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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Jun 13 1997 8:00am
Secretary of State

DOCUMENT # v131é

1. Corporation Nama

IN-HEALTH PRIVATE CARE, INC.

(8)

Principal Place of Business Mailing Address

VR R

9610 BRIDEWOOD DR 3610 BRIDEWOOD DR
STE 202 STE. 300
BOCA RATON FL 33434 BOGA RATON FL 334344128
us Us 3, Dale incorporated or Qualificd | 3a. Date of Last Report
02/11/1992 05/30/1996
2, Principal Place of Business 2a, Mailing Address 4, FEI Numnber Applied For
21 ;a 650312284 Not Applicable

Suite, Apt. #, etc.

22 27]

Suile, Apl. #, elc.

$8.75 Additional

g, Cenlificate of Status Desired O Feo Requirad

City & State City & Stato 6. Elsction Campaign Financing $5.00 May Be
Eﬂ ?31 Trust Fund Contribulicn Added 1o Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 199,032,
;J m 2_91 stﬂ Florida Statutes Oves Do
p, Name and Address of Curront Registerad Agent 10. Name and Address of New Reglstered Agent
GALLAND, FREDERICK 81| Name
3810 BNNEWOOD DR 82| Slreel Address (P.O. Box Number is Not Acceptable)
SUITE 800
BOCA RATON FL 33434 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.150B, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its regislerod
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

Information indicaled on this annual rop
| am an officer or direclor of the cor
appears in Block 12 or Block 134

SIGNATURE R
Signatre, typed ot prinlad name of rogislerod agent and title it applicabio (NO1E- Rogisterod Agent signatwro required when reinstaling) DATE

12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TME DPTS T UELETE VTITLE [Dtharge [T Addtion | &5
NAME QALLAND, FREDERICK 12 NAME §
smeevaponess | 621 NW 53RD ST, STE. 300 13 STREET ADDRESS &
CITY-§1- 2P BOCA RATON FL 14 5TY-51-7 &
TILE [T oeere 217NLE [ enange [T Addition {©
NAME 2.2 NAME
STREET ADDRESS 2.3 STROET ADDRESS
CiTy-ST- 2P 2 4CNMY-S1-2IP
TME T peLee 31T0LE [T change T Addition
HAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS

|_CITY-$T-21P 34.017Y-8T-2IP
TME L] DELETE 41TITLE [ Change [ Acdilion
NANE 4.2 NAME
STRECT ADDRESS 4.3 STRELT ADDRAESS
CITY-81-2iP 44 CITY-57-2I9
THLE ) DELETE 5.1 TITLE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-§1-2IP
e [} oeere 6.1 TITLE T change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-21P P 6.4 CITY-51-2IP
14, | do hereby certify that the infarmalion sup, 1 this filing does not qualify for the exemplion stated in Soctjph 119.07(3)(), Florida Statutes. | furiher cerlity that the

nlal annual report is true and accurale and that my sj
iver or trustee empowered 10 oxecute this reporl

;\W\with an address.
. . ¢ :

1alt have the same legal effoct as it made under oath; that
by Chaptor 807, Florida Statutes; and that my name

(8275 Y P




