FILE NOW: FILING FE

00 FILED

1

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENY OF §
Sandra B. Mortham

Secrelary of State

£ AFTER MAY 1ST IS $550.

DIVISION OF CORPORATIONS

TATE

Mar 06 1998 8:00am
Secretary of State

QCUMENT # (4)

éMEBICAHE HEALTH CARE SERVICES OF PALM BEACH, IN

P

Principal Piace of Businoss

20 NW. 181 ST.
MIAM) FL 33169

Mailing Address

2 NW. 18t ST.
MIAMI FL 33169

AT R

DO NOT WRITE IN THIS SPACE

o was authorized by
505, Florida Statules

office or regislorad agent, or both, in the State of Horida Such chan
agont. | am familiar with, and accept the obhgations of, Section BOT.

8

3. Date Incorporated or Qualified
§ 07/23/1992
2. Principal Place of Busingss _'.‘_a. Mailing Address 4. FEI Numbear Applied For
2% L o gs]_ R 650346660 Not Applicable
Suite, Apt. 4, elc. Suita, Apt #, elc.
P P b. Cortificate of Status Desired O $8.75 Addttional
[22] _ 27] Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
;;] ] ;ﬂ Trust Fund Contribution Added to Foos
Zip Counlry 2ip Country 8. This corporation owas or has paid the current year Intanglble
;;I EI . ;l] EI Personal Proparty Tax due June 30, Yos [JNo
9. Name and Address ol Current Registered Agant 10. Name and Address of Hew Reglsterad Agent
D'ANGELO, DR. JOSEPH P. 81| Namo
20 NW. 181 8T. 82| Swueet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169
83
B4| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 607 0507 and 607.1508, f lorida Statules, the above-named corporfation submits this statement for the purpose of changing its registered

the corporation’s board of directars. ! hereby accept the appointment as registered

SIGNATURE i, — . P

Signature, ypod o prnied naoe of Prgic l_r-_v:-n agont ared tlle it appalicublc (NOTE - Hogislered Apenl signalue roquired whan {ainstating) DATE p
12. O ICE 155 AND DIRE CTORS 3. ADDTIONS/OHANGES 0 OFFICERS AND DIRECTORS N 1Z__| g3
TE V5D ot 1ATITLE DT Change T Addition | €
NAME HEICHBERGER, MARGARET 1.2 NAME
srectaponrss | 20 N.W, 181 ST. 13 STREET ADDRESS E
CITY-ST- 20 MIAMI FL 14 CY-5T-2P
THILE FID [T oecere 21TILE [J Crange ™[] Addition
HAME D'ANGELO, DR JOSEPH P 2.2 NAME
smeetaporess | 20 NW 181 8T 2.3 STREET ADDAESS
CITY-§T-21P MIAMI FL 2.4CMY-ST-2P o
TIE [Joeeete 3.1 TLE [ Change  E_J Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
GTY-§1-21P L 34 CITY-ST-21P
TiE 7 DECETE A1 TLE TJchange [J Addition
NAME 4 ZNAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST1-2P - 44 GITY-ST-7IP
TLE [T bicese 51TIMLE TJcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 51 STREET ADDRESS
CITY-5T-2P 54 CIFY-ST- 2P
TIE [T CreeTe 6.1 TMLE [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
onY-S1-2P 6.4 CITY-5T-2P

14. { hereby cenify that the information supyried with this Tiling doas nol qualily for the exemﬁl
indicated on this annual repon or supplomental annual report is true and accurate and o

officer or director of tha corporation or the rocoiver or trusteo ompowered to execute this r

at my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 il changed, or on an atlachmaont with an addross.
SIGNATURE: ~ 7/ fi<ger. W—-ﬂ I

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aport as required by Chapter 607, Florida Stalutes; and that my name appears in




