FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # V53634

1. Corporation Name

éMEFlICARE HEALTH CARE SERVICES OF PALM BEAGH, IN

Principal Place of Businass

20 NW. 181 ST,
MIAMI FL 33169

21]

2. Principal Place of Business

Suite, Apt.
22|

#, atc.

City & State

Zip

9. Name and Address of Current R

) -

(4)

h.aling Addraze

20 NW. 18 ST.
MIAMI FL 33185

VRN

|78, Date incorporated or Oualified

Ja. Date of Last Report

_‘za ) Mué\‘ﬂﬁ‘g Address

) 07/23/1992 04/04/1995
4. FEI Number Applied For
650346560 Not Applicable
5. Cerlifcate of Stetus Desired [ ] $8.75 Acaitionat
Fag Required

6. Election Garnpaign Financing $5.00 May Be
Trust Fund Contribution L} Added to Fees

8.

This corparation has Iia%&v for intangible tax under s 1994.032,

O'ANGELO, DR. JOSEPH P.
20 N.W. 181 ST,
MIAMI FL 33169

familiar with, and accepl the obdgations of, Seclon 6070505,

Florida Statutes Yes [JNo
10. Name and Address of New Registered Agent
B1| Nave
B2| Street Address (P.O. Box Number is Not Accsptablg)
o
84| city” FL 85| Zip Code

11. Pursuant 1o the provisions ol Soctions 607.0602 and G0 7. 16036, Florida Stantes, 16 abave named corporalion subn its this staterment for
or registerad agent, or both . in the State of Florda, Such chan%e was auth

the purpose of changing its registered office

orizedt by the coporation’s board of directors. | hereby accept the appointment as registered agent. | am

lorida Statutes

14. | do hereby certify that the inf

mation supplied with ths filling is voluntarily furnis
cartity that tha informabion indlisaled on this annual repan o supplemental
oath; that | am an officer or diraclor of the corparation or
gppears in Black 12 or Block 15 if chaagedl, or on an attachment with an address.

INTEDINAME OF snanmco’r?ﬁ ORDIRECTOR

SIGNATURE: *7/ aftﬁay(/

SIGNATURE . o o e e . R, o - e e e e _
Slguat e Y o probee rLat OF nye e agers anel Lk At INCTE Flaginfe ed Agunt signatore 1e3.dred whor re estatings DATE

2 OFHCERS ANDDIRECIORS s, T T T T ADDTIONSCHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE VSD [ DELETE 1 110LE [ Crange  [] Addition

NAME HEICHBERGER, MARGARET +2 NAME

siweeraooress | 20 N.W. 181 ST. 13 SIREET ADDRESS

CiTY-SI-2F MAMIFL e Hanareste

TITLE PTD (] DEIEIE 2 1THLE [ Change  [] Addition

NAKE D'ANGELO, DR JOSEPH P 27 hAME

srerteooness | 20 NW 184 ST 23 STHTE1 ADURESS

CITY - §1-7P MIAMI FL e Ry -

TILE I DELEIE 31 TITLE [ Chage ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2% _ o T BTl

TITLE [) DELETE 4 11LE [ Ghange [ Addition

NAME 4.7 Nawr

STREE) ADDRESS 4.3 STREET ABDRESS

CITY-51-21P . ~ o 44 GIV-ST-7P

TITE [T DELETE 5 1TILE [T Change  [] Addition

NAME 52 HAME

STREET ADDRESS 53 5TRZET ADDRESS

GiTy-81- 2 i o 54 CI1Y-ST-2Ip

TILE Mot 6 1TITLE [ Chaage [T Addtion

NAME 62 NAME

STREET ADDRESS §3 STREET ADDRESS

CTY-§7-0p E4CHY-51-2P

hed and does not quafy for the exemplion Slaled in Section 119.07@)(), Florida Sialules, | frther

annual report is trug and ascurate and that my signalure shall have the same legal effect as it made under
pavered to execute this repart as required by Ghapter 607, Flarida Statutes; and that my name

the: receivar ar trustes eny

oo/ 96

G -7700109)

Diaytrs Prdvig §

CR2ZE034 (12/95)




