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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaty ol State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # P97000103669 (2)

ARBORS HEALTH MANAGEMENT, INC.

Principal Place of Business Mailing Address

2500 NORTH FEDERAL HIGHWAY

2500 NORTH FEDERAL HIGHWAY

00 0

SUITE 102 SUITE 102
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1997
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 G5 -0§0 5573 Not Applicable
Suite, Apl. &, elc Suita, Apt. #, elc.
d i 5. Certificate of Status Desirec O 38'75 Addltional
E ?T—J Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
23 _2;1 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owas o has pald the current year Intangible
24 ;l ;;l 30 Personal Property Tax due June 30. Oves [na
%, Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
GOLDMAN, DOROTHY M 81 Namo
2500 NORTH FEDERAL HIGHWAY 82| Sweet Addrass (P.0. Box Number Is Not Acceptable)
SUITE 102
FORT LAUDERDALE FL 33305 &
84| City FL ]ss] Zip Cods

11. Pursuant to the provisions of Soctions 6070502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept tho obligations of, Section 607 .0505, Flotida Statutes.

Block 12 or Block 13 if changed, or on an atlachmenl with an addross

SIGNATURE I
Signatura, typed or prning ramo o negisterod agont aad Dtk @ appbiable (NQOTE Rogislarad Agenl sigaature required when rainstating) DATE
12. QOF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D LJ DELETE 11 TITLE [T Change [T Addition
RAME QUINLAN, EDWARD J 1.2 NAME
streer aporess | 2500 NORTH FEDERAL HIGHWAY  STE. 102 13 STREET ADDRESS
CY-ST-2P FORT LAUDERDALE FL 33305 14 CITY-§7-2IP
TIILE CJoecene 21TILE [T corange T Addition
NAME 22 NAME
STREET ADDRESS 2.2 STREET ADDRESS
CITY- $T- 2P 2 4CITY . ST-2IP
TifE =T DELETE A1TITLE [Jchange [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-1iP 34.CITY-ST-21P
e [T DeLETE 41TIE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TAEET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TNLE [T DELETE S1TMLE I change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2¢ 54 CITY-ST-2IP
mE T oetEre §1TME [ change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51-2P B.A CiFY-S1-2IP
14. | horeby certify that tha information supplied wilh this filing does not qualify for the exernption stated in Seclion 119.07(3)(1), Florida Statutes | further certify that the information

indicated on this annual raport or supplomentat annua! report is true and accurate and that my signature shall have the same legal effect as if made under vath: that | em an
officer or diractor of the corporation or the recoiver of rustee empowered 10 executa this report as required by Chapter 607, Florida Statules; and that my name appears in

A — 6/1/2’11/ 48 LT gt

SIGNATURE: Edward J. Quinlan; Pres. / !

CR2E034 (10/97)



