FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROF{T ""‘"»”-""*F»%\‘ FLORINA DEPARTMENT OF STATE
CORPORATION g T Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIWISION OF CORPORATIONS

DOCUMENT # VO7155 (7)

1. Carporation Name

AMERICAN HEALTH CARE ASSOCIATION, INC.

FILED

Apr 14 1998 8:00am

Secretary of State

OO A

Principal Place of Busincss o S M:ung Address
23123 STATE RD 7 23123 STATE RD 7
SUITE 330 SUITE 330
BOCA RATON FL 33428 BOCA RATON FL 33428 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e e 01/16/1992
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] SR £ ) 650321347 Not Appl cabis
Suite, Apt. #, elc. Suile, Apt. #, cle. iti
! o e 5. Certificate of Status Desired O $8.75 Addtional
22 o B o 277‘]7”” o Fee Required
City & State ... City & State 6. Election Campaign Financing $5.00 May Be
@__— L _2_1_3]_____ o Trust Fund Contribution a Added o Faes
Zip . ... Country i | __ Country 8. This corporation owes or has paid the current year intangible
24 N 251 o o o g!ﬂ S 301 Parsonal Proparty Tax due June 30. Yes O Ne
9. Nameo and Address of Current RegisteredAget | 10, Name and Address of New Registered Agent R
JAFFEE. SIMON §. B1| Name
10263 BOCA WOODS LANE B2| Sireel Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33428
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the ohligations of, Scction 607.0505, Flarida Stalules.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registerod
office or registered agent, ar both, in the State of Flonda Suct change was authorized by the corparation's beard of direclors. | hereby accent the appaintment as registered

14. | horeby cortify 1hat [he i
indicated or: this annual feporl ar supplemeral anyg
officer or director of the Gorpdyalion or (he rebiver
Block 17 ar Block 13 if changdgt, o on an altayhin

Danm vy

|av$mress
-(; o A -~ o

Swgf\ltul}" 'typ-ml'or prited e of eegeseted agend and Dee it syl cabde o mﬁ#(l‘il 'F{'Ei_sl('\léd-xébn-!"s'w!;F{al'u;-c.-r-<'|-c-1-mr?d-ivﬂz;n_-rbﬁs?l;llmg] - pate
12, OGRS AND DIREGTIORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE v T o 11T [ Crange L] Additicn
HAME JAFFEE,, SIMON § 1.2 NAME
swreeTanokess | 10263 BOCA WOODS LANE 1.3 STREET ADDRESS
CITY-8T-2IF BDCA RATON. FL 33428 1.4 CY-ST-2IP
TLE 0 T T T T e 21 TMLE [Clchange T Addition
NAME JAFFEE, BEATRICE 2.2 NAME
steeeTavoness | §0263 BOCA WOODS LN 23 STREC] ADDRESS
CITy-§7- 2 BOCA RATON FL 2 4 CITY-ST-2P
TTLE o T T T T T O e ¥ me X Change ] Addilian
NAME DEBENEDETTQ, ROBERT 2.2 NAME
steeer aooness | @418 NW TERR asswertacoress | 420 N.W. 97th Avenue
CIY-ST- 2P COCONUT CREEKFL sacrv-s-ze | Plantation, FL 33324
TImE ] DEceTE S1TIILE I change  [L] Addition
NAME 4 7NAME
STREEY ADDRESS 43 STREET ADDAESS
CiTY-ST-2F S ¢ACIY-ST- 78
TILE CJ nrcete 51TILE T Change 1] Addion
NAVE 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2P o 54LITY-51-2iP
TLE T T T T ofrene B1TILE [Tchange LT Addition
HAME 52 NAME
STREET ADDRFSS &3 STHEET ADDRISS
CITY-51-2IP B _ L 84LITY-S1- 7P

wrnaban supphed wilth Gig Ghing d_(-n;s nol gualify for the exemplion staled in Seclion 119.07(3)(). Florida Slalutes. | further certify that the informalion
cporl ls true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
alec empoewerad Lo execute this roporl as required by Chapter 607, Florida Statutes, and that my name appears in

L' ¥ - s .Y Forra Y Bovrs Swima v

CRZEQ34 (10/97)



