FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¥ N FLORIA DEPARTMENT QF STATE
CORPORATION . Sandra B Morih

ANNUAL REPORT Secretary of Stal
1996 DIVISION OF CORPOHIMIONS

"DOCUMENT # 962675 (1)

1. Corporation Name

EXODUS HEALTH SYSTEMS, INC.

GRS

Principa’ Piace of Business Mailing Address
1801 LEE ROAD. SUITE 115 1630 LAGO DEL MAR S-410
WINTER PARK FL 32769 BOCA RATON FL 33433
us
3. Date Incarpar. or Qualified | 3a. Date t
06r24TB 0b)67/1888
| 2. Principal Place of Business 2a. Mailing Address " 4. FE Number Apphed For
21| F6% LASO DEL MR DR[| 650217221 N Appte
Suite, Apt. #, elc. Suite, At #, etc. o . $8.75 Additional
- - 3 f i )
22| J\pq_'o 2?| 5. Certificate of Status Desired 0 Foo Requirad
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
M_&m ‘ J f § FL El Trust Fund Contribution 0 Added to Fees
2o Country | Zip Country 8. This corporation has liability fgr intangible tax under s 199.032,
MB} 25 A 29] m Florida Statutes Mls [ nNo
L. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HOMISCO INCORPORATION INC.
82| Street P.Q. Box Number is Nol Acceptabile
222 LAKEVIEW AVENUE Stroe! Address | piabie
SUITE 800 )
WEST PALM BEACH FL 33401
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered aoffice
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
tamiliar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE e _ 3 e
Siynature, typed or pAnted name of registered agent and tite f applicable {NOTE: Regslered Agen! signalure required when reinslating) DATE

K OFF:CERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [7 DELETE 1.5 TIILE [ Change [ Acdition
NAME KRONFELD, JACK R. 12 KM
STREET ADDRESS 7890 LAGO DEL MA'R S"‘"O 1.3 STREET ADDRESS
CITy-S1-2P BOCA RATON FL 1.4 OTY-51-2IP
1I7LE [C] DELETE 21THTLE ] Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
Cliv-§1-219 24 CIT¥-5T-21P
TITLE [C] DELETE 31 TITLE [ Cnange [} Addilion
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS

| Gav-gl-7p 340ITY-51-2P
TILE [_] DELETE 4. 17MLE [ Change ] Addition
NAME 4.2 NAME
SIREET ATIDRESS 43 STREET ADDRESS
Ciry-5t-2p 4.4CITY-5T-2P
NILE [C) DELETE 5. 1TIILE [ Change [ Addition
HAME 5.2 NAME
SIRET ADDRESS 53 GTREET ADDRESS
CIY-§1-2P SACITY-§1-2IP
TILE [J DELETE 6. 1TIMLE [] Cnange ] Addion
hAME 6.2 NAME
STREFT ADDRESS 6.3 GTREET ADDRESS
CITY-ST- BP BACITY-ST-2IP

14. | do hereby cerlity that the information suppliad with thig filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual replff t or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oalh; that | am an officglor director of the ionffur the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 ofitfck 13 if ghang Hachmgl wi address.

SIGNATURE: JACK R. m”ng'/ M‘ 8§00-~729 ~

FICER DR DIRECTOR —Da ﬂme.F’hg L3 ' m

CR2E034 (12/95)



