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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

1998

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # PQ7000081996 (5)

AD HEALTHCARE, CORP.

R R

Mailing Address

G/O SAMUEL ). GANTOR
1489 W PALMEYTO PARK RD SUITE 485
BOCA RATON FL 33486

Principal Place of Business

C/O SAMUEL J. CANTOR
1489 W PALMETTO PARK RD SUIE 435
BOCA RATON fL 33486

DO NOT WHITE IN THIS SPACE
3. Date Incorparaled or Qualified

09/19/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21/12717 W Cypress Creek Rabs| 2717 W Cypress Creek R4 65-0783435 Not Applicable
Suite, Apl. #, alc, Suie, Apl. #, elc. : : $8.75 Additional
I 8. Cerlificate of Status Desired a
2 1000 7] guite 1000 Fae Roquired
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23| Pt Lauderdale, Florid ?B_IFi; Lauderdale, Florida| TrusiFund Contribulion Added to Fees
Zip Colntry Zip Country 8. This corporalion owes or has paid the current year Inlangibie
24| 33309 ?51 USA 28] 33309 30| yga Personal Property Tax due June 30, [ Yos o hhbio
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
CANTOR, SAMUEL L 81| Name
1489 W PALMETTO PARK ROAD 82| Steel Address (P.O. Box Number is Not Acceptable)
SUITE 485
BOCA RATON FL 33488 &
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Stalutes, the above-named corporalion submits this statement for the purpose of changifty its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by 1he corporation's board of direclors. | hereby accapt the appointment as registered

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

ST

Signatuie, typed of ponted namao ol registerod syen and ke r!_a'u'.h-"_ah!n (NOTL. Ragistered Agont signature requintdd wlion reinsialng) g
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TiILE D [ niete REA: W Crange” [ Addition | 2
RAME PARKER, DAVID L .2 NAME 3
smaeer aDRess | 1488 W PALMETTO PARK RD STE 485 wssweetanorss (2717 W Cypress Creek R@ o
CIFY - 51-2P BOCA RATON FL 33488 ronv-s1-20 FE, Laudasrdale, Florida 33309 &
TILE D KX OELETE 21TITLE D Ll change  kak Aduiion | O
NAME CANTOR, SAMUEL J 2.2 NANE Debra Parker
smeeT aporess | 1488 W PALMETTO PARK RD STE 485 2asieEranoniss 2717 W Cypress Creek R&
CiTY-ST-2P BOCA RATON FL 33486 caom-sizr Ft, Laudardale, Florida 33309
TITLE : CF oEceTe 21 TITLE . [l change T Adottion
HAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY - 5T-2IP 34 CHY-57-21
TITLE [ DELETE 41TITLE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-2IP
TILE L] prETE 5.1 TITLE [J Crange ] Additian
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-57-2)9
TITLE [T oeLete 6.1 TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-§T-2IF 64 CITY-571-2P

14, | hersby carti!z‘lhat the informalion supphied with this filng does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statules. { further cortify that lhe information
is annual report ar supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an
officer or diractur of the corporalion or the reeeiver of tustce grypowerad to execute Lhis repont as required by Chapter 607, Florida Statutes: and that my name appears in

m;ﬂ.‘;ﬂ [ N DA - -

indicated on

Block 12 or Block 13 if changed, szgn anachmenf th (] resj.
L L o L L f et & 1 \ " Y
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