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

corronation MR, LT e Apr 24 1998 8:00am
ANNUAL REPORT SRR EAEE

1998 % s DlViSIOS:JC(’)e;aCr;J(:PSgi:iT|ONs Secretary Of State
" | DOCUMENT # P97000038663 (5)

1. Corporation Name

COMPREHENSIVE LOCAL SPECIALTY CARE, INC.

i 0 A

CR2E034 (10/97)

Principa! Place of Businoss Mailing Addross
BELLE TERRE OF SUNRISE BUILDING *G° BELLE TERRE OF SUNRISE BUILDING G"
7500 W. OAKLAND PARK BLVD. 7800 W. OAKLAND PARK BLVD.
SUNRISE Ft 3331 SUNRISE FL 33321 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Cualified
2. Principal Place of Businoss 2. Mailng Address 4. FOE? ﬁ%}gg 7 Applied For
2 e 25—| B 65. -0 7j(ﬂ_2, (?g) / Not Applicable
Sulte. Aot #. etc | Sule Apt#, eto §. Coerlilicate of Status Desired O $8.75 addiional
Fz_gl B 27] Fee Required
City & State T ___ City & slato 6. Flaction Campaign Financing $5.00 May Bs
;’ 28‘| Trust Fund Contribution [ Added to Fees
] Zip Couniry T Country 8. This corporation owes or has paid the current year Intangible
;;I ;5] 29]_ E‘ Persanal Property Tax due June 30. Clves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteraed Agent
wm' REJEAN“-___“ I 81| Name
kY BELLE TERRE OF SUNRISE BUILDING *G* 82| Streel Address (P.0O. Box Number is Not Acceptable)
. 7600 W. OAKLAND PARK BLVD.
1 SUNRISE FL. 33321 83
l 84| Ciy FL ]as Zip Codao
; 1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registared agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
: sgent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
Vlsanatore _ - -
i Signatare. Ty of prited hang: of 100 te e agont ol Wi i apgpns ol NUTE Fagistered Agonl s.gralutt required whan reinstaling) DATE
12, OF (ICERS AND DIRE CTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s | D T ObeE T K ~ [Jcrange L] Addition
] N BRAY, CHANTAL 1.2 NAME
“or | streeTaponess | 4530 N.W. 49TH COURT 1.3 STREEY ADDRESS
f‘;“ CTY-ST-29 COCONUT CREEK FL 33073 3.4 OITY-ST-2P
o e ') B4 Decee 21 TTLE T Change L] Addition
£ MCGOOQHAN, JOHN 2.2 NAME
§| smezapoess | 1843 MONROE STREET 2.3 STREET ADDRESS
2o cm-sr-ar HOLLYWOOD FL 33020 7 2 4CITY-S1.7¢
i ] TmE [T DELETE 21TITLE I [ change B Addition
E L 5.2 NAME DAMIEL TPROVEMHETR
.| STREET ADDRESS 4.3 STREET ADDRESS /J
5 CITY-§T-ZIP e 34 CITY-51-21P 3,9‘; okl — é.g ér 330 66
e e . LT oecete 41TILE bl Change Addition
i e 4 7 NAME
-’é STREET ADDRESS 43 STREET ADDRESS
i etv.srze _ 4401Y-51-7P
§ | mme 7 neLete 51TITLE [l change 1 Addition
B e 5.2 NAKIE
; STREET ABDRESS 5.3 STHEET AUIDRESS
g CiTY-ST1-21P 54 CITY-51- 7P
1| e L] neLEre 6.1 TILE T change [T Addilion
$71 NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-21P ] §4CITY-51-21P

14. | hereby eerlify thal the information supplied wily this (Hing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Stalules. | further certify that the information
Indlicated on this annual report or supplemental annuat reporl s true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an

s officer or director of the carporation or the: recewver or fruslee empowered to exccute this reporl as required by Chapter 607, Flonda Sialules; and thal my name appears in

¥. Block 12 or Block 13 if changad, or on an attachment with an addross

| P —— U Ad TR I




