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

- PROFIT’
CORPORATION 7
ANNUAL REPORT

1999 - .-

DOCUMENT # pg4000039212
MOBILE HEALTH, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DMISION OF CORPORATIONS

ecretary of State

04-22-1999 90052 034 ***150.00

Principal Place of Businegs

Mailing Address

1328 CASTLE AveNuE -~ - 1328 CASTILE AVENUE
CORAL GABLES FL 33124 CORAL GABLES FL 333¢

DO NOT WRITE IN THiS SPACE
- Date Incorperated gr Qualifed

Place of Bus

-
T T - - - —r— - - -
' -, .

2. Principal ingss 2a. Mailing Address

. FEI Number

| [ Not Applicable

5. Certifcate of Status Desired [ sa':ii:ﬁig"m

. Election Campaign Financing m| 55.00 May Be

m Suite, Apt. #, etc. E m Suite, Apt. #, etc
City & State . ) City & State
23 . _ Trust Fund Contribution Added to Feas
Zip Country 8. This corporation owes the current vear Intangible
24 m m Personal Property Tax. [ ves Mo
9. Name and Address of Current Registered Agant
_
?gyg:gﬂ&or&?ﬂﬁ ﬁ Street Address (P.0. Box Number is Not Acceptabie} 7
PORML GHBLES P 3ot ﬁ“

ﬁ Zip Code

hanging its registered

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named Gorporation submits this statement for the purpose of
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept

the appointment as registered
agent. ! am famitiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE -

Slanature, typed or pnnteq name of registared apent and da 7 PPt 3 (NQOTE: Registerad Agent signeture required whan rsinstating) DATE
F‘W \13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
me PD - (1 DELETE 11TME [ Change
AME UMANSKY, HOWARD 12 NAVE
meeTADoRess| 1328 CASTILE AVENUE 13 STREET ADDRESS
stzp; CORAL GABLES FL 33134 14 CITY-57-21P
TLE ' £J DELETE 21 Tme (1 Adtlitian
we " | ISENBERG, MARK - - . ' e - zme - |- T
ReeTapoRess| 450 HICKORY NUT AVE 23 STREET ADDRESS

rv.ST-2ip GLDSMAR FL 34677 2 4CINY-§T-210
lE : ) ) DELETE 31TME [GcChange [ Addition
ME oy : 32NAME
REET ADDRESS N 3.3 STREET ADDRESS
Y-5T-21p i : 34.CITY-ST.2IP
I3 . (7 DELETE 41TTE
IE : 4.2 NAME
EET ADDRESS 43 STREET ADDRESS
ST 7P 44CITY-8T-2P
n (J OELETE 51TITLE
£ R 5.2 NAME
ETADDRESS| (v 0 53 STREET ADDRESS
ST-ZIp - i 'ff.: RS ‘ N : 54 CITY-ST-219
: ) A R [J DELETE 61TME ' {1 Ctiange
6.2 NAME
T ADDRESS ‘ : ‘ 6.3 STREET ADDRESS
St.4P ' 64 CITY-ST-2IP

| hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated I Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same leg i
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 jf changed, or on an am with an address, with all other like empowsred. !

[ -

;NATI e, @Hfﬁ R T PR L N Y R

Apr 22,1999 8:00 am

-CR2E034 (11/98)

[ )

LT

|

b



