FILE NOW: FILING FEE IS $61.25 FILED
e | Mar 19 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporation Name q /) Or-) \*K_\

Health Crisis Network, Inc.

.

Principal Place of Business Mailing Addrass
5050 Biscayne Blvd, 3. Date Incorporated or Qualified
Miami, FL 33137 10/14/83
Us 4. FE| Number Applied For
cQ-2564-108 Not Applicable
2. Principal Piace of Business _2a. Mailng Address 6. Certificate of Status Desired n $8.75 aadional
;' ;I Fes Required
Suite, Apt. #, elc. Suite, Apl. #, gi¢. 8. Elaction Campaign Financing $5.00 May Be
2| 27| Trust Fund Contribution : Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeawners association?
2] [26] Dvws Ano
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
2¢ E] EI m Personal Property Tax due June 30. ws Ono
8. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
81| Name
Blum, Samuel, ESQ. B2| Straet Address {P.0. Box Number Is Not Acceptabie)
2951 Bayshore Dr. #811 =
Miami, FL 33133 '
84| Cily 851 Zip Code
FL

11, Pursuam 1o the provisions of Sections 617.0:02 and 6317 1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both. in the Stale of lorida. Such change was authorizad by the corporalion’s board of direciors. | hereby accept the appgintment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure. lyped or prinled nang of ;-:'-g_\élz;u;r.i—s.b.o:\l and tlo il apphcable. {NOTE Ragisterad Agent signature requirad when rainstating) DATE
-
12, OF FICE 135 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D A TELETE 11T PD O Change” X Additon | 2
NAME Pardo. Damian 12 NAME Alvarez, Betty 5
STREET ADDRESS | . ’ asmeeraooeess | 7871 Schoolhouse Rd o
avsrae | 200 8. Biscayne Blvd.,Miami FL 3313} - = Miami.FL 233143 &
TIME D q DELETE 21TI1LE vD LT Change q Additien | ©
NAME Hewitt, Cindy 22 NAME Corbett, Russell
STREET ADORESS 6 e 2.3 STREET ADDRESS 1 780 NE 137 th PLace
CITY-5T-2p ﬁgag? .§E ggl%‘i 2.4 CITY-ST-2P
TITLE D ‘ T DECETE 3ITNLE Change ‘Addition
NAME Steinberg, Mark 32 NAME Pedroso, Glenda
smeeranoress | 1401 NW 22 St aasireeTanoress | 700 Brickell Ave. 4th Fl,
ory-st-2¢ | Miami, FL 33138 34 LAY-ST-21P Miami. FL 33131
TILE SD . [T beLete 41 TILE [ change T Additian
NAME Pooler, Teresa 4.2 NAE
STREET ADDRESS 0 NE 43 5TREET ADDAESS
CiTY-ST- 2P ﬂian& > iﬂﬁ égffa‘B 44DTY-ST-2P
TITLE L orere S1TMLE M e Addition
NAME : 5.2 NAME Hicks, Glenda
STREET ADGRESS S3STIECTADDRESS | 5050 Biscayne Blvd., 3 /f
CITY-8T-2iP u 54 CITY-5T-2IP Miami FL 131137
TITLE DELETE 61TIILE ” - g nge L Addition
HAVE 52 NAME 40[]'3'324&.:;’:.‘3?(&
' -[3/15/98-~01022~--021
STREET ADDRESS 6.3 STREET ADDRESS #EHE1 . 25 .
GITY-ST-2IP 6.4 CITY-§T- 2P -

14. | heraby cerlilﬁllhal the information supplied wilt this filing does nol qualify for the exemption stated in Section 119.07{3){j), Florida Statutes. | further cerlily that the information
indicaled on this annual reporl of supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian of the receiver or truslee e| wared 10 oxccute this report as required by Chapter 817, Florida Statutes: and that my name appears in

Bleck 12 or Block 13 if changgf) or on an atlgefment with 055
F--9§ (o) 27

SIGNATURE: pr—1
SIGNATURE ANG TYPED OR PRINTEG NAME GF BIGNING OFFICER OR DIRECTOR Dale = Daytms Phone #




