FILE NOW

 PROFIT
CORPORATION
ANNUAL REPORT

1997 A
DOCUMENT # V461

1, Corporation Namao

STRATEGIC HEALTHCARE SERVICES, INC.

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

(3)

Al P of fusmess Mailing Address

FILED
Feb 24 1997 8:00am
Secretary of State

LT

7 PONGE DE LECN BLVD ;‘;iPONCE DE LEON BLVD
s ?
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2060
us us 3. Date Incorporated or Qualified 3a, Date of Lasi Report
(07/26/1996
| 2. Principal Place of Busingss | 2a, Mailing Address 4, FEl Number Applied For
) 26] Not Applicable
N Suige, Apt B ol __ Suite. Apt. #, atc. " ) $8-75 Additional
}El,éUITE 3/2 27} ‘i},TE 3/2‘ 5. Certificate of Status Desired D Fee Required
Gy & State " City & Stale 6. Elsction Campaign Financing $5.00 may 8o
3:1] R 28] Teust Fund Contribution Added to Fees
i __ Country |4y Country 8. This corporation has liability for intangible tax under s. 199.032,
Lle] e e [30] Florida Statutes Mves [N
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
SASSLER, GALE 81| Name
717 PONCE DE LEON BLVD SapbLel  GALE
B2] Street Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134 83 é 212
84( City FL 85| Zip Code

"1, Pursiant to the provisions of Sections 6070502 and 607, 1508, Florida Slatutes, the above-named corpora
olfica or registered agenl, or both, in the State of Florida Such change was authorized by the Gorporation”
agent. Lam familian with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

tion submits this statemant for the purpese of changing its registered
s hoard of directors. | hereby accept the appointment as registerod

e rwé':iﬂ; 'pr yitn pame of ‘ré'umml:d abéht and tile A apphcablo

(HOTE: Raglsierad Agenl signalure requiret! when reingtaling)

DATE

e OINICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IF P LT DELETE 11 TILE Rl Change [T Adgition &
Hami ZHANNA. GAVHILW 1.2 KAME
swer anoess | 4350 LUREL GROVE STE 202 1.3 STREET ADDRESS %
GTY- ST 2F STUDIO CITY FL _— 14CITY-ST- 2P WDIO Citt,. C4 E

T I T T LJ DELETE 21 TTIE LA U thange” [ Addition |©O
HAE SADDLER, GALE 2.2 NAME
sings 1 anoiess | 117 PONCE DE LEON BLVD #312 23 STREET ADDRESS

| ciiy-s-2F | CORN-, GABLES FL 33134 2 4 CITY- ST-ZIP ‘

e Coomrm T beLETE 31 TLE 3 Crange L. Additian
RAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS

L0 B 34 CITY-ST- 2
TILE 0 oELETE 41 TITLE [J change T Addition
MAME : 4.2 NAME
STREE[ ADIRESS 4.3 STREET ADDRESS
LY-51-2F 44 CITY-5T-21P
L [} DELETE 5ATILE [T change ] Addition
NAME 52 NAME
STHEFT ADDRESS 53 STREET ADDRESS
Ciyy-ST-2P 54 CITY-ST-2IP
ME B [T DELETE 611ME [T Change  E_J Addition
HAME 62 NAME
SIKEET ADIRESS 6.3 STREET ADDRESS

| ily-51-21 £.4 CITY-S1. 25

14. 1 do hereby cerlily thal the inforniation supplied with this fil

infarmalon mdicated on this annual 16

Fam an olfiicer or director of 1y Oy

appeats in Block 12 or Big B ng
7 A

e, tioes not qualify for the exemplion stated in

! attachment with an address

mgpll annua! report is true and accurate and that my signature shali have the same legal effect as if made under path; that
#lver or rustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my ngme

Section 119.07(3)(1), Florida Statutes. | further certify that the

gewo(

3l
o : P
[ peD OFi PAINTED NAME OF SIGNING DFFIGER DR IAECTOR

SIGNATURE: . AT

AUy e

Laytine Frooe ¥



