FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT Rk FLORIDA DEPARTMENT OF STATE
CORPCORATION e Sandra B. Mortham
ANNUAL REPORT R Secretary of State
1998 N s DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

V46173
STRATEGIC HEALTHCARE SERVIGES, INC.

(3)

Princlpal Place of Business

M7 PONGE DE LEON BLVD
SUITE 312

Mailing Adcirass

717 PONCE DE LEON BLVD
SUITE 31?2

FILED
Jan 28 1998 8:00am
Secretary of State

LT

CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
06/26/1992
2. Principal Place of Business 2a. Mailing Address 4, FEV Number Applied For
29 [26] 650351282 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, Blc. i
P e Ap 5. Ceriificate of Status Desired [ $8'75 Additional
22 ;ﬂ Feoe Required
City & State _ City & State 8. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added to Feos

Zip Country Zip Counlry 8. This corporation owes or has paid the current year Inlangible
;‘ 26 a ;l Personal Properly Tax due June 30, Cves [no
__§. Name and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
SADDLER, GALE 8] Nama
7 PONCE DE LEON BLVD 82| Streot Address (PO, Box Number is Nol Acceptabls)
8312
CORAL GABLES FL 33134 83
B4| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing is registered
office or registered agenl, or both, in the Stale of Florida. Such changoe was authorized by the corporation's board of directors. 1 hereby accent the appointment as registerod
agent. | am famikar with, and accept the obiligations of, Section 807.0508, Florida Stalutes.

SIGNATURE ____ - o
Bignalre, tyhod or proled name of 1ogeined agonl ang Wo i appt allo INOTE Rogistered Agan Sgnaiute reqarad when ronstaling) BATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Mt P TToeLeT 1ATME [JChange L] Addition

KAME ZHANNA, GAVRILVK 12 NAME

seeraponess | 4350 LUREL GROVE STE 202 1.4 STREFT ABDRESS

CUY-ST-218 STUDIO CITY CA 14 CITY-57-2P

s 5 L] DELETE 217U ["TcChange ] Addition

NAME SADDLER, GALE 2.2 NAME

swmeeraporess | 717 PONCE DE LEON BLVD #3142 23 SIREET ADCRESS

LTy -5T-2P CORAL GABLES FL 33134 2 4CITY-ST-2IP

TILE 3 oetete 31TILE [ change  [J Adattion

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 34 OITY-51-21P

TITLE ] bEceTe 41 TTLE T change [T Adddion

HAME 42 NAME

STAEET ADDRESS 45 GTREET ADDRESS

GATY- 5T- 2P 44 CITY-51-2IP

TILE 7 Decere 51 TITLE [T change [T Aodition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREF] ADDRESS

CaTY- ST 2P 5.4 CITY- ST 2

TIE T DELETE 8.1t [TChange [ Addilion

NAME £.2 NAME

SYREET ADDAESS £ STHEET ADDRESS

CITY-§1-219 64 CITY-S7- 7P

44, | hereby certi

ofticer or dirgctor of the corpd

ok ok

MDIASALATI I ™,

that tha informatior
indicaled on this annual repor,a

gfratiachm ith an address.
7 —
e ”

oo Tegn this filing does not quality for tho exemption stated in Section 119.07(3)()), Florida Statutos. | further cerlify that the information
[Prficpdal annual report is rue and accurate and that my signalure shat! have the same jegal effect as if made undor oath; that | am an
104 saivizr OfF trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

0 1 /en @

CR2E034 (10/97)



