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

PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay i am
ANMNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cretal y 0 tate
DOCUMENT # P94000039212 (3)
MOBILE HEALTH, INC.
Principal Piace of Business Maiting Addrass “II"II”'”IIH I’I" "m "m"m"lll ""l "ﬂ”lll’ ||||| "I“m
1328 CASTILE AVENUE 1328 GASTILE AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/25/1994
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] Lz?l 650492724 Not Appiicable
Suite, Apt. . etc. Suite. Apt. #. etc. 5. Cerliticate of Stalus Desired D $8.75 Aaditianal
22 27 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23 ;a—l Trust Fund Contribution Addad 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 25 _2?[ —3—6| Personal Property Tax due June 30, D Yes D No
9. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Registered Agent
UMANSKY, HOWARD 81| Name
1328 GASTILE AVENUE B2| Straet Address (P.O. 8ox Number is Not Acceptable)
CORAL GABLES FL 33134 i
84| City 85| Zip Code
FL

11. Pursuant to the provisions ©f Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office o registerod agont, of both, in the State of Flotida Such chango was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10197)

SIGNATURE [ -
Signatura, typed o pewtind rama nl iegesteded aganl and btie i Bppls abin {NOTE Repistered Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ~ T OELETE 1 THLE 774 [Tchange  EedAadiion
NAME UMANSKY, HOWARD 12 NAME MARK LIENPERS
smeeraporess | 1328 CASTILE AVENUE 1.3 SYREET ADDRESS 450y, CiORY T AE-
CITY-ST-71P CORAL GABLES FL 33134 14 CITY- ST- 2P oLDisBR L D YEYZ
TITLE [ DeLeTE 21MIE T [ [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY -51-2¢ 2 4 GITY-ST-21f
TTLE [J oecete 31 TLE [ T change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-S51-2Ip 3.4, CHY-8T- P
TILE T DELETE 41TILE [T ohange ] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5t-2P 44 CITY-5T-21F
TMMLE L] oELETE 51TIMLE [T Change LT Addition
NAME 52 NAME
SYREET ADDRESS 5.3 STREEY ADDRESS
CiTY-S1-2IP 54 LITY-ST-21P
TIME J oteve B.1HTLE [Jchangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51- 21 64 CITY-5T-2IP
14. | hereby certfy that the information supplied with this fitng does nol qualty for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or tho recaivor or trusteo smpowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. of on an attachment with an addregs.

SIGNATURE: St ey . ¢ 25/58




