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

CORPORATION ¢ rem e 1 Jan 16 1998 8:00am
ANNUAL REPORT gt Secretary of State

1998 b 5uf OIVISION OF CORPORATIONS _ S ecretal'y Of State

DOCUMENT # V51800 (3)

1. Corporation Name

A CONCEPT IN HEALTH CARE MANAGEMENT, INC.

R FAEA AR W TR

Principal Place of Business Mailing Address

4401 N HILLS DR 4401 N HILLS DR

HOLLYWQOD FL 33021 HOLLYWCOD FL 33021

DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 i26 650345806 Not Applicable

Suite, Apt. #, efc. Suite, Apt, #, etc. e . it
P . 5. Cerfificate of Status Desired [ $8.75 Addiional
FE;; m Fee Required
City & State City & State | B, Election Campaign Financing $5.00 May Be
™ 28) Trust Fund Contribution X Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24| E} 29 :Zﬂ[ Personal Property Tax dug June 30. Clves ClNo
0. Name and Address ef Current Hegistered Agent 10. Name and Address of New Ragistered Agent
GURLAND, STEVEN V. 81! Name
4401 N HULLS DR 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 .
83
84} City FL |85 | Zip Code

11. Pursuant to the provisians of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE

4 Slgnature, typed or printad nama of registered agent and itle if applicable, INQTE. Registerad Agent signature required whan reinstating) DATE

P12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE PO [_1 DELETE 1.1 TITLE “[TChange [T Addition
HAVE GURLAND, CAROLINE 1. 1.2 NAME
smeeraporess | 4401 NCHILLS DR 13 STREET ADDRESS
CITY-S5T-7p HOLLYWOOD FL 14CTY-ST-ZP

ine STD [T DeLETE 21TMME [T Change . Addition
NAME GURLAND, STEVEN V. 22 HAME
sreeeraponess | 4401 N HILLS DR 2.3 STREET ATDRESS
CITY-31-2P HOLLYWOQOD FL 2.4 CITY-3T-2IP
TITLE {1 DELETE 21 TITLE [T Change™ 11 Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CHY-ST-7P ¢
TILE i_] DELETE 41 TIME [ Ithange L] Addition
NANME 4,2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-ZF 44 CITY-ST- 7P
THLE 7 DELETE 51 TILE " [ItThange [T Addition
NAME 5.2 NAME

! STREFT ADDRESS | 5.3 STREET ADDRESS
CATY-57-7P 5.4 CITY-5T-ZIP
TiTLE [T DELETE 81 TILE 1 Change 1T Addition
HAME 5.2 NAME
SIREET ADDRESS B 5.3 SYREET ADDRESS

! Chy-ST-ZIP 6.4 GITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not quatify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation
indicatéd an this annual report or seprlemental annual report is true andfaccurate and that my signature shall have the same legal effect as if mada under oath; that | zm an
officer or directer of the carporatign or the receiver 8§ trustes ampo e to execute this repart as fequired by Chapter §07, Flojida Statules; and that my name appears in

Block 12 or Block 13 if changed for on &in attachmgnt with an addresy
o G [lo]q9y 9sy9es-8475~
A ’ E % — [ ] sl re T catrrrnty Poorrr &b AN ATy

- e i T T T o A e T Porey i T

CR2E034 (10/97)



