PROFIT p
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

IDC HEALTH CARE CORP.

FPrrncipal Place of Business

I BNET I EESTRERT
- NORTHMZMIRE3 61

| 2. f’nn::i-;}al Place of Business
il No
2‘ - ———— .
Suile, Apt. 4, etc.
b
22]

DOCUMENT # V078

(1)

Mailng Address
P.0. BOX 12067

HIALEAH FL 330170767
us

R

A

3. Date Incarporated or Qualified

012111892

3a. Date of Last Report

05/01/1995

City & State

| /\;:1 N _'(_Zaurwlry
IR 2|

__ 9. Name end Address of Current Reglsterad Agent

29] 2]

Florida Statutes

O ves

2a. Malling Address 4, FEI Number Applied For
28] AS rRoU & 954353448 Not Appicable
Suite, Apt. #, tc. §. Certificate of Status Desired O $8'75 Additional
E} Feo Required
| " Gity & State 8. Elaction Campaign Financing $5.00 MayBo
28] Trusl Fund Contribution Added 1o Foes
7p Country B. This corporation has liabity for intangible tax under s 109,032,

No

10. Name and Address o1 New Registered Agent

Street Address (P.O. Box Number is Not Acceptabie)

81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. 5
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 ,

84| City

Zip Code

FL |

| 1. Parsuant to the provisions of Sections 6070607 and 607.1508, Fiotida Statules, the above-named Corporation submits this statement for the purposs of changing 1S registered ofice
ar registered agont. or both, in the State of Florida. Such change was aathorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered agent. | am
famihzr with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o o e L S
Segadtore bpe 4o panbed R of restesd ageas & o tis | gppl oAt (NDIE Fagrters.t AgeaT sigrar.rs renquired whern reinstaling) CATE
(2. 77 Of FICERS AND DiRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
(RETTE: P o [ DELETE 117WTLE O] Change L] Addition
NAME RATNER, BERNARD 12 NAME
siuprranorase | PAO. BOX 17087 1.3 STREET ADDRESS
L onvsrze | HALEAHFL - 1.4CNY-51-2P
N p T I TTTAT: 2 1TLE [ Change  [) Addition
N GROMAN, MICHAEL 27 NAME
s aonsss | PO BOX 17087 23 STREET ADDRESS
| wrv-sT-ae HlALE‘}ijE_ R 3 240IY- 512
TILE [JDELETE IIATLE { Change [ Addition
HAME 32 NAME
STKEE T ADDRESS 33 STRELT AQIDARESS
| crvosraw S ] J4CTY-5T-21P
TTLF [C] GELETE ERRIMI [ thange [ Addition
bt 4.2 NAE
STHEE T ADDRE 5SS 4.35W [1 ADORESS
Lrrsze _ o s4 il ST-7W
ik [ DELETE 5.1 [] Change  [[] Addition
HaME 52N
SHHE: | ADDAESS 5351 ADDRESS
c-stae s4cIf-51-2p
i ] BELETE sanfe [J Change [ Addition
NAME 6.2 NAME
SIREHT ADERESS 5 3 STREET ADDRESS
RARINL §4CI7Y-SI- 2P

appoars in Block 12 or BIOCK/1

SIGNATURE:

!

cenlity that the infornmation indicated on this annual report or suppleme
oath: that | arm an officer or directgr of the carporation or the reces
aﬁv anged, or on an attachg

iz (2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIREGTOR

tea empowered to exacute this report as r

14. 1 da hereby certiy that the informiation sappliod with this hling is voiuntarly furnished and does nol quaiity for the examplbion slated in Section 119.07(3)(%). Florida Statuies. | furthar
al-gnnual report is rue and accurate and that my signature shall have the same legat effect as if made under
uired by Ehapter 607, Florida Statutes; and that my name

Daytne Phone #

FILE NOW: FILING FEE AFTER MAY 1 1S $225,00

CR2E034 (12/95)



