FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CPROFIT %
CORPORATION
ANNUAL REPORT

- 199 S
DOCUMENT # S70816 (1)

1. Corparation Name

THE FOX HEALTHCARE CORPORATION

ERERAR AR

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiIVISION OF CORPORATIONS

Principal Place of Business Meiling Aclclress
C/O MITCHELL D KLEIN. PA GfO MITCHELL D KLEIN, PA
1120 € HALLAUDALE BEAGCH BLVD 1120 E HALLAUDALE BEACH BLVD
HgLLAUDALE FL 33069 ngLMUDM.E FL 3. Date Incorporated or Qualified 3a. Date of Last Repot
o 08/01/1991 05/01/1985
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Agplied For
o) 6| 650200147 Not Appicable
o S ARt g g | Sute-Apt.# ote 5. Certificate of Status Desred [ $8.75 addtonal
722]777 e 27] Fae Required
_ Gy 8 State: | GCily & State 6. Elaction Campaign Financing $5.00 May Be
[23| . [ EPJ Trust Fund Contribution O Added to Faes
A  Gountry | &p | __ Gountry 8. This corporation has liabiiity for inlangibie tax under s 189.032,
2| 5] | 30] Florida Statutes O ves [ONo
P ... o Name and Address of Curreni Registered Agent _ 10. Name and Address of New Reglsterad Agent
81| Name
Klf'N, MITCHELL D. B2| Strest Address [P.O. Box Number is Not Acceptable)
621 W HALLANDALE BCH BLVD
HALLANDALE FL 33009 63
84| Oty F L las 2ip Code

1. Plrsiant to the provisions of Seclians 607.0502 and 6071508, Florida Statutes, the above-named corporation submits 1is statemnent for The purpose of changing ts registered oiice
o registered agent, or both, in the State of Florida. Such Ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURL . . . _ i e .
Sl wtins, beprd o0 prinled nanc of el 2l @nd tite tay g abks {NOTE - Ragister 3 Agant sigraty re rogqoi-ad when ranstating) DATE

2 T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE AD [] DELETE 11 THALE [] Change [ Addition
il FOX, STEVEN MD 1.2 NAME

SIHER] ADDRESS 1652 NE MIAMI GDNS DR 1.3 STRAEET ADDRESS

oSt N MIAMI BEACH FL o 14 GTY-S1-2P

TILF sD [] DELETE 2 1TILE [] Cnange  [] Addition
WA FERNANDEZ, ESTHER 22 HaM

STHLET ADDRENS 1652 NE MIAMI GDNS DR 2.3 SIAEET ADDRESS

cvsonr | NMAMIBEACHFL = 24C0Y-S1- 26

TILE [ DRLETE 31TLE {0 Change  [J Addition
NN 32 HAME

SHHES 1 RDIVESS 33 STHEET ADDRES
R S 34y ST-2iP
nLe [ DELeTe 4 1TILE [ Change [ Addition
NeM: 4.2 A
SIHE 1 ADDMESS 4.3 STREET ADDRESS
Clv of 2p S _ _ 44 CY-ST- 2
TILE [J DELETE 51TILE [ Change ] Addition
HAM: 52 NaM:
ST | ADDRESS 53 STREET ADDRESS
v ST 3 e 54 CITY-ST-7P
et [ DeLeTe 6 1TILE [ Change [ Addition
KAM: 62 NAME
STHIL L ANDRESS 6.3 STREFT ADDRESS

| oy stap . 64CITY-51-2F

14, L do hereby cert’y that the informaton suppliod with this filng is valuntarily furnished and does not qualify for the exemptlion statad in Section 119.07(3)k), Florida Stalutes. | further
ceify thal the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | arn an officer or director of the corporation or the recelver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears n Block 12 or Bl 13 if changed, or on an with an address.

SIGNATURE: - - ST EUF Tgﬂ ’Zz s/, YSi, 775>

SIGNATURE AND TYPED OR PRINTEOWAME/DF SIGNING OFFICER OR Bi Dayhme Phone 4

CR2E034 (12/95)




