FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT ,l FLORIDA DEPARTMENT OF STATE ADr 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPCRATIONS 04-27-1999 90025 007 ***150.00

DOCUMENT # pg7000103669

4. Corporaion Name

ARBORS HEALTH MANAGEMENT, INC.

AR A IRR

Principal Place of Business Mailing Address
2500 NORTH FEDERAL HIGHWAY 2500 NORTH FEDERAL HiZHWAY
SUITE 102 SUITE 102
FORT LAUDIRDALE FL 33305 FORT LAUDERDALE FL 3305 DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
12/06/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] 28] 850605573 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. . i
v 5. Certifcate of Status Desired O $8.75 Allc!monai
EI m Fee Recuired
City & State City & State 6. Etection Campaign Financing . $5.00 tay Be
;;i ;I Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l H EI m Persor al Property Tax. [ves |JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢d Agent

81| Name

GOLOMAN, DOROTHY M

82| Street Acdress (P.O. Box Number Is Not Acceptable)

2500 NORTH FEDERAL HIGHWAY

SUITE 102 83
FORT LAUDERDALE FL 33305

841 City 85| Zip Code
FL |*|

11. Pursuznt 1o the provisions of Sections 607.0502 and 807.1508, Florida Statites, the above-named ct rporation submi s this statement for the purpose of changing its registered
office «r registerad agent, or bath, in the State ¢f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apjocintment as registered
agent. | am familiar with, and ac.cept the obligations of, Section 607 0505, Florida Statutes.

SIGNATUFE

Signature, typed or pnnted na ve of registered agent and biie i appiicable (NOT Z: Registered Agent signature reqiired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (O DELETE 1ATIME {JChange [ Addition
NAME QUINLAN, EDWARD | 1.2 NAME
streeranoress| 2500 NORTH FEDERAL HIGHWAY  STE. 102 13 STREET ADDRESS
CITY-$T-21 FORT LAUDERDALE FL 33305 14 CITY-§T-2P
TITLE [J DELETE 21TIMLE {JChange  [J Addition
NAWE 2.2 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
CITY-5T-ZIP 2. 4CITY-ST-2P
TITLE [ DELETE 21 TITLE [cChange [ Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-ZIP
TME [ DELETE 417I7LE 7] Change 77 Addition
NAME 4 2 NAME
STREET ADDRE $5 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
TIMLE ' [ DELETE 54 TIMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TME [] DELETE B1TME [IChange [ Addition
NAME 6.2 NAME -
STREETADDR! 58 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | herely cerlify that the informaion supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicat2d on this annual repeit or suppiemental annual report is true and accurate and that my signat ire shall have th e same legal effect as if made under oath: that | am an
officer or director of the carporztion or the receirer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appe rs in
Block 12 or Block 13 if changed!, or on an attachment with an address, with il other like empowered.

' Y 7w

. /
SIGNATURE: : 4,

VLY

CR2E034 (11/98)

SIGNATJRZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dayume Phong #




