FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 BIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  P93000052198 (7)

1. Corparation Name

PURA SALUD GNC ING.

FLORIDA DEPARTMENT OF STATE

Sandes . Mortham Jan 15 1998 8:00am

AT TR

Principal Place of Business Mailing Address
13611 S DIXIE HWY 13611 S DIXIE HWY
106 106 .
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPAGE
s Us 3. Date Incorporated or Qualifled )
_ (7/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 26 65-0426523 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 iti
-—[ ite. Ap e ' v el 5. Certificate of Status Desired O $8'75 Add'ltlcnal
22 ;l Fee Required
City & State City & State 6. Tiection Campaign Financing $5.00 May Be
a E‘ Trust Fund Contributicn Added to Fegs
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
;\ E‘ 2—9| E‘ Parsonal Property Tax due June 30. [ ves I No
9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Registered Agent
CASTELLON, BARNEY 81| Name
13800 SW 103 AVE 82| Street Address (P.O. Box Number is Not Acceptable) ) T
MIAMI FL 33176
a3
84} City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

oifice or registered agent, or both, in the State af Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 807.0505, Florlda Statutes.

SIGNATURE
Signature, lyped o printed name of regietared agant and Litte if applicabla. (NGTE: Registered Agent signature raquired when refnstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PSTD [T oELETE 11 TRLE i L IChange [ Addition
NAME CASTELLON, BARNEY 1.2 NAME
STREET ADDRESS 13800 SW 103 AVE 1,3 STREET ADDRESS
CiFY-ST- 2P MIAMI FL 14 CITY5T-ZIP
TITLE VP ] oEwETE 21 TITEE T " " [Ochange ] Addition
NAME JOHNSON, SCOTT A 22NAME
smeeeT aooRess | 885 CLAY CRAFT RD 2.3 STREET ADDRESS
GIY-S7-2P COLUMBUS OH 2.4 CITY-§T-2P
TME L] DELETE 3.1 TITLE [J Change [T Addition
NAME i 3.2 NAME
STREET ADBRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-5T-2P
TIMLE [ DELETE 41TILE - ” [ Tchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GiTY-5T-ZP 44 CITY-§T- 2P
TIHLE 1 DELETE 51 TITLE T TChange I Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P - 54 CITY-ST-ZIP
TLE ¥ | DELETE 6.1 TITLE ) L Change LI Addition
NAME 5.2 RAME
STREEY ADORESS l 6.3 STREET ADDRESS
GITY-5T-2IP 6.4 CITY-ST-2IP
14, § bereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ] further cerfily that the information
indicated on this annual report grspppiemental annyal oo rue and accourats and that my signature shall have the same legal effect as if made under oath; that [ am an

officer ar diractor ¢f the corparation i ifustee-mpowared 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in

Fran address @ﬁ/ﬁ[ 43 (505—)575 L}/f’s/

CR2E034 (10/97)



