-

'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 OO&I’I’I

CORPORATION Sandra B. Mortham

oos | G Lo Secretary of State
DOCUMENT # K30186 (6)

1. Corporation Name

HEALTH COALITION, INC.
R ISP AR DN i
4306 W, 72 AVE 4306 SW. 72 AVE '
MIAMI FL 33155 MIAMI FL 33155

DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified

e 08/04/1988
2. Principal Place of Businass En. Marng Address 4. FEI Number Applied For
21 . I T 65-0068208 Not Applicable
Suite, Apt. #, otc. Suite, Apt. #. elc. i
r—| uie. Ap - ‘ ¢ 6. Cartificate of Status Desired a $8.75 Addiionat
22 e 21] _ Fee Regulred
City & State ~ Cily & Stalo €. Election Campaign Financing $5.00 May Be
;3—| e . ?jl e Trust Fund Contribution O Added fo Fees
Zip | Country . Courdry 8. This corporation owes or has paid the current year Intangible
24] 6]  |m| 30 Personal Proporty Tax due June 30, [JYes [J No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglistered Agent
GRUBER, PETER G, PA 81) Name
9100 SOUTH DADELAND BLVD 82| Sireet Addrass (P.Q. Box Number is Not Acceptable)
#310
MIAMI FL 33156 83 ‘
84] City FL 05! Zip Code

11. Pursuant 1o the provisions of Soclions 607 06072 and 6071508, F lorida Statutes. the above-named corporation submils this statement for the purpase of changing its registered
office or rogistered agent, or both, incthe Stale of Floridis Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am tarmihar with, and acceprt tho ohligations of, Socton BG7.0505, Florida Statutes.

SIGNATURE _ . . e
Stgnntore, typ0 oF peacled gt Sl geggedeond ppenl and Wl # ag gl able (NCIE- Ragslorad Aganl signature requred whien rainstating) DATE
12, TTOFNIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE P5h ST T T T oeeE 1A7IME [T Change ] Addition
NAME SHIKANY, TERRI R. 12 NAME
sreer anoness | 4906 SW. 72ND AVE 13 STREET ADPIRESS
CATY- ST 24P MIAMI FL 14 G1TY-ST-2
TiTLE S A CJofiete 21T0LE [JcCrangse ] Addition
HAME SHIKANY, WALTER R 22 NAME
sweetanoRess | 4908 SW 72 AVE 23 STREET ADDRESS
ciy-§1-2F MIAMI FL o o 2.4CITY-51- 7P
MiE B M 33 TITLE T Change [T Aadition
NAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
CIY-51-2F 34.0ITY-ST-2P
TLE T R o N0 417LE [ change  [_] Addition
HAME 4.2 NAME
STREET ADDRESS 435TREET ADDRESS
CI3Y-SI- 2P e 44 CITY-ST-2P
E T T oewere S ETILE [ Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CAY-S1-2P 54 LTY-ST-ZP
mLE T ST O bR 61 1ITLE [CTchange [ Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-§1-70 - 6.4 CITY-ST-2IP
4. | hereby caorlify that the information supphiod with this Hiing doos not gualily for the exemption staled in Section 119.07(3)i), Florida Statutes. 1 further certity that the information

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

indicatod on this annual repart of supplemaesdal anhual report is teao and acoura )
1 report as required by Chapter 607, Fiorida Statutes; and that my name appsears in

officer or director of the carporation or e receivor or Jrustee empawerag to
Biock 12 or Block 13 i changod,

SIGNATURE: _

CRoE034 (10/97)



