FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 RS
DOCUMENT # V53634

1. Corporation Name

Principal Place of Business

20 NW, 181 BT,
MIAMI EL 33169

2. Principal Place of Business
21

|22]

Sulte, Apt. #, etc

City & State

Zip T /. ) ' C'(V;Lrlntry
E____LSI
9, Name
| D'ANGELO, DR. JOSEPH P.
20 NW. 181 ST.
MIAMI FL 33169

OISR ATI IO,

127]

d Address of ‘Current Regislered Agent

4. | GO heleby cortify 1hat 1he informiation supphied with this fling doc s notl qmllly for ther
Information indicated on this annual report o supplemental annual ieporl is true and acc
tam an oflicer or diractor of the corporation or he receiver o ustee enipowered 1o exceute his report as required by Chapter 607, Florica ‘:lr: it R
appears in Block 12 ar Blacl 13 i changed, of on an altachmaent withy an address

Lt cetrn. TAH] %/K'M_.«&Lr—) o

FLORINA DI PARTMENT OF STATE
Sandra B. Mottham
Socretary of State
DIVISION OF CORPORATIONS

@

éMEFIlCARE HEALTH CARE SERVIGES OF PALM BEACH, IN

Mailing Adciress

20 NW. 181 8T,
MIAMI FL 33168-5033

2a. Maiding Address

2]
Suite, Apl.#, ete,
Cily & Stale

28]

L Jip

20| o]

C(nuHW

847 City

81 Nome

4, FLI Numbgr T /\Il[l!l( :l(:
65'0346660 ) Nal !\ppllcahlc
5. Cortificate of Status Besired L] $8 75 Additional
Fer Required
6. Eleclion Campaign Financing $5 00 May Bo

"o,
82] Strect Address (.0, Box Mumber is Nol Acceptable)
1. Pursuant la the provisions of Seations 607.0002 and G07.1508 T orida Statuies, the aboeve named corporation subrits, this stalernent for he purpase of changing ity reg

oflice or registered agent, or botl, i the Stale of Fotida Such change was authorired by the corporation's board of directors, | harehy aceepl the appoinimonl as registere
agent. | am familiar with, and accept ing obligations of, Soction 607.0500. Florida Statutes,

SIGNATURE __ . .

Signalre d(l(mn( lmn om e e Ve e CIOTE Feypte o Agent signal v vl(u et wl ey gy 1Tt
12. } COFICTRE AN DIRECIORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRLCTORS IN 12 |0
TLE V§D a Cloen R [T change [T Addition ‘g,i
NAME HEICHBERGER, MARGARET 12 NAME 3
srrcerapess | 20 NWL 181 8T, 13 STRET1 ANDRESS 8
BIrY-S1- 21 MV\M| FL ALY 5100 &
e T [ ontene A RTI ) T T T T e [ Agditien O
NAME 'ANGELO. DR JOSEPH P 7% NAMI
steeeraponess 1 20 NW 181 8T 235IRIET ADILSS
CIFy-S1-21P MIAM! FL 2 ACHY-§1- 11
TITLE T B [_] W At m Chang: {:] Addilic
NAME 42 HAML
STREET ADDRESS 33SIRELT AIDRISS
CITY - $1-21P SAOTY-STEE |
THE o TIoniie e T crange [ Adition |
NAME 4.2 Nant:
STREET ADDRESS AREIRE 1 ALIESS
gITy-ST-2IP i 4401 A
LE S Toain 510 ) T Ehenge [ Adgtian
HAME 52 ML
STREET ADDRESS 5 3BTHEE 1 LSS
SiIY-S1- 2P u A separsaw
e T CHonen ™ gime [ crange 7 Addition
NAME B2 HAMI
STREEY ADDRESS 63 5IHFET ADINESS
CITy-Si-21 G4 GIIY- 81 760

nption stated in Section 114, 07{3)i), Florida Stataes
ale and that my signature shall have the s

. Date Ing (»r;;or}i\(m or Qualitied

07/28/1992

Trusl Fund Contribution
. This corporalion has diability Ior miancuh\( tax under s

FILED
May 06 1997 8:00am
Secretary of State

IR AAVAAR RN

3a. Dale of Last Hc»bnrl

05/01/1996

Added tu Fees
199 132,
orida Statules [ ves T Mo

Name and Address of New Reglstered Agont

ssj 7|p Code

FL

nther cer i-i[y thattne
5 if made ander caln; that
ndd 1hiat my nanie

1 legal e

A_ NG9 ANE_T70 1141



