FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o o romoromentorsare, - Mar 16 1998 8:00am
ANNUAL REPORT

1908 D|V|s|(§:c:;acrgtjﬁf;t)?irlorus Secretary Of State
POGUMENT # _ POB000075826 (3)

1. Corporation Name

LAM FINANGIAL HEALTHCARE, INC.

— VAR MR

Principal Place of Business Mailing Address
1872) NW 48TH PLACE 1B720 NW 48TH PLACGE
MIAMI FL 3305% MIAMI FL 33055
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - - 2a. Mailing Address 4, FEl Number Applied For
21] 28] 650704214 Nat Applicable
Suite, Apl. #, etc. Suile. Apl. #, elc. iti
P [~ b 6. Cerlificate of Status Desired O $8'75 Add_ltlonal
22 27—I Fee Required
Ciy & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
m 25 9] m Personal Property Tax due June 30,  [Jves [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of Naw Reglstered Agent
KTG&S REGISTERED AGENT CORPORATION 81] Name
100 SE 2ND ST 82| Streel Address (P.0. Box Number is Nl Acceptanio)
28TH FLOOR
MIAMI FL 33131 83
84| City FL Zip Code

11, Pursuant 1o tha provisions ol Scclions 607.0502 and G07.1508, Florida Stalutos, the above-named corporation submits this staterment for the purpose of changing ils registered
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of dirsclars. | hereby accept the appointment as segistored
agent. | am familar with, and accopt The obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE )
Signatwc, Iypod o prining nafe of registerad 8gesd and e if appheatis {NOTE Regislered Agenl signalure required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE pPST T[] oeLeR 11 TILE Piwech < Peesident B0 crange [T Adattion
RAME MONGEOQTTI, ANGEL 12 NAME
staeel aporess | 98720 NW 48TH ST 15ttt aooness | @7 2,0 Moo 81‘&\ p ‘q‘,e
oY ST- 7P MIAMI FL ) B 14 CITY-ST- 2P Mt o™ity By
E (] DELETE 21TINLE [0 Change ~ (& Addilion
NAME 2.7 NAME D’flo ag eobh Lin netde
STREET ADDRESS 2asmeeraooness | AT 20 N 4 Lt 0lack
LiTY- 5T- 2P ) 2.4 CITY-5T-2IP M lams t ®| g3e8s
TILE T 1 DELETE A1TITLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS I 3.3 STAEET ADDRESS
CITY-51- 710 L ) 34.CITY-51-2P
TITLE T DELETE 41TMLE T change [T Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T-21P 44 CITY-ST-7IP
TITLE [T ELETE 51 TILE [T change [ Addition
HAME 52 NAME ---;\
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2p 54 CITY-87-7P 5' ‘ (‘P
TILE ] DELETE 6.1 TITLE 200002494576 @-‘@ange 1 addition
NAME 6.2 NaME ~03/16/38--01013--010
STREET ADDRESS §.3 STREET ADORESS k150,00
GIY-ST-71P §.4 ITY-5T- 7P

14, 1 hereby cortify thal the information supphr a with this Tiling doas not qualify for the exemption staled in Seclion 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or direcior of the corparation or 1he receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachiment with an address,

SIGNATURE: M Wea s ,fﬁ"ﬂ%]ﬁ,m"“g‘d‘f; 28198 os-tr5-873¢




