FILE Nﬂw _FILING FEE AFTER MAY 1 IS $550.00

FILED

PHC)FIT FLORIDA DEPART
CORPORATION Sandra B.
ANNUAL REPORT Secretary

P -
y &, o
Lo ey oy

1997

DIVISION OF CORPORATIONS

MENT OF STATE
Mortham
of State

Mar 18 1997 8:00am

F| Secretary of State

'DOCUMENT # V10802

. Corporation Noame

M--A HEALTH CARE SERVICES, INC.

©)

NI O AR

[‘;\7;{(;;5;,;‘\ i
7742 GLENDEVON LN
DELRAY BEACH FL 33446

Mailing Address
1836 BELLMORE AVE

us

N BELLMORE NY 11710-5554

3. Date incarpaorated or Qualified 3a. Date of Last Report

2. EOnCpal Flace: of Busncss " T 2a, Mailng Addross 4. FEI Number Applied For
,'%!L o o EI 65‘03125(5 Not Applicable

S, Al B ol Suile, Apt. #, ete it

" : ) - P 5. Certificate of Status Desired O $u'75 Additional

2 L 27—| Fes Required
Gy & st | Ciny&Stale 8. Election Campaign Financing $5.00 Mmay Be
Lz_gl o o | ﬁ[ Trust Fund Contribution Added to Fees

Zip Country 2p Countey 8. This corporation has liability for intangible tax under 5. 193.032,

2] 25| 2]

[30]

Yes No

Florida Statutes

SIANATLIRE

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
* MENICHELL, MARILYN 81| Name
7742 GLENDEVON LN 82| Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33448
83
84| City FL 85! Zip Code
RN “ihe provisions of Sections 607 0507 ard 807, 1508, Florida Stattles, the above-named corporation submils this statement for the purpose of changing its registered
0 gstered nt or baln. i the Stale of Florida Such change was autharized by the corporalion’s board of directars. | hereby accept the appoiniment as registered
dr}! Lt G wit 1 andt accept 1he obligations of, Section 607.0608, Flonda Statutas.

e @] A e ||Wap.fz|icab\e (NCTE Rogistasd Agent sigralure require when reinstaling) DATE
K OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DT ’ T_J DELETE 11 TILE T Change L Addtion
" MENICHELLI, MARILYN 12 NAME
swcvignes | 7742 GLENDEVON LN 1.3 STREET ADDRESS
DELRAY BEACH FL 1.4 CITY-ST- 2IP
] o T - [T oEieTe 71TIILE [J crange [T Additian
HeMF MENICHELLI, RENO 27 WAME
it s | 7742 GLENDEVON LN 23 STREET ADDRAESS
Loy g1 o | DELRAY__B_EACH FL 2 4 CIY-ST-2P
Tt ) [T DeLETE 11 TIE [ J change ] Addition
[HATE ’ 3.2 NAME
STREET ADDAE S 3.3 STREET ADDRESS
) 34.CITY-ST-2P
1 DELETE 41TINE [J Change 3 Asditicn
4 7 NAME
4.3 STREET ADDRESS
| o 44 LY -ST- 2P
] beLeTe 51TILE [ crange T[] Additon
MM 53 NAME
STHELT LR 5.3 STREET ADDRESS
o e e 5.4 (ITY-87-2IF
ETVER T 81 71LE [T Change [T Additon
Y8 £.2 NAME
ETREE ADERE S £.3 STREET ADDRESS
Loy si 7w 64 CiTY-51-2P
14, | di: hereby cerlity thal the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

Famar aff cor or dirgetor of the corparation or the recéaver or trustee empowe

sigNaTURES) M

ot ahicn ind-coted on thes anedal roporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

appears in Bock 12 or Bozk 1301 ctumqod of On an allachm(,nt with an address,

red 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

f}Mf.hw) MeMcizL) 3/5/9 7

ND TYPEQ

1’ PRINTED NHME OF SIGNING QFFICEA Of HRECTOR

Cayime Frone b

CR2E034 (9/96)



