03101999-90096-023-$150.00-$150.00
"y 4

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Harris
ANNUAL REPORT Secratary of Stale
DIVISION OF CORPORATIONS

1999

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90096 023 ***150.00

DOCUMENT # PQ8000045872

1. Corporation Name

TAYLOR MADE HEALTHCARE ING.

e ———

R

Principal Place of Business Mailing Address
10300 SW 142 ST, 10000 Sw 142 ST.
MIAMI FL 33176 MIAMI FL 33176

“
3

DO NOT WRITE N THIS SPACE
3, Date Incorperated or Quafifed

(05/18/1998

2. Principal Place of Business 2a. Mailing Address 4. FE! Number \_\ Agpplied For
{24] 2] 05 - 0% Alo Wk - [T ot Appiicable
Suite, Apt. #, etc. Suite. Api. #, etc. ) $8.75 Additional
E ) 5. Certifcato of Status Desired [ Fee Requirad
City & State City & State 8. Eloglion Campaign Financing - $5.00 MayBo
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes thé current yeer Intangible
RRPUREY £ P SRy PR cowry WS o~ M) - AP AIE PP ss——EIN - -
;\ 128 29] 3oi Parsonal Property Tax 5 o
5. Name and Addrass of Current Ragistered Agent 10, Nama and Addrass of New Registered Agont
81} Name
TAYLOR, JOSEPH H
10300 g’w 142 ST. 82| Sirest Address {P.0. Box Number is Not Acceptable) i
MIAMI FL 33178 33
84| City FL ‘asl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named
office of registered agent, or both, in the State of Flerida, Such change

agent. | am familiar with, and accept *gobligalions of, iacﬁon 807.0505, Florida Statutes.
SIGNATURE :S

was authorized by the corporation's

on submits this statement for the purpose of changing is registered
directors. 1 heraby accept the appointment as registered

reduirad when neingtating)

3 =28 -9

Signalure, typed of wd nam of registored agent and tite if & 3 -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D\&Cj\(?(—\ﬁ\ -~ \D[_ [T DELETE T TME Ochange  JAddion | =
:::EEETM JO %6\0 W) \U\M}v 3 12 NAME §

D&CO < 1.1 STREET ADDRESS i
CITY-5T-2P (V\\\OL 3 3 \q% 14 CITY-5T- 4P g
TmE CIOELETE 2ATME QOcChange  [JAddiion | ©
NAME 2.2 NAME
STREET ADCRESS 23 STREET ADORESS
CTY-5T-ZP 2 4CITY-ST-ZP
TLE 1 DELETE 31TME [QChange [ Addition
NAME IZRAME ‘
STREET ADORESS 3.3 STREET ADORESS
CITY-$3- 2% 34, CIRY-§T-2P
T T T SR Y P PET T S N OiCrenge  [CiAddlion|

NAME L2NAME
STREET ADDRESS 4.3 §TREET ADDRESS
QTY-5T-7F 44 CITY-ST- 29
e [ DELETE 54 TITIE [JcChange  [] Addition
NAME 52 NAME R
STREET ADDRESS 5.3 STREET ADCRESS
CITY-5T-2P S4CY-5T-2¢
TME [ DELETE &1TINE Ochange [ Addition
NAME : 62 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
GTY.ST. 2P 6.4 CNTY-5T. 27 -
14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

prt is true and accurate and tha
ered |0 éxecuta (his e
s, with all oths

SiGw SEQUIRED

indicated on this annual report or supplemental annual req my signal
officer or diractor of the corporalion or the receiver or trugpe

Block 42 or Block 13 if changed, or ongag attachmen

SIGNATURE: '

port-as required by Chapler 607, Florida Statutes; and that my name appaars in
ike empowered. )

twre shall have the same legal effect as if made under cath; thal ) am an

2-G08 3052563509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



