apl. #, elc.

21|

Suite, Apl. #, 8lc.

22| A7 /O

$8.75 Additional

5. Certificate of Slatus Desired O Fee Requirad

City & Stato City & State 6. Flactipn Campaign Financing $5.00 May B
t [ * - y Be
;;I Lf}lf/%‘(fé ﬁﬂfﬂf F/’ 23—| - Tiust Fund Contribution Added to Fees
Zp ¥ Country | fw Country 8. This corporation owes or has paid the current year Intangible
;] 3305 '1’ E} ﬂfﬂ’ 29] R —El Parscnal Property Tax dus June 30. D Yes 1 ha
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81 Name
343 ALMER'A AVENUE B2| Sireet Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
B3
84| Ciy FL ss] Zip Code

agent. | am familiar with and accept Ihe obligations of, Section 807.0505, Fiorida Stalules.

11, Pursuant 1o the provisions of Seclions 607 0407 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office ar registered agenl, or bath, i the Stale of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE

PRI TW =~ ATl o= e

Bignature, e or PRt el vt of b et mnd 1 apcheate T (NOIE Regieered Agent agnatons rasuired when rainsang) DATE
12. OFF ICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PO T e 11T 377 [ Change L] Addilion
v EODY, JAMES A 12w F00y, THHES A,
street aporiss | 5880 PACIFIC BOULEVARD, SUITE 1207 st anniss | LEOON ERETAS 7Heit-Hel /O
BTY- §1- 2P BOCARATONFL 33433 140ITY-S1-21P ‘b thouce Porntl Fi.330é6Y
TITLE [ Delete 21 TITLE 4 [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDAESS
CITY-$T-21P o 2.4 CITY-ST-2IP
TE ] DECETE 33 TIILE
NAME 3.2 NAME
STREET ADDIRESS 3.2 STREET ADDRESS
CITY-$1-2IP o L 34.CITY-51- 2P
TITLE (] DELETE 41TNLE [ change ] Acdition
NAME 4.2 NARE
STREET ADDRESS 43 STREE] ADDRESS
GITY-ST-2IF o 44 CY-5T- 2P
TITLE [J DELETE 5.1TIILE [J Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREE) ADDRESS
CITY-§T-21P 5.4 CIIY-51- 2P (6T
TILE [ DELETE 6.1 TITLE [T Changg i
NAME £.2 NAME (W
STREET ADDRESS 6.3 STREET ADCRESS dl
GITY-$1- 2P ls.4 GITY-$1- 2P

Black 12 or Block 131 changed. or on an atlachment with an adedress,

S

P e ulll T T

14. | heraby certiy that the infarmation supplice with this filing does not qualify for the exemption slated in Section 119 07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemantal annwal repor is true and accurale and 1hat my signature shall have the same legal effect as it made under oath; that | arm an
officer or director of the corporation or the receiver of truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

-~ (//r/'-/ﬁ' Y U R Y

™ A am ou s

CR2E(034 (10/97)



