T o cwand
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TER MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

% Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

[IVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

LAUDERDALE LAKES HEALTHCARE, INC.

AN A

Principal Place of Business

P.0. BOX 800521
WIAMI FL 33200

Mailing Address

P.O. BOX 800521
MiAMI FL 33260

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

2. Principal Piace of Business
21]

04/24/1997
| 28 Mailing Address 4, FEI Number Applied For
I 2 65-0756875 Not Applicable

Suite, Apt. #, elc. Suile, Apl. 4, elc.

$8.75 Additional

23 7 - 2;} - ) 6. Cenificate of Status Desired a Fee Required
City & Stale _ Gy & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad to Fees
Zip . Country s Country 8. This corporation owas or has paid the current year Intangible
;:l 2;51 L 2ﬂ o R‘ Parsonal Properly Tax due June 30. ves [ No
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agont
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84 City FL 85| Zip Codo

agent. | am familiar wilh, and accept the obligalions of, Section 607.0505, Florida Statutes.

11, Pursuant 1o tha provisions of Sections 6070502 and 607 1508, Flarida Stalules, the ebove-named corporation submits this statemnent for the purpose of changing its fegistered
office or registerod agent, or both, in the State ol # lorida Such change was aulhorized by the corporation’s board of direclors. | hereby accapt the appoirtment &s regisiered

Block 12 or Biock 13 i Ch;‘lﬁ)(: on an allacliment wilh an address,
T b s 70 !jl ~ :.,,-VU ' m B

SIGNATURE _____ ... ... . . e -

Signature, ly;md.o_l.;_v:v-wl_t.?_rf‘illj_n_fsj F-f‘_g--.f\-‘-l"l.l ‘_’_!?U_(j_”.l_ﬂ.‘_‘q_lll.k_d__H_F_!I_-I‘_ _;\_r-___ MO Registerod Agent signature reguired whan reinstating) DAaTE p
12, ~Of 1 (CEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 2
TTLE U T3 bELETE LTIE President, Director bl Crange LT adaition | =
HAME BROWN, BRUCE 1.2 haME e 3
sweeraporess | P.O. BOX 800521 rasmertanoness (1608 E. Las Olas &
LITY-$1-7P MIAMI FL 33280 o uorv-stze |[Ft. Lauderdale, FL 33301 o
TITLE 1] [0 OELETE 21TI0LE Vice-Pres 1dent, Director &1 Change [ Addition | O
HAME BROWN, JACQUELYN 22 NAME
smeeaooniss [ P-O. BOX 800521 zasecracoress {1608 E. Las Olas
oiTy-st-zp MIAMI FL 33280 o 2qcnv-s-2e_ {Ft, [auderdale, FL 33301
e [ DELETE 3ATNE T change T Addition
NAME 3.2 NAMID
STREET ADORESS 3.3 STREET ADDRESS
CITy-81-2P e 34. CITY-ST-2IP
TILE TT DeLete 4ATNILE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-8T- 2P o 44 CITY-ST-ZIP
TIMLE [ DELETE 51TILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP e 54 CITY-51-2P
TITLE [T ELETE 64 TILE Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-§T-21p _ R 64 CITY-ST-7IP
14. [ hereby certlfy thal the information supplied wilh this filing does nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further cerlfy that the information

ingicaled on this annual roporl or supplemental annwal reporl is truo and accurate and that my signalure shall have the same tega! effect as if made under cath; that | am an
officer or director of the corparalion or tho recaiver of rustec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

=l 1ae



