g

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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNHEALTH HEALTH CARE SYSTEMS. INC.

P97000094030 (8)

Principal Place of Businoss

C/O MITCHELL A, SHERMAN. P.A
301 YAMATO ROAD SWNTE 1200
BOCA RATON FL 33401

Maiting Address

301 YAMATOQ ROAD

GO MITCHELL A. SHERMAN. PA.

SUITE 1200

BOCA RATON FL 334X

FILED
May 08 1998 8:00am
Secretary of State

OO

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Piace of Businoss 28, Mailing Addrass 4. FE) Number bPP“ad For
21 26 WS- HNAR ed Not Apphcablo
Suito, Apt. #, atc. Sulte, Apt. #. efc.
? ulte. Ap 5. Certificate of Status Desired | $8.75 Addiionar
;2—, ;ﬂ Fee Required
City & State | Crys&State 6. Etection Campaign Financing $5.00 May Be
;;l 281 Trust Fund Contribution Added to,Faos
Zip Country Zip Country B. This corporation owes or has paid the current year Intghigible
'-27[ 26 zal m Pergonal Property Tax due Juneg 30. [ ves Mo
§. Name and Address of Current Registered Agent 10, Name and Addrese of New Reglatered Agent N
SHERMAN, MITCHELL A P.A. 3] Neme
a YAMATO ROAD 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
BOCA RATON FL 33431 8
B84} City

35] Zip Code

FL

14. Pursuant lo tho provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the a

agent. 1 am familiar with, and accenl the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its registered
office of registored agent. or both, in the State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

SIGNATURE I

Signaturs. typed of pratnd nanw of rogestered agont and ble o appicahio {NOTE: Registerad Agent signalura feQuirec when reinstating) DATE p
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [J DELETE 1HTITE [Tchange [T Addition | =
NAME CHEDIAK, NIDIA 1.2 NAME g
smeeraporess | GO MITCHELL A. SHERMAN, P.A. 1.3 STREEY ADDHESS 8
CITY-51-2IP BOCA RATON FL 33431 1AGITY-S1-2IP &
e TJ DELETE 21 TTLE [ chenge” [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS i-
CRY-S1- 2P ' 2.4 CITY-§T-21p
TME [7J oeteve 31 TILE [I change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IP
ME [J DELETE 41 TITLE T Change LI Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-2IF 44 CITY-5T-21P
e [T oeLere 51 TLE O change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-$T-2P 5.4 CHTY-ST- 7P
TITELE [T bELETE 617ITLE T TChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-20 6.4 CITY-ST- 2P

indicated on t

Block 12 or Block 13 if changod. or on an attachimont

SIGNATURE: ._ ¢

ith an addy

is annual repart or supplemental annual report is true and acecurate and t
ofhcar or diractor of the corporation or tho receiver or trusice empowered o execule this report as required by Chapler 6§07, Fiorlda Stalutes; a

Mook Cheoas. Hhoger CH G180

14. ) hereby cernffv] that the information supphod with this fling does not qualily for the exem Ehon stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
al my signature shall have the same legal effect as if made under oath; thal | am an

that my name appears in

e

T T ————— e —



