FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

FILED

Sooretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

V4501 8

(1)

ESSENTIAL CARE MEDICAL CENTERS, INC.

Principal Place of Business

2601 NE 2 AVE
HIAM FL 33137
us

Mailing Addtess
2650 N. MILITARY TRAIL

20

BOCA RATON FL 33431-6345

MM RGN

m

25]

30]

Florida Statutes

us 3. Date Incorporated or Qualilied 3a. Date of Last Report
_ 06/22/1992 05/01/1996
2. Principal Place of Business 2a, Ma&éﬁ\ddress 4. FEI Number Applied For
21] 5 Oﬁi ICQMO 650426590 Nol Applicabie |
Sulte, Apt #, etc. Suile, A 1 #, 6lo. i
o 5. Cerlilicate of Status Desired [ $8'75 Additional
22 2ﬂ Fas Required
Gily & Stale ty & Stato 8. Elaction Campaign Financing $5.00 May Bo
?3] - B m-] L r Trust Fund Centeibution Added 1o Fogs
Zip Country Country 8. This corporation has liability for intangible tax under 5. 192.032,

Yas D No

%, Name and Address of Current Regletered Agent

. Name and Addrass of New Registered Agent

LERNER, ALLAN M. ESQ.
FORT LAUDERDALE FL 33308

2888 EAST OAKLAND PARK BOULEVARD

81 Name

office or regisigred

apent. | am fafulianwith, and accept the o

of, Sahlioy

07

505, Flarida Stalules.

- S‘Tﬁ%aw ”‘C’jﬁ l‘gxﬁ Ol

BAUA

85

11. Pursuant to the pravisions of Sactions 607.0507 and 607.1508. F lorida Stalules, the above-named corpl\?élllon submite this statement for llo puUrpose of changing its registerod
agent, or both, in the: Stato of Florida. Such ghange was authorized by the corporalion's hoara of directors. | hereby accept the appom'men[ asregslered

appears in Block 12 or Bl
il YT

s S S —

13 if changod, or on an

.Y 2 T

hmom wnh addreqs
I |

A o \Ou’l

SIGNATURE _ TN A AA J A IS NN A X A/ .
Signalure, lyped O plinled nama o registerod agent and lile Happhcgm? ______ T{NOTE l(tgm\nred l\gcnl signalurg requ el whor re nslaur.g} [JATE
12. OFF'ICEHS‘{_{\.ND DIRECT ORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N
TIILE D DHLEIE 14 TITLE M [T Change Addn an |
NANE SURROCA, FRANK T2 DAawNn Deelo. foe, Sk 4{:@
streer appress | 8750 WHITE OAK DRIVE sewtracress | 1003 S LN 20
EATY- ST-21P MIAMI LAKES FL - Kansre | nrn EI__, ]
TIMLE D Mm.m 21 TLE Chang Addition
RAME FLOCH, MORTON 22NAME
sreeev aooness | 6835 N.W. 49TH PRVE 2 ASTREET ADDRLSS
ov-st-ze__ | CORAL SPRINGS FL _Jedom-siae
TITLE [ oeioae 31MLE [Jctange ) Addition
NAME 32 NAME
STREET ADDRESS 3.351REET ADDRESS
CITY-ST-2P _fasonv-s-ap
TITLE [ ofcete &1 MLE [T Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43BTREFT ADDAESS
CIFY-ST-2IP 44[iTY-51-2P
e Odoetiie Y s [Tcrage [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 §THEE] ADDRESS
©ITY-S1-2IP 5.4 CNY-§1-2IF
TITLE T pELETE B1T0LE [ changs™  [J Addilion
RAME 6.2 HAME
STREET ADORESS 63 STHCE) ADDRESS
CIY-51-2IP 64 Gi1Y- 8- 7
4. | do heroby cerlify that the |nfmmahon suppliod with this filing does not qualily for thé exemplion stated in Saclion 118,07(3)(i), Florida Slalutes. | furdher certily thal the

information indicated on this annual reporl or supplemental annuat roporl is true and accurate and that my signature shall have tho same legal effect as il mado under oath; thal
1 am &n offiger or direclor of the corporation or the receiveor or truslee empowered Lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name

= 2l 1271 Ny

May 20 1997 8:00am
Secretary of State

CR2E034 (9/96)



