SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.
AMOUNT DUE ON OR BEFORE 8/7/96. §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Gk
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Sarncia B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000039212 (3)
MOBILE HEALTH, INC.

Principal Place of Business o Mailing Address ”Illllll ‘ll m" I’IH llm II‘" III" I||I| ""I llm |||I| "I'I "Il u”

1328 CASTILE AVENUE 1328 CASTILE AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualfied 3a. Date of Last Report
e 05/25/1994 04/17/1995 |
2. Principal Place ¢f Business 2a. Maling Address 4. FEI Number Appied b
] e |28 o ] 650492724 Not Appl 2
Suite, Apl #, etc Suie, Ap! #, elc . . - $8.75 additional
;l 27—| 5. Cearthicale of Status Desired [:I Fee Roquirad
City & Stalo | City & State 6. Etection Campaign Financing ] $5.00 may Be
EJ . m = e . Trust Fund Conlribution Added to Fees
&p Country 4w ~ Country B. This corporation has sabitly fuc inlangible tax under 3 199 032
;;] 25 29! e 30 Floricla Statutes D Yes I::_I, No» )
9. Mame and Address of Current Registered Agent . _...10. Name and Address ol New Registered Agent
811 Name
UMANSKY, HOWARD
1328 CASTILE AVENUE 82| Street Address (PO. Box Number is Not Acceptable) T
CORAL GABLES FL 33134 < : R
84| City FL {BS Zp Codan

1. Pursuant to the peow siors of Secl ans €07 0502 and 607 1508, Forida Seuies. (he ADove marmed eorpraban submts i siatenent for i parpose of changing its rogis e
office or rogistered agoenl or bo nthe State of Florida Such change was authorized by the corparabioe's board of directors | Bereby accept the apponbment s regrstonen
agent | am familar with and accepl the obligatons o, Sectian 607.0505 Flonida Statutes

SIGNATURE S . . e . - e e e

BRI v e B s g e nne GFapg b abie (MOTE g e T SR T R AT PR [ANE
1z, OFf ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFf ICERS AND DIHECTORS IN 17 ©
Tt “PD T oriete VU T T e [T Addtien %
NaNE UMANSKY, HOWARD 17 NAME g
STREET ADORESS 1328 CASTILE AVENUE 135TREET ADURESS <
CiTy-ST-2IP CORAL GABLES FL 33134 ) o 1ACHY-81-21P B E
TE T T D DELETE JUTE o B Change LJ Adidion | O
HAME 22 NAME
SIREET ADORESS 23 SIHEF ] ADDRESS ‘
1N -5 2P ) o 2 40V -S1- 2P o L
YiILE [T Dieete RIS ) [ crangs [ ] Adiion
NAME 37 NAME
STREE! ADDRESS 33 STRFFT ADDAESS
Y -ST-2P - 34 CI'Y-51- 2P - _ 7
TITeE [T oeifre 41 1ITLE o . CUTT changs [ Adinon
NAME & 2NAME
STRECT ADORESS & 3SIHEET ADDRESS
CITY-ST- 7P e $4CTY-5T- 2P
TILE [ oeere 510I1LE ) L] crangs [T Anditon
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST-2IF ) 54 TITY ST 2P ]
L ) t * [T orere BITME - - T ohege T Addtien |
HNAME £2 KAME
STREEI ADDRESS £ 3 STREEI ADORESS
oSt p eemibv-stae | B

14. | do hareby cerlify thal tha informaton supphied wth th s filng s valuntanly furnished and does nat qualify for the exemption staled in Sechan 119.07(3)(k) Flonda Starut |

further certily thal the informatan mdicated or this atnual report o supplemental annual report is true and accurate and 1hat my signature shall have the same leyal effecr as it
made uncer oath, that Las an offcer or drectan of e corporation or the rece ver o tustes empowarced 1 exacute th s repait as regquired by Cnagtor 617, Flonda Stalales and
that my name appaoars i Block 12 of Block 130f changeo, or on gn attackmeant with an addeess

SIGNATURE: —_ 5] 94

€A ORDIRECTOR

SIGNATURE AND TY#ED OF PRINTE( NAME OF SIGNING OF [Tt




