SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375,)
PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # \/39970 (1)

1. Corporation Name

ACUTE MANAGEMENT, INC.

e A

fLEJHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Siate
DIVISION OF GORPORATIONS

Oy 1E

2620 RIDGEWOOD RD 2620 RIDGEWOOD RD
SUITE 30 SUITE 300
l‘lg(ON OH #4313 agxm OH #4313 3. Date Incorporated or Qualified 5&. Date: of Last Report
‘ 06/01/1992 04/07/1995 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied F or
o2 RoAD 26| ool ocizmipe. PoAD 65-0342139 Net Appicabic
Suite, Apt #, elc Suile, Apt # etc Cerlicate of Status O | $8.75 Additional
L rhilicate of asired
2| Sure. 430 . |z] SumeMad | o meeermme e L) oo Roquies
Cily & State | . City & State 6. Election Campaign Financing [j $5_00 May Be
2] NochuPencr, OHIO =] \peperpencl. | phio Tnust Fund Contribution : Addod to Fees
| dip __ Country L & ____’COU”")‘ 8. This corparabon has liabity for intangible tax under s 199 032
2] Yaay 5] WSA 29] bwsgy 30l UASA Florida Statutes MO
9. Name and Address of Current Registered Agent 10. Name and Address of Newjneglstered Agent
81| Name
C T CORPORATION SYSTEM __
1200 SOUTH PINE ISLAND ROAD B2( Steet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
.
84] Cuy FL Igs’ Zip Code

. . .
statules, the above-named corparation submits trus slatemenl for the ourpose of changg 1's registered
wis aathansed by the corparaton's board af dreclors | hereby anc ept the appontment as regislerec
05, Flonida Statutes

2 and 607.1508, Florid
[ Froncia Sgrh chang

L ]
1. Pursuant to the provisions of Sgcl.
office or registerad agrnt, ar
agent | am fami ar with, and

SIGNATURE x _

Signatue tyhed o a1 f (FICITE Ry So6iand At 5 Gatuie: 18im e mhus fermaiah T T Tan
12 13. ADDITIDNS/CHANGES TO OFFICERS KND DIRECTORS 1IN 12 ] g
e PD / [ ] pethe 11T LT crange [T Addition &
NAME NAGPAL, NARESH 12 NAME 3
stReeT apDress | 2378 NW 80TH ST. 13 STREET ADORESS 2
onesi-ze 4| BOCA RATON FL VACITY-ST- 2P . &
TITLE J vD [T oecert 21101E P change [T nadion |O
NAME BADAL, JOSEPH T2INAME
sweeraporess | 29 FORT ROYAL ISLE 2 3SIREET ADDRESS .
CITY-ST- 2P FT. LAUDERDALE FL 2 400v-57 20 _pmi ‘gﬁpgﬁﬁtiaﬁ
Tine sh I'T orete ITTINE 7 Cnange Addilion
NAME SULLIVAN, ROBERT TINME
srageraporess | 110 WILLIAM WAY asstEr oSS | Zanot \Aoke) gh ke. Cobt
BTY-$1-2p WILLIAMSBURG VA seery st | v nid s et ﬂ., o
I 1D [T oetkie 4TTITLE ? hange | ] Adodion
NAME MCBRIDE, GARY 4 2HAME
streerancress | 21 FORT ROYAL ISLE 43 STAEET ADDRESS
CITY-§T- 2 FT. LAUDERDALE FL o 440y 517 -
e AS wﬂfl[ STTIILE pLbange Addtior
HAME RYBARCZYK, JOHN D. 52NAME ¥ S—g{"%g%}“%’l%% _10%""
streer anoress | 2620 RIDGEWOOD RD. 51 STREET ABRESS ***225' 00 &
Cny-ST-20 AKRONOH 7 5407757 2P o ' _ _
TITLE AS Kim ElE 61 Ti1LE LT crange [T agtnen
NAME ANDERSON, NITA 62 hAME 7
stareT aoress | 2620 RIDGEWOOD RD & 3 STREET ADDALSS 3 /
Cily-51-2F AKRON OH B4 CI1Y-51. 2P

- Y
4. | da hereby certity that the informiation supphed with this fi:ng is voluntarily furnished and doss nat gaalify for the exemmption stated in Saction 119.07(3)(k). Florda Statates |
further certty that the intormation ingy-ated on is annual reporl o supplemental anraal report is rae and accurate ang that my signature shalt have the same legal efect as if
made under caln. that Lanan afighe Ve director of the corporaliong” the receiver of trustas empowered 1o exacuale nis report as roquirad oy Crapler B17. Flonida Statutes: and
that my name appars in B ock 12for Bock 13 f changed or on ar a-::}'nme\ﬁl vath an addrass

SIGNATURE: X@Qm Joseph Badal LBl Uer 14 -Seie

SIGNING OFFICER OR DIRECTOR [ Dt ew P o

yPEL/OR PRINTED NAME




