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

PROFIT T FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION 1R Sandra B. Mortham a’y * am
ANNUAL REPORT M AT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # P96000017846 (2)
FLORIDA HEALTH ASSOCIATES, CORP.
100 0
§0840 N.W, 27 STREET P O BOX 2662
MIAM FL 33172 HIALEAM FL 33012
us DO NCGT WRITE IN THIS SPACE
8. Date Incorporated or Quatified
02/27/1996
&. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 65-0649417 Not Applicable
;;-] Suito, Apt. 4. etc. ;I Suile, Apt. #, elc &. Certificate of Status Desired (] Sl::.;sn::l:irl:;nat
City & State ! Crty & Stale 8. Etection Campaign Financing $5.00 May Be
23 2a] Trust Fund Contribution 0 Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
;:1 ;] 29 ;OM] Personal Property Tax due June 30. {7 ves O Ne
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
GARCIA-CARRANZA, CARLOS 81] Nama
10840 N.W. 27 STHEE' 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
83
85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. 1 hereby accapt the appointment as registered
agent. | am familiar with, end accepl the cbhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _— _
Signature typed or printsd naoe ol Iagistered BNt Brcl Btk iF apgshcabil (NGTE. Hagislargd Apenl signature required when renslating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P T oeLeTE 11TITLE [Jchange ] Addition
HAME GARCIA-CARRANZA, CARLOS 1.2 NAWE
smeetanoress | 3254 SW 175TH AVE 1.3 STREET ADDRESS
oTY-51-2P MIRAMAR FL 1ALITY-S1- 2P
e [T DELETE 21TITLE [T Change [ Addition
NAME 22 HANE
STREET ADDRESS 2.3 STREET ADDRESS
2 ACITY-ST-2P
TJ OELETE 3ATILE ~ DOchange [ Addition
32 NAME
33 STREET ADDRESS
34 CITY-5T-7IP
T3 DELETE 41TTLE [ change ] aadition
4 2 NAME
43 STHEET ADDRESS
4ACITY-ST-21P
[ DELETE S1TTLE CJ change [ Addition
5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-81-2P 54 CITY-SI-7IP
me {3 DELETE 61TILE . Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2p i 64 CITY-ST-2IP

14. | haraby cenify that the information
indicaled on this annual report
officer or director of the corg
Biock 12 or Block 13 if cha

his hling does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
al annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an
teo empowered to execule this repon! as required by Chapter 607, Florida Slatutes; and that my name appears in

an addrass.
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