FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

s

1997 X

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION 41 Sandra B. Mortham
ANNUAL REPORT 'i‘f": Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 8248';8 (8)

1, Corporation Name

INHEALTH OF DADE; INC.

Jun 13 1997 8:00am
Secretary of State

AR AN R

s Principal Place of Business Mailing Address
,; 8610 BRIDGEWOOD DR 3610 BRIDGEWOOD DR
SF900—
BOGA RAOTN F 33434 BOCA RATON FL 33434-4126
us us 3. Dale Incorporated or Qualified | ga. Date of Last Reporl
01/15/1991 (05/30/1986
2, Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
21 26 65'0238% Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, atc. e
P P 6. Certificate of Status Desired O $B'75 Additional
El ;] Fea Reoquired
Gily & Stalo City & State 6. Election Campaign Financing $5.00 may Be
;3-] ;El - Trust Fund Contribution D Added to Fees
Zip Country Zip Country g. This corporation has liability for intangible tax under s. 199.032,
arm M 2] 0] Fiorda Siatates Clves [Xho
g, Name and Addrese of Current Registered Agenl 10, Name and Address of New Reglsterad Agent
GALLAND, FREDERICK 81 Name
38'0 Bmmmooo DR 82] Streot Address (P.O. Box Number is Mol Acceplable)
STE-000——
! BOCA RATON FL 33434 83
: B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for
office or registered agent, or both, in tha State of Florida. Such changeo was autherized by the corporation’s board of directors. | heraby accept the appoiniment as regisiered
agent. | am familiar with, and accepl! the cbligalions of, Section 607.0505, Florida Statutes.

the purpose of changing its registered

| SIGNATURE
Signatws, typad o printed name of registered agent and tilk | applicable (NOTE: Ringislerad Agent signature required when roinstaling) DATE
 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T POST | BT 111E ’bb < f (parge [T agdiion” | &
NAME GALLAND\ FREBERICK 12 HAME E’ /; éecéﬂ/q §
staeer apoaess | 021 NW ST., #300 13 $TREET ADDRESS W . b
_ Omy-sT-2p BOCA 14CHY-51- 21 %’ﬁﬂiﬂi’m Ct A’L Q%’}ﬁ
i e 7 L] DeLeTe 21 TALE - [T change” L1 Addiign 1O
; NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 2P 2.4 CIY-81-2P
o] e [T oreete 31 TNLE L] Ghange ™ [T Addition
Sl oname 3.2 NAME
s STREET ADDRESS 3.3 STREET ADDRESS
S| emvesrze 34 CITY-§1-P
TILE [T oELETE a1Tme [T Change L] Addilion
NAME  + 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44CIY-81-21p
T CJ DELETE 51 TILF [J Ghange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 §TREET ADDRESS
CITY-ST. ¢ 54 CITY-ST- 2P
TIMLE ] pecete 6.1 1Lt U] Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
OITY-ST-2 6.4 CITY-ST-2IP

information indiceted on this annual repor]
| am an officer or director of the corp
appears In Block 12 or Biock 13

e a o o n omoa o A

14. 1 do heraby certify thal the information supplied with this filing does ot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that The
splemental annual report Is true and accurate and that my sign

ha receiver or Lngetee empowared to execule this report as r
%ﬂllach | with &n aW
AW ~y.A 2/ B

i shall have the same §

effect as if made under oath; that
Statutes; and thai my name

P 7 BN el Y




