FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # V48110

1. Corporaton Name

REGAL HEALTH CARE, INC.

Piincipal Place of Busness

1001 95T ST.

Lo g
BAY HARBOR FL 33154

us

2. Principal Place of Basiness

21]

l..< |u(] J'\'1 Irt g

TLOMIDA DEPARIMENT OF STATE

Sandra B Kortboam

Sedar

etary of Stals

CISION OF GORFORATIONS

©

101 81ST ST.

am
BAY HARBOR FL 33154

us

Suite, Apt. &, ete

MOy Addreas

Sute, Aph £

IR RGBT

3a. Date of Last Report

02/09/1995

3. Dale im‘nrporctx,d or Qualified

07/07/1992

A i ntber

5718

A'}phed For

Not Apphca.)lc

$8.75 Additional

- b 5. Certifcale of Status Desred ] i
22 27| 7 Fee Required
City & State: | Gy & St 6. flection Campaign Financing 0 $5.00 May Bs
’E] R _ ?9] i Trust Fund Gontributon Added to Fees
Zip Countey AL o Coantry 8. Th.r corporalon has Fabilty f@r mtangible tax under s 199.032,
2:] EI 29! 30[ Florda Statutes es [1No
il 9. Name and Address of Current Registered Agent Sy 10. Name and Address of New Registered Agent
81| Name
COHEN, JOANNE R 827 Strent Address P 01, Box Number i Nat Acceptabic)
1001 94ST STREET _
BAY HARBOR FL 33154 83
84| Cry FL 85| 2ip Code

11, Pursuan 1r~ l|‘t. provisons of Spdl ang 17 16 thie: ahowe PAM €l Conperation s. i« statement for the purpose of changng its registered office
o rgdistered agent, or both, gfthe State of P by, the corparation’s boasd of dres bars. | horeby accept the appointment as reqisterged agent. lam
farfihar with. and accep! tHEZduItuos of, See

SIGNATURE L . .

s e EENE N FeoTE Bt £t Spiatn apaee Lot e f

12, T QR ICERS AND [IRECTONS B EE ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLF . —Tr D £ LRt 1T J Change [ Addition

ww # | COHEN, JOANNE R e

sraperaoress | 1001 918T STREET, #403 T 35IRLET ADTPESS

LIy -$T- 2P BAY HARBOR FL o 1407851 P

THLE [] OeLETE F1TIE [ Crange  [] Addiion

KAME 32 HAML

STREET ADGRESS 2 VETRFET AZDRESS

CIY-51- 210 o N 240IY-ST 2P

THLE 1 00FIE Jn0E {1 Crange  [] Addtien

Nas 22 NRM:

STAREET ADDRESS 39 SHEET ANDRESS

Cily- §T-21P . B D B L1V (o

TITLE Y DELETE FRRNKS [ Chasge  [O) Addtion

NANE 47 HAME

STREET ADURESS 43 STHET ADDRESS

Ciry §°-72& ) o ] 440y 5T 4P )

TLE [] DELETt 5 TLE [] Chargz [ Addilion

NAME 52 WAL

STHEET ADRESS. §35TREET ATDRESS

CITy-51-21P . i SACATY ST-2W ) )

TIE IRRILE: ] Cnangz  {_] Addilion

NaME £ 2 NAME

SIREET ATDRES: B SIREET ANDHESS

Y -ST- 2P LACITY L1 A

14, | do horeby certity that tie informagiss
carbly that e inform
cath. tnat | amn an o
appears 0 Block 12 0 BIock

SIGNATURE:

O NCk "}thl on 1 £
ror i

ar of the, Gertier
Al chanmeed o g

iyl
SN o Ih\
oy athahmcs

sorsrered to exedate

art s true and ae ulful

stz report &5 rec ] liredd by Chapter 607, Flonda Statutes, and that ry name

jv:a;@ V‘/?'ﬁ:wzzu

;?/J 74

Congtroe Stoan

and does not <3 1l fy the: exeription stalod in Seclion 112.07(3)k). Florida Statutes. | further ]
2 anid thal rey s gnature shalt have the same iegal elfect as if made under

CR2E034 (12/95)




