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

PROFIT ey FLORIDA DEPARTMENT OF STATE A r 1 4 1 997 8 : Ooam
CORPORATION (0 Sandra B. Mortham g f S
ANNUAL REPORT Secrotary of State I 3/
1 997 DIVISION OF CORPORATIONS e Creta 0 tate
N (3)
DOCUMENT # P94000039212 (3
MOBILE HEALTH, INC.
PO NS
1326 GASTILE AVENUE 1328 CASTILE AVENUE
GORAL GABLES FL 33134 CORAL GABLES FL 331344746
3. Date Incorporated or Qualilied 3a. Date of Last Heport
05/25/1994 08/08/1996
2. Prncipal Piace ol Business - —ga Maiiing Address T 4, FEI Number Applied For
[21] 26] 650492724 Nol Applicable
Sulte, Apt. #, elc. | Suite, Apt #. clc 5. Cortiicate of Status Desiad 0O $8.75 Additional
ggl 27—! K Fes Required
City & Stato Cily & Stale 6. Elsction Campaign Financing $5.00 mey 6o
St — Eﬁ—l - Trust Fund Contribution (| Added to Fees
; Zip Country . dip F Country 8. This corporation has liability for inlangible 1ax under s. 199.032,
- {24] 25 20| 30] Florida Statutes [dves [no
9. Name and Address of Gurreni Reglsiered Agent - 10, Name gnd Address of New Reglsterod Agenl
UMANSKY, HOWARD 61 Name ‘
1328 CASTILE AVENUE 82| Stront Address (P.O. Box Numiber s Nol Acceplabie)
CORAL GABLES FL 33134
83
84| City 85| Zip Code
FL

11, PursUant lo the provisions of Seclions 607.0L07 and 6071508, Florida Statutos, the abovo-named corporation submits this staloment for 1ha pUrpase of changing its regislored
office or registered agant, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aocopt the appointment as registered
agoent. | am familiar with, and accopl the obhgalions of, Seclion 6070505, Florida Statutes.

SIGNATURE - e O, I . e —
) Signaluro, lyped o printod namie of tegislened agent apn [NOTE: Heg stored Agen signature reguired when reinstatng) DATE

12, OIFICERS AND DIF - 13. " ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12
mie PD R I [T ETSNT ’ T Coange [ Addition |
NAME UMANSKY, HOWARD 1.2 NAME

streeraporess | 1328 CASTILE AVENUE 1.3 STREE1 ADDRESS

omv-si.2e_ | CORAL GABLES FL 83134 14Ty §)- 21

TME - o U7 bereve piTE [ Change [ Adaition
NAME 22 NAME

STREET ADDRESS 2 3 SIRELT ADDRESS

CITy-51-2IP ) L 2.&0NY-51-21P L

TITLE Toecete F sve [Jchange ] Audilion
NAME 37 NAML

STREET ADDRESS 33 S1AELY ADDRESS

CHTY -57- 2P . 34.01Y-51- 7P

TME T Oue  aome | - T [ Thange [ Addition
NAME ' &7 NAME

STREET ADDRESS 43 STRELT ADDRESS

CITY-S1- 2P B B 440ITY-81-200

TILE D I TS FRENT: [ Change T addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREE ADDRESS

CiTY-S1-21P 54 CNY-ST-2IF

1LE [T DrLETE GATLE [] Change [ Addition
NAME 6.2 NAME

STREEY ADDRESS | . 6.3 STRIFT ADDRESS

Ciy-s1-2P - - o A CITY-ST-2IF

14, | do heraby centify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)()), Florida Statutes, | furlher certify that ihg

Information Indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that
I am &an officer or director of the corporation or the receivor or truslot empowered to execule this reporl es required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed. of on an allach}enl with Bn address
A

P T |y /\./ P S ”nlnﬂ,dn //ma.ur‘;.,\. Dryn dIvfan Sy Yy =R i,

CR2E034 (9/96}



