_ .- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT E i FLORIDA DEPARTMENT OF STATE — A r 22, 1 999 8 . 00 am
CORPORATION Katherine Harris | L
ANNUAL REPORT  {SEL Socratary of Stis \ ecretary of State b
1999 o DIVISION OF CORPORATIONS ' 04-22-1999 90108 009 ***150.00 i ;
t 18
DOCUMENT # ; 5
1. Corporation Name P98000007851 \ E i
) 4y
CIRCLE OF HEALTH, INC. i
S
IOV URET ALK | ¢
Principal Place of Business * Mailing Address 1
7400 NW 44TH AVE 7400 NW 44TH AVE . '
POMPANC BEACH FL 33073 POMPANO BEACH FL 33072
DO NOT WRITE IN THIS SPACE : '
3. Date Incorporated or Qualifed !
01/26/1998 '
2. Principal Place of Businessr 2a. Mailing Address 4.‘ FEI Number ) Applied For
[21] . 126) G S —o¥ S \AW\\ Not Applicable
Suite, Apt. #, etc. : Suite, Apt. #, etc. ] _ $8.75 Additional
) El \.ls :% <. “\\\ \\7 . <o TN g . ,S <. 5. Certifcate of Status Desired O Fae Requ;r::!
City & State \ City & State ¥ 7 | 6. Election Campaign Finaiicing” T - $5:00 mayse 4
2] THERASEND QS 28D € gD [l Trust Fund Contribution Added to Fees
Zip Country = Zip Country * 8. This corporation owes the current year Intangible
24 —B‘B\Qg\'\l E WS P 29 ’5—%\\\\')\ _Ls_o-l NS Personal Property Tax. O Yes ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ah me
GOULDING, DONALD — ‘}m.;\n..(?ﬁ NN\Q\‘; g}\u?‘-\)ﬁ
7400 NW 44THAVE ree! dress (P.C. Box Number is Not Acceptable -
POMPANO BEACH FL 33073 A el ‘\“‘v"\ Ssoad
) % City - 85| Zip Code
OL@ s Done i FLT [ =3\aar

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Tts registered
office of 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 registered

agent. | am familiar with,"and accept the obligations of, Section 607.0 Florida Statutes.

CR2EO34.(11/98)_ _ _

SIGNATURE
Slgnature, typed or printed nama of registerad agent and itle if applicadie (NOTE: Registered Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [ pELETE 1.1 TME "@ [JChange Y] Addition
o @ cagdiaany,
NAME : 1.2 NAME ‘-% ——\
Ao AT Ot

STREET ADDRESS 13 STREET ADDRESS | AN Q) et O
oiTy-sr- 2P (4QTV-5T-20 Y2 Semn e Qo q\ﬁ N\
TME (1 DELETE 21TME e T S YU > Clchange  JRkAdition

-
NAME 22 NAME Ry ot v R QArd &
STREET ADDRESS 23STREETADORES] \ \J\ & X \\)\p 2\ S
CITY-§T-2P 2.4 CITY-5T-2P o . Neeh ] G}
TME “[] pELETE LATME S_-..L\’Y‘v\o; 5 ¥~ [Change Addition
e S2NE S XA oML
STREET ADDRESS I3STREETADDRESS | "L & QDo “3 © - LS
CTY-5T-2P A N R L WA - S A
mE - 5 pELETE 41TME A [lChange  [JAaditon |
NAME 4, 2NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-§T1-4F 44CITY-ST. 2P
TMLE (] DELETE 51 TME [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS, 53 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-2ZIP ;
TME [J DELETE B3 TMLE [Jchange  [JAddition |
NAME 6.2 NAME ) |
STREET ADDRESS 63 STREET ADDRESS i
CITY-5T-7P i A S R R 64 CITY-ST-ZIP

I

14. 1 heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information )
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officér or director of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ‘:---:_ or on an aftachment with an address, with all other like empowered.
SIGNATURE: &\\ b\ﬁ\‘?\ LSRN,
% Date\, Daytima Phona #




