V7,

V2T

15T IS $550.00

FILED

FILE NOWPILNG %_EZ\(;TER MAY

1998

PROFIT ey FLORIDA DEPARTMENY OF STATE
CORPORATION ' pr Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

HEALTH CENTERS OF AMERICA, INC.

AR

'-_Maihng Addross

2101 CORPORATE BLVD
SUITE 101
BOCA RATON FL 33431

Pringipal Piace of Businoss

2101 CORPORATE BLVD
SUME 104
BOCA RATON FL 33434

DO NOT WRITE IN THIS SPAGE

3. Date Ingorporated or Qualified
e 07/16/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;J E‘ Not Applicable
Suite, Apl. #, elc. Suito, Apt. #, atc |
F 5. Certificata of Status Desired | $8'75 Adaitional
m o ;] Fee Required
City & Stale Crly & Stato 6. Election Campaign Financing $5.00 May Be
;l _ _2?!!7 Trust fund Contribption Added to Fees
Zip | Counury 4 Country 8. This corporation owes or has paid the current yesr Inlangible
m 25] m :’EI Personal Property Tax due Juns 30 Yos [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHULLMAN, STEVEN J 61} Name
210 OORPOHATE BLVD 82| Street Address (P.O. Box Numbar is Nol Acceptable)
SUITE 101
BOCA RATON FL 33431 83
B84] City FL B5]| Zip Cods

agent. # am tamitiar with, and aceept the obligations of, Section 6070505, Flarida Statutss.
SIGNATURE

11. Pursuant to the provisions of Sochons 607 G502 and GO7. 1508 Flarida Slatules, the above-named corporation subrmits 1his Siatement for the purpose of changing Iis registered
office or registerod agent, ar botl, in fhe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appoinimend as registerad

Signatre. lyptd or ponlid name of mg.?.[p-pi;.}_,'._-_.ll_u_r.a Teie i apgaliziatics (NOTE Hegisiered Agen! &gralure required when rainstaiing) DATE =
12, OFMICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 g
TMLE D |BEETEE 11TLE [ Changs T Adaition | 2,
NAME SHULLMAN, STEVEN J 1.2 NAME é
stweer aooress | 2101 CORPORATE BLVD SUITE 101 1.3 STREET ADDAESS g .
Omy-ST-2p BOCA RATON FL 33431 ) 140NY-ST- 2P g
TITLE [T DELETE F1IALE [J change ] Addition |&
NAME 20 NAME
STREET ADDRESS 23 STREET ADDRESS
ITY-ST-2P o 2.4CITY-5T-7IP
i T T [ 0ELEE 31 TIILE T crange — T.T Addition
NAME 32 Nt
STREET ADDRESS 33 STREET ADDRESS
GITY-$T-2IP L 34.CITY-5T-21P
TILE [T peLETe 41T00LE L] change [ Addition
NAME 4.7 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 29 - 4400TY-51-2IF
me ] oeceTe 5.1TILE L JcChange [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 GITY-ST- 2P
TITLE 1 peieTe 61 TITLE [ change ] Addition
NAME 6.2 NAMI
STREET ADDRESS 6.3 STREET ADDRESS
CiY-S1- 29 | 6.4 CITY-51-2IP

Block 12 or Bigck 13 if changed, ar on an allactnent with an addross,

CILMATIIDE .

%4, | hereby cerlify that the informalicn supplied with this filing does not quality for the exemption stated in Section 119,07(3)}, Florida Stalules. | further certify that the information
indicated on this annual repart or supplemental annual report is true and aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of 1he corporation or the teceiver on trustee empowared to oxecute this repont as requirad by Chapter 607, Florida Statutes; and that my name appears in

- v/ 7o/20"  sq) POV pfos




