SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

~AMOUNT DUE ON OR BEFORE 09/1599: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $T50).

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

DOCUM

4. Corporation N

ENT #

ame

SIGNATURE HEALTH SERVICES, INC.

PLANTATION FL

Principa!l Place of Business

225 WEST SUNRISE BOULEVARD

Rz

Mailing Addrass

9225 WEST SUNRISE BOULEVARD

PLANTATION FL 33322

FILED
EERURN RN

A O

VAN

DO NOT WRITE IN THIS SPACE

3. Date Intorporated or Qualified
05/06/1998
2. Piincipal Place of Business 2a. Mailing Address 4. FEl Number | _|Applied For
211 1700 NW _10th DRIVE [26] bS5 O083 26 ¢ Not Applicabls
ite, &, X ite, Apl. #, etc. iti
|——l Suito. Apt. # etc Sulle. Apt. #, etc 5. Certificate of Status Desired ] $8.75 Add.ltlonal
22 ;—] Fae Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23l POMPANO BEACH 28| Trust Fund Contribution W Added 1o Fees
2ip_, Country Zip Country 8. This corporation owes the current year
24 33069 fz?] us ;ﬂ Inlangible Personal Propearty. Yes D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstared Agoent
81| Mame
AMERILAWYER Crasam, dale
82 t P.0. N bl
343 ALMERIA AVENUE SGR e O eRe i
CORAL GABLES FL 33134 83| ¢
planmhrier  FL. 3333
84| dity FL las Zip Code

agent. l a
SIGNATUR

Dhte /85 ON

07.0505, Florida Statutes

Eagnature, typed or printed name of registefad agent and title H appiicatie

(NOTE- Registered Agent signature required whan ralnslating)

11. Pursuant ta the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or rggistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
m accepl the ?gations of, Bectio

CR2E034 (5/99)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [Joewere 117mE (] change {1 additon
NAME GIBSON, DALE 1.2 NAME

smeeTaporess | 9225 WEST SUNRISE BOULEVARD 13 STREET ADDRESS

CITY-ST-ZIP PLANTATION FL 33322 14 CITY.STZIP

TLE [ JoeLere 21TTE L change [ Acston
NAME 2.2 NAME

STREET ADDRESS 2 3 8TREE T ADDRESS :’-_'F l:l D %%%%g%%g‘éa 003 5
CITY-ST-ZIP 24 QITY.ST-2P = MMSEQ T ﬂﬂ_
TME [oetere 31 WmE Change Agditian
NAME 32 NAME S0 %?%%?E_ﬂt_:;
BTREET ADDRESS 93 STREET ADDRESS %%ﬁ i 93—-004
CITVST-2P 14 CTYST 2P A skl . 75 g, 75
TME [ JoeLete 43 TITLE L] change [ Adehtion
IRAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-2IP

TITLE D DELETE S1TITLE I:l Change D Addition
NAME 52 NAME

STREETADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 4 CITY-ST-2P

TmE [loeiete 81TMMLE [ change [_] addition
NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CITYST-2IP 64 CITY-ST-ZIF

44. | hereby certi

QICNATIIRE-

-
that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)). Florida Statutes. | further certify that the: m‘rcff?l
al

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same le
an officer or director of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name dpp
in Block 12 or Block 13 if chgnged, or on an atlachment with an address.

al effect as if made undar oath; thayf!

[z
ot

DRLE GBstn  FeEsnwenr /1399 95¥-912-0450




