e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

G e | May 20 1998 8:00am
ANNUAL REPORT Secrolary of State Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # S24878 (8)

1. Corporation Name

INHEALTH OF DADE, INC.

RNR TR ARAAAMARTAN

Principal Place of Business Mailing Addrass
3610 BRDGEWODD DR 3610 BRIDGEWOOD DR
BOCA RAOTN F 33434 BOCA RATON FL 33434
Us us DO NOT WRITE iN THIS SPACE
3. Date Incorporaled or Qualified
- 01/15/1991
2. Principal Place of Businoss fa. Mailing Address 4. FEI Number Applied For
21 o] 65-0238008 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. i
P a 5 Certificale of Stalus Desired | $8'75 Addltional
;—?_] 27 Fee Raguited
Gity & State I Cily & Stale 6. Elsction Campaign Financing $5.00 May Bo
2_3| 2ms| Trust Fund Contribution 0 Added to Fees
Country L Country 8. This corporation owes or has paid the current year Intangible
‘—_| 25 L ng] ;‘ Parsonal Properly Tax tue June 30. Oves [no
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglistered Agent
GALLAND, FREDERICK 81| Name
3810 BRIDGEWOOD DR B2| Sireet Address (P.0. Box Number is Not Accepiabla)
BOCA RATON FL 33434
83
84] City FL 85| Zip Code
. W
11. Pursuant to the mowswns A Cr / 507.1308, Florida Stalutes, ihe ahove-named corporallon submits this statement for the purpose of ch nging its registgred

fich change was authorizad by 1he carporation’s board of directars. | hareby accept the app: ent as regisigiod

’ cuon 607.0505, Florida Statutes

CR2E034 (10/97) K‘

mru"iﬁwd - Fronida <! 0 am:h:amp (NOTE - Registered Agond s.gnalure 1aqaired when relnstaling} Dy{ /
12 : OFFICFR‘; AND nmrt TORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDST [T OELETE 14 TIE Tl ctange  [J Addition
HAME GALLAND, FREDERICK 12 NAME
sreerapoeess | 3610 BRIGEWOOD DR 13 STREET ADDRESS
CiTY-§1-21P BOCA RATON FL 1.4 CITY - §1- 2P
THLE [T DELETE 21THLE (] Change L] Addition
NAME 22 NAME
STREET ADDAESS 24 STREET ADDRESS
CITY-5T-2# 2 4CY-51-2P
TITLE [T DELETE 31TITLE Ulchange [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P _ L 44 CITY-83-29
TALE ) ) TToaete 41T0TLE Tl change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P o o 44 CITY-ST1- 7P
TMLE 7 DeLETE 51TILE [ Ichange [T Addition
HAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 2P = 5.4 CITY - 57-2IP
TE T DeLeTE 6.1 TITLE [ Change ~ ] Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREFT ADDRESS
CITY-ST-ZiP - 64 CITY-ST-7P

] ﬁoes not qualify for the exemption stated in Section 119.07{3)(i), Horida Statules. | further certify that the information
19 and that signature shall have the same lgga! effect eg if made under oath; that | am an
cule this t as required by Chapter 607, Flofida Statutgs; and that my name appears in

Gy

14. | hereby certify that tho information supplied wilh this [
indicated on this annual reporl or supplemiental anipf)
officar or director of the corporabion or the receivo .é‘
Block 12 or Block 13 if changoed, o on an abi K

CICNATIIRE:




