FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 6 1 9 9 8 8 . O O am

CORPORATION Sandra B. Mortham

M ioos | G avcvo oo Secretary of State

DOCUMENT # 503885 (8)

GROFF HEALTH CARE ASSOCIATES, INC.

WAICAVEATA M A

Principat Piace of Business Mailing Address
- 16800 NW. 2ND AVE. 16800 N.W. 2ND AVE.
SUITE 405 SUITE 405
2 N. MIAMI BEACH FL 33169 N. MIAMI BEACH FL 33169 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1990
2. Principal Place of Businass 2a. Mailing Adorass 4. FEI Number Applied For
21 26] 650222774 Nt Applicable
Sulte, Apt. #, alc. Suile, Apt. #, etc. i
ulte. A © Wi, Ap el §. Certificate of Siatus Deslred I:] 38'75 Additional
E E] Faa Requlred
- City & State City & State 6. Election Campalgn Financing $5.00 may Bo
~2;] 2—5[ Trust Fund Contribution a Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I ;5-| E! ?ﬂ Personal Property Tax dup June 30,  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GHOFF. JULIAN H 81| Name
. 16800 NW 2 AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
#405
: NO MIAMI BCH FL 33188 8
! 34| City FL 85| Zip Code
11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislared agent, or both, in the Slate 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,.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalyre, typed or ponled name of regisloied agent and title it applicabla {NOTE' Ragistered Agant gignature roquired whan rainstating} DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TWE D [ DELETE TATITLE [T change T Addwion
NAME GROFF, JULIAN H 1.2 NAME
seeT appeess | 16800 NW. 2ND AVENUE, #405 1.3 STREET ADDRESS
LITY-ST-2P N. MIAMI BCH, FL 33169 1.4 CITY-5T-21P
MLE [ DECETE 2.1 TLE [ Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
1Y~ 51- 2P 2 4tiTy-§1-7p

’ TLE [T DELETE 31TTLE [T Change  [J Addilion
NAME 3.2 NAME
STREET ADDIRESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-Z1P
TITE ] oELETE 41 TILE I Change -] Addition
NAME 4. 2 NAME
STREET ADDRESS | 3 smee aoogess
CITY-ST- 2P 44 CITY-ST-2P
TITLE 7 DELETE 5.1 TITLE L Change LI Addition
NAME 52 NAME -79\3
STREET ADDRESS 53 STAEET ADDRESS
CITY-$T-240 5.4 LITY-ST- 2P 5' 9‘
T T DELETE 61 TNLE COO002 458 S L st
NAME 52 NAME -03/2E6/93--01008--02b
STREET ADDRESS 6.3 STREET ADDRESS *ke:200, 00
CITY-ST-21P B4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing toes not quality for the exemﬁtion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatéd on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation of the receiver or trusiee empowered to exacute this repor as required by Chapter 807, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: 6y s




