FILE NOW: FILING FEE AFTER MAY 115 5225.00

i PROFIT ;| FLORIOA DLOARTMEHT OF STATE
CORPORATION ‘

ANNUAL REPORT

1996

Sandra B Martham
Secretary of State
GIVISION OF CORPORATIONS

DOCUMENT # P95000075052 (7)

1. Corporatior Name

BERAJA HEALTHCARE CORPORATION

MAEIG TR

Principal Flace o Business ) i Kai g Address
2550 DOUGLAS ROAD 2550 DOUGLAS ROAD
SUITE 301 SUITE 301
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . o

|3 Date Incorporated o Ouabihed I 3a. Date of Last Report

00/26/1995

2. Principal Place of Business T A TR Nunber T o Appbecl For
21 4 o L GS-06IM9 [ [Rotamede
Suite, Apt. #, elc. 5. Certitcate of Status Desirad 0 3875 Ac@tional
22 Fee Required
City & State B T | 6. Electon Cangaign Financing "'E] T $5.00 MayBe |
23 B8 g s Pund Contrlbon .. AuddedtoFees
2o " Counlry 2ip Countey 8. Thes corparation Nas habuity for intangible tax under s 199.037,
24 25| el ol Floria Statutes Ye LI
9. Name and Address ol Current Registered Agent 10. Name and Address ofNew Registered Agent
BERAJA, MATHLDO B2| Streel Addross (7.0, Biox Number is Not Acceptatile) e
2265 S. MIAMIA AVENUE X _ e
MIAMI FL 33129 63
84l cry T FL asl Zip Code

11, Pursiant ta the provisions of Sections 6070507 anil BO7. 1505, flonda Statutes, 1e abowe-named Comarahion s bivis s stalesment for e purpase of changing its redistered oftice
or registared agent, o both, in the State of Florda Suck change vids auth ¢l by the corporaton’s boasd of draclors. | harely accept the apr ortment as registered agont. | am
familar witn, ang accept the obligations ¢of. Suction 607 0505, Flada Siatute;

SIGNATURE _

Sl A7 0E Gypend £ ot £ e Ol e T acd e 1l s TRt Pt A,

et g o . [47E

2. QFFICERS AND DIRECTORS ADDTIONS/CHANGES 10 OFICERS AND DIRECTORS N 12
T PR o T oo ] Dl Crange ] Addtan
NAME BERAJA, ROBERTO 12 NAME

sreeracoess | 2550 DOUGLAS RD. #301 19 STREE * ASRESE

Ty -§T- 70 MIAMI FL 33134 o VACHT-5T -2 o

TILE [ BELFIE 2nnf {7 Chaage  [T) Addten

VD
NAME BERAJA, VICTOR 27RAM
seetanoress | 2550 DOUGLAS RD. #301 23 STREEN APCRESS

CHY-ST. 21 MIAMI FL 33134 e zeowestae | - L N

TTLE SD [ ] DELETE FRELT: [ Change [ Addition
NAKE BERAJA, MATILDE 37 NAME

saeeraopaess | 2550 DOUGLAS RD. #301 33 SE8E: 1 AD0KE

oIty §1-712 MIAMI FL 33134 o 34CITY-S1-29 )

Tne 1D [} DELETE A 1TITLE [ Chawgs [ Addtior

NAME BERAJA, ESTHER 47 NAME
sireeraooress | 2550 DOUGLAS RD. #301 45 STHELT ADDRESS

CY-51- 2 MIAMI FL 33134 i QaTny-sIIF e N
TILE D ] LELETE SRIE C7 Crangs [ Acdition
HAME BERAJA, ISIDOROD 52 NAME

sieeraocaess | 2550 DOUGLAS RD. #301 & 3STREE] ADDRE S5

CH¥-§1-21¢ MIAMI FL 33134 e . S400r-5T-47

TITLE [J DELETE & LTITLE [} Changs [ Additior
RAME 52 HAME

STREET AGCRESS 6.3 STREET ADDRESE

CITY-81- 2P 64 0Ty S1-2F

14, | do hereby ceartfy that the infanmaticn suppy th ts g is voluntadiy furiished and does not qaably for the exanphan stated in Sechon 1193.0713)04, Flonda Stalutes. | furthier
cerlity that the informaton indicatad on this annaal report or supplemental annual report is true and acourata and that miy signature shall have the same Jegal effect as f made unger
oath! that | am an ofhicer or director Of the: corpf ¥ or 1he reserer of lrustes enpowered Lo exetate this repont a5 required by Chapled 607, Flonida Statutes, ano that my nama
appears in Block 12 or Block 13 1f changge uisla it w th an address

SIGNATURE: - Viehol (bé'moo\_ ) 4{(‘#% (1) 96t 4624~

'OF SIGRING OFFICER OR DIRECTOR Congtar i Fharie »

SIGNATURE AND TYPEG OR PRINTED NA

CR2E034 (12/95)



