FILED
Apr 29 1997 8:00am
Secretary of State

- FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DQQHME[\‘T # P96000017846 (2)

FLORIDA HEALTH ASSOCIATES, CORP.

| Peacipal Place of Businoss
10640 NW. 27 STREET
MIAMI FL 33172

Prmu;m Pliace of Busingss

Mailing Address

10640 NW. 27 BTREET
MIAMI FL 33172-2166

LT

3. Date Incorporated or Qualified

02/27/1996

3a. Date of Last Heport

4, EEl Number

Applied For

8
[211 e e 25| :ﬁa 0,\/ %é 1 é 6 4/?4//7 Not Applicable
e tH ol 5 T -
{ e ) e APt 4. e 6. Certificate of Status Dasired O $8'75 Additional
22] o 2;] Fee Required
Gty & Srso City/ State -FZ 6. Elaction Campaign Fingncing $5.00 May Be
/d{/ﬁ Trust Fund Contribution Added to Fees

2]

Country

2]

Florida Statutes

8. This corporation has liability for int

gible tax under s. 199.032,
Yos [ Mo

i 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GARCIA-CARRANZA, CARLOS 81 Name
10640 N.W. 27 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
83
84| City 85| Zip Code
"1, Pursuant 10 the provisions of Seclions 607.0502 and 6071508, Florida Slatutes, the abave-named corporation submits this statement for the purpose of changing its registered
oflige or regislered agend, or bath, in tho State of Flonda Such change was aulhorized by the corporation's board of directors. | hereby accept thg.appointment as registered
agenl Farm familiar wilh, ang accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE 92/ ¢ 7
R e of regictened agerd and tt f applcable (NCVE: Ragistered Agen? signalure required when renstating} T DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
itk 7 pECETE 11TLE 7/’&_5/ DET Change Addivon
N GARCIA-CARRANZA, CARLOS 12 Naw ERE0 IR - ORIz C2ALHS
sirsanness | 10840 NW. 27 STREET LISREARESS | 8 o & S . /TS ,&yg .
| envoae | MIAMA FL 33172 aun-seze | R A E B2 ‘g'f'lj—‘[j_—
it T DELETE 21TIMLE Change ‘Additian
HARA 2.2 NAME
SIREFT ALY IRESS 2.3 5TREEY ADDRESS
| 2.4 CITY-8T-2IP
(T DELETE 1 TIMLE [dChange [T addition
MARE 3.2 NAME
STESH D ADORESS 3.3 STREET ADDRESS
ary si-ap 34.CITY-ST-2P
it CJ DELETE 41 TLE [ change ] Addition
MARE 4.2 NAME
STRIET AT IRESS 4.3 STREET ADDRESS
oy senr ) 4.4 CITY - §T- 21
WiE T DELETE 51TITiE [J Change T Aduition
NARIE 5.2 NAME
SIRIETAICIESS 5.3 STREET ADDRESS
IEELA R BACITY-ST-2P
i {7 DELETE B.1TIE O thange [ Addition
HALE 6.2 NAME
SIREF | ADVRESS 5.3 STREET ADDRESS
Cipy- 51 21 6.4 CITY - 8T-2IP

14. | do hereby Gertily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | furiher certify that the

inforrralion indicated on tus annual repont or supplemental annual report is true and accurate and that rmy signature shall have the same lagal effect as it made under oath; that

1anae afligor or director of the ¢ n or 1he receiy, e.ompowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name
appoars in Block 12 or B i changéd or g - ? an address.
’ Si} TPPED O #lnféﬂﬁ%?ﬁmnsofmen O DIRECTOR

Dyl Frong

CR2E034 (9/96)



