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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORFORATIONS
DQGUMENT #  P97000049823 (2)

L A HEALTHCARE, INC.

Mailing Address

2896 UNIVERSITY DR. STE. 36
CORAL SPRINGS FL 33065

Principal Place of Business

2898 UNIVERSITY DR. STE. 36
CORAL SPRINGS FL 33065

FILED
Jan 16 1998 8:00am
Secretary of State

O AR

DO.NOTWRITE INTHIS SPACE ~ ~

3. Date incorporéte_d or'Quaiified

06/04/1997

2, Principal Place of Business . Mailing Addrass

1]

2. FEI Number TApplied For

LS - 0278I¢2

Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

(22

O $8.75 Additional

5. Certificate of Status Desired “Fe® Aequired -

B 8] Bly

City & State City & State 6. Election Campaign Financing $5.00 May Be
;I Trust Fund Centribution Added to Feas
Zg Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;;I E[ wz;l ;o-l Persgnal Property Tax due June 30. [ JYes [INa_ ..
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHEELER, SCOTT 81| Name
2898 UNIVERSITY DR. STE. 36 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 . .
83
82| Ciy FL Isé  Zip Code

office or registered agent, or both, In the State of Florida, Such chan
agent. 1 am famiitar with, and accept the cbiigations of, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursvant to the provisions of Sections 507,0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Slpgnature. typad or prinled nema of regfsierad agent and tile if appilcabla.

{NOTE: Rogisterad Agent signatura requirad when relnstating)

DATE

stat 2

indicated on this annual repart or supplemental annual report is true and accurate and

Block 12 or Block 13 if changed, of pn an attachment with an address.
e

QIGNATILIRE-

TURE REGWITFEL e /o

= OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12,
TITiE D T { DELETE 11 TITLE [T change 1 Addifion
NAME WHEELER, SCOTT 1.2 NAME ;

STHEET ADDRESS 2898 UNIVERSITY DR. STE. 36 1.3 STREET ADDRESS e

CITY-S5-2P CORAL SPRINGS FL 33065 1.4 GV-§T-2P o e

e D [T ceLETE 21 TE i [T change [T Addition

NAME RAVDIN, BRUGE 22 NAME .

STREES ADDRESS 2898 UNIVERSITY DR. STE. 36 2.3 STREET ADDRESS ¢

CIFY-5T- 21 CORAL SPRINGS FL 33085 2.4 CITY-57-2P . . . B
TIME 1 DELETE 31 TALE T T Change T Addition

NAME 3.2 NAME

STAEET ADDAESS 3.3 STREET ADORESS

GITY-5F-2IP 3.4, CITY-ST- 7P ] o
TILE T BeLETE 4.1 TITLE I Change [ Addition

NAME 4.2 NAME

STREEY ADDRESS 43 SYREET ADDRESS

GITY-5T-ZIP £4 CTY-5T-29 e
e I DELETE 51THLE L Change [T Additlon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-51- 2P 54 CITY-5T-2P o e ceerm
HILE LT DELETE 51TILE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6,4 STAEET ADDRESS

CITY-$i-ZiP 6.4 CITY-ST-2P o L

14. | hereby centify that the information supplied with this filing does not qualify for the exemptlen stated in Section 119.07(3)(), Florida Statutes. | further cettify that the infarmation

] hat my signature shali have the same legal effect as if made under oath; that T am an
citicer or director of tha corperation,or the receiver or trustee empowered 1o execute this repiort as required by Chapter 807, Fiorida Statutes: and that my name appears in

L /s/59 (ar\2sp-spscp

CR2E034 (10/97)



