{ PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

590 w1 18

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # S$92223

1. Corporation Name

H.M.H.S. OF FLORIDA, INC.

(4)

Principal Place of Business Mailing Address

600 NE 36TH ST 600 NE 36TH ST
1222 1222
MIAMI FL 33137 MIAMI FL 33137

(NI A UM R

N

us 3. Dat1& Inacé})orgag}d or Qualified 3a. Date of Last Segrgm
E:' Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 26 650209016 Not Applicable
i X i # 3 i
| Sure, Apl £, 6lC Suite, Apt. 4, el 5. Certificate of Status Desired O $8.75 Additional
22 B ?ﬂ Fes Required
City & Stale Gity & State 6. Election Campaign Financing 0O $5.00 May Be
E| . E‘ Trust Fund Contrituution Added ta Fees
- Fals) | Country . Zp L Country B. This corporation has fabilty for intangible tax under s 199.032,
1_?4| 26] 20/ 30| Fiorida Statutes B ves CNo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regl'stered Agent
B1| Name
BISCAYNE HEG'STERED AGENTS |NC 82| Street Address P.O. Box Number is Not Acceptable)
100 SOUTHEAST SECOND STREET
SUITE 2100 83
MIAMI FL 33131 ol o FL e[

familiar with, and accept the obligations of, Section 807.0505, loricka Statutes.

741, Pursiiant lo the provisions of Sections 6070602 and BO7.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. t am

SIGNATURE o L o emmme e e - USRS S PR SEEES R S
Synature, typed or priatsa rame of reg stared agent an vl it @l nie INOTE Rixgistered Agonit § 5 iature re.irad when rénstategs DATE

12 OFFICERS AND OIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE VITITE [ Change  [[] Addition
et THORN, FRANK 1.2 NAME
SIRERT ADDRESS 600 NORTHEAST 36TH ST. 13 STREET ADDHESS
T y-51-2P MIAMI FL ' 14 CITY-§1-2P
MLk [J DELETE 2 1TILE [ Cnange  [7] Aadition
NAME 2.2 NAME
STHET T ADDRESS 23 STREE! ADDRESS

_Ciny-5t e 24CI1Y-ST-29
e [ DELETE 3 1TIRE [ Change  [[] Additien
NAME 32 hAME
SIHELT ATDRESS 33 STREET ADDRESS
CITY-§1-2iP 34 CITY-ST- 7P
TILE [} DELETE 4 1TINLE [ Change ] Addition
N 47 NAME
STRELT ADDRESS 4.3 STREET ADDRESS

| crv si-2e 440iTY-ST- 1P
TILE [] DELETE 5 1TILE ] Change ] Additien
HANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51-2IP - 54 0ITY-ST- 1P
TITLF [ DELETE 6 1TILE [] Change  [] Addtion
NAME 5.2 NAME
STHEE | ADDRESS 63 STREET ADDRESS

| Cry-sT-2p 64 CAY-ST-2F

13, 1 do horeby certify that the information supphed with this filing is volunta
certify that the information indicatad on s annual report o0 &
oath; thal | anm an officer or director o i raceiver
appears in Block 12 or Block 13 if

SIGNATURE: .

rily furnished

n address.

HE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR

and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

tal annual report is true and accurate and that my signature shall have 1he same legal effect as it mada under
trusten empowered 1o execute 1his repor as reguired by Chapter 607, Florida Statutes; and that my name

4-lo-% B0& {76- V>

“Dave. Ta e Prne ¥

CR2E034 (12/95)




