FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 770747 (4)

1. Corporation Name

HEALTH CRISIS NETWORK, INC.

Principal Place of Business

Mailing Address

FILED
Apr 08 1997 8:00am
Secretary of State

AR BI

BLUM, SAMUEL, ESQ.

2051 8.

BAYSHORE DR. #6811

MIAMI FL 33133

5050 BISCAYNE BLVD PO BOX 370098
MIAMI FL 33137 MIAMI FL 83137-00%
us
Us 3. Dale Incorporated or Qualified | 3a. Dalg of Lasl Roporl
10/14/1983 05/23/1996
2. Pdnclpal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 El 59-2564198 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. it
P P 5. Cerlificate of Status Desired PR $8.75 Additonal
22 ;;l Fee Required
City & State | City& State 6. Election Campaign Financing $5.00 May Bs
23 2?| Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24 EI m 30 Florida Statutes 3 ves E’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2| Sireet Address (P.O. Box Number is Not Acceplable)

B3

B4 Cily

85| Zip Codo
FL

11. Pursuanl to the provisions of Seclions 617.0502 and €17,1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its egistered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the ehligations of, Section 617.0603, Florida Statutes.

SIGNATURE e e e
Slgnature, typed or printed name of rogstered agent snd tide If applicable (NOTL: Roglslered Agen! signaturc required when reinslating) DAYE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGLS TO OFFICE RS AND DIRECTONG IN 12
TILE PD 1 pecese 11 TITLE [T change ~ 7 Additicn
NAME PARDO, DAMIAN 1.2 NAVE
seerabbress | 200 S BISCAYNE SUITE 2850 1.2 SIREE] ADDRESS
CITY-51- 2P MIAMI FL 33131 1.4 CITY-ST-2IP
TITLE D [T oELETE 21TILE [T change ™ [J Addition
HAME HEWITT, CINDY 2.2 NAME
sweeTaporess | 16630 SW 80 AVENUE 2.3 STREET ADDRESS
LITY-ST-2IP MIAM! FL 33157 2.4CITY-§1-2P
TITE ™ [J prcete 31TIHE [ change T Addition
NAME STEINBERG, MARK 32 NAME
sreeraDprEss | 1401 NW 22 ST, 33 STREET ADDRESS
CATY- ST- 2P MIAMI FL 33142 34.CTY-ST- 7P
TITLE SD "1 DELETE SYTILE L Change [ Addition
NAME POOLER, TERESA £.2 NAME
streeraporess | 940 NE T4TH AVE. 43 STREET ADDRESS
CTY-51-2P MIAMI FL 33138 44 BTY-5T-2
THLE [J peceve 51TILE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS £.3 SIRLET ADORESS
OITY-5T-2P 5.4 C1Y-51-2IP
e WEEGEE 6.1 TITLE I Change [ J Adeition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2IF 6.4 CITY-51-2IP

14. [ do hereby certity that the informalion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the

information inglicated on this annual roporl or supplernental annual report Is lrue and accurate and thal my signature shall have the same legal effeet as if made under oath: thal
| am an officer or director of the ¢
appears in Block 12 or Blo&

boration of the regelver or truslee empowered 10 execulo this report es required by Chapter 617, Florida Statutes; and that my namgo
gq.d. or o altacliment with an address.
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CR2EQ37 (9/96)



