FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

S14126

(4)

COST EFFECTIVE HEALTHCARE SERVICES, INC.

Principal Place of Business

1000 NORTHWEST 15 STREET
BOGA RATON FL 33486

Mailing Address

1000 NW 15 STREET
BOCA RATON FL 33486433

FILED
Jan 23 1997 8:00am
Secretary of State

A

LI

us us
3. Date Incorporated or Qualifing 3a. Date of Last Report
11/2111990 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

2] Do . CYPLESS CLEEK ED.

6500 W, Cypless CLeel RO

581920009

Not Applicable

S
22

uite, Apl. #, elc

740

Suite Apt. #, etc.

] St 740

5. Cerlificate of Status Desired

0 $8.75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 Ma
L . B y Ba
23 F:f Lauder dad€ L. 28_|  Lousderdode ﬁ,_ Trust Fund Contribution Added to Fees
Zp __ Gountry e Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 53309 25] USA o 5] & 33” ;ﬂ A Florida Statutes Oves CNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
MANN, ROBERT E, ESQ. 81) Name
1000 NW 15 STREET 82| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33486
83
84| City Zip Code

FL 85

M, Pursuant o Ihe pravisons of Soctions 607 0502 and 607. 1608, Flonda Stalutes, the above-named corporalion BUGMIS tHIS Statement for The purpase of changing Its registerad
office o 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 famitiar w th, and aceept the obhgations of, Section 607.0505, Flarida Stalutes.

SIGNATURE:

information scheated arn this arry
I am an officer or director of the
appears in Block 12 o Block ..’

4

1 of the receive” or truslee empo

f i

SiGATURE AND TYPED OR PRINTED NAME OF BIGNNG OFFICER OR

DIRECTOR

foscir's maid 1497 954

SIGNATURE . i . S

St atnd Bgprsd t gented cowor ed pogestered agent and Bl 1 zpoisable {NOTE Registersd Agert signature required whan reinstating) DATE
12 OFIICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0c CToeLETe T1TME P Change L Asdition
NAME RUSSAKOFF, DON 12 NAME
staeer aconess | 1000 NW 15 STREET V3SR ADDAESS |SO0 Lo, CY PRE S CREGA ROAD Sre 740
GITY-51 71 BOCA RATON FL OS2 | BT LD ERDRLE, Fg. 28%09F
TITLE P T DELETE 21 TILE s change ] Addition
NAME SHURGIN, DAVID 22 NAME
staeet aconiss | 1000 NORTHWEST 15 STREET 2ASIRET AO0RESS | SSoe W), CYPRESS CLGEHLE RIAD Crg Tio
OITY-S1- 2P BOCARATONFL z40m-5t-2P | B L ARUDGROALE, FL. 320§
e VS RGN 31TALE Change Addition
NAME MANN, ROBERT 32 NAME
sttt aconess | 1000 NW 15 STREET 33STREET DRSS | Deen (V. QY PRESS (REGL Road SnE 740
GITY-$1- 7P BOCA RATON FL M-S0 | PR LAGDEROACE Fr. 33363/
TiLE 1 [T DELETE 41 TILE Change Addition
NAME GARTNER, DAVID 4 2 NAME
sireet anprrss | 1000 MW 1STH ST 4ISTHEET ADDRESS | B'e e ). CYPRERS CLELGA RoOAD <rEe 740
By -$1- 76 BOCA RATON FL - 4401Y-ST1-2IP L L ARDE R OME . FT. 22367
TLE [T peceTe 59 THLE ; [T Change [ Addition
NAME 57 NAME
STRSET ATVIRESS 53 STRFET ADDRESS
G- 2P L 540007572
1ME [T oECETE 51 TILE [T Change L] Addition
NANIE 67 NAME
SIREET ARDRISS 63 STREEF ADDAESS
CTY-81- P R | 64 LITY-S1-2IP
14. | do hereby cerlity Ihat the mformiatigf Zaprfied with this Bling <does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. I further certily that the

gr supplemental annual reporl 1s rue and accurate and that my signature shafl have the same legal effect as if made under cath, that
wered to execule this report as required by Chapter 607, Florida Statutes; and that my name

232 . poRs

[late

Daytira Prona #

CR2E034 (9/96)



