FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT
CORPORATION I A
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S141 (4)

COST EFFECTIVE HEALTHCARE SERVICES, INC.

Principa! Place of Business Mailing Address

FILED
May 01 1996 8:00 am
Secretary of State

RV OO ERR RO

28]

Trust Fund Contribution Added to Feas

Zip ‘ Country o Zip

% Country
25 29] 30|

. This ¢orporation has lisbility for intangicla tax under s 192.032,

1000 NORTHWEST 15 STREET 1000 NW 15 STREET
BOCA RATON FL 33486 BOCA RATON FL 33486
us us 8. Date Incorporated or Qualifed | 3a. Date of Last Report
11/21/1990 08/11/1995
2. Pincipal Place of Busingss ﬂga. Mailing Add-ess 4. FEI Numbar Applied For
[21] e 58-1920000 Nat Applicabie
Suite. Apt. 4. eto. .., Suite Apl #, et 6. Gertitcate of Status Desired O $8.75 Additional
Zﬂ - ?3]7 Fea Required
City & State City & State 6. Election Campaign Financing 55_00 May Be
2]
|

Florida Statutes 1 Yes [No

8. Name and Address of Current Regislered Agent

. Name and Address of New Reglstored Agent

B1 Narne.:"

Street Address (P.O. Box Number is Not Acceptable)

MANN, ROBERT E, ESQ. 82
1000 NW 15 STREET
BOCA RATON FL 33486 83

84| Gity

Zip Cods

FL |

11. Pursuant to the provisions of Sectians 607.0507 and 607, 1508, Flatida Stalules, the above-namad corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Suzh 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.

SIGNATURE _

S“l_‘]ﬂd(’ufz‘:.’t).rtrnfd'm‘:;.j‘i_rliz.;ixrl!;wue'cr'rlrl-'\]*:»hu?l! Bgont and tiba £ a fi_ e T T e Ragistared Agestt signatie red ired when renstatags DriE
12. OFFICERS AND DIHECTORS 13 ADDITiONﬁfCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE e [C] DECETE 11 TILE [ Change  [] Addition
NanE RUSSAKOFF, DON 12 NAML
streeTanoRess | 1000 NW 15 STREET 13 STREET ADDRESS
LITY-§1-71F BOCA RATON FL N eonvesize
TTLE P 21717 [] Change  [] Adddion
HAME SHURGIN, DAVID 22 NN
streeranoness | 1000 NORTHWEST 15 STREET 2 3 STREET ADDRESS
Gy -§1- 2P BOCA RATON FL . 24 TIN-51- 2
TITLE V5T DELETE RN VS B Cnange [ Addition
HAME MANN, ROBERT 37 NAME
stree aocness | 1000 NW 15 STREET 33 SIREET ADDRESS
CTY-S1-2F BOCARATONFL RO I L1 |Lat-1er- e N
TILE [ GeveTe 4T T [] Change MAddwtion
NAME 47 NARE Dy GRETNEE
STREET ADCRESS 43 STREET DORESS | QOO N WO VG- ST
CITY-§1- 7P ) 44 CITY-ST-2P Bxn RATON L 22480~
TILE [CIDELETE 5 1TMLE [l Chage  {7] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
ery-st-zp [ - 540ITY-ST-2IP
TR [ DELETE 6 1T1LE {J Change  [] Additign
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-81-71P 64CI1Y-S1-7P

14. | do hereby cerlify that the informatior
cenllfy that the information inclicated
oath; that | am an officer or diroct
appears in Biock 12 or Block 13

SIGNATURE: .

or on ar attachment withy s,

bTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

e veith this filing is valuntarily fumnished and does nol qualfy Tor the exemption slated in Section 119.07(31k), Flonda Statutes. | furiher
plannua report or supplermental annual repord is true and aceurate and that my signature shall have the same legal effect as If made uncier
soration or the receiver or truslee empoviered to execute this reporl as required by Chapter 807, Florida Statules; and that my name

D7/ aBYass-cors

Tragtin‘e Phiare &

CR2E034 (12/95)



