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

019509;

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

4+

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90022 001 ***150.00

DOCUMENT # PG8000060505

1. Corporation Name

FLORIDA SANITAS, INC.

AT MR AW AR

Mailing Address

2121 PONCE DE LEON ELVD. SUITE %20
GORAL GABLES FL 37134

Principal Flace of Business

2121 PONCE DE LEON BLVD. SUITE 90
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/08/1998
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
211 7724 NwW 64 Street 26] - 65-0872903 Net Applicatle
Suite, £ipt. #, etc. Suite, Apt. #, etc. ) . iti
P P 5. Certifate of Status Desired 3 $8 75 l\dd.monai
E] ;l Fee Required
City & State | City & State __ __| & Election Campaign Financing $5.00 MayBe
El - Miami, FL 28| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 33166 [El Dade E| lm Personal Property Tax. O yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
ARVESU, MANUEL M
82| Street Address (P.C. Box Number is Not Acceptable
2121 PONCE DE LEON BLVD, SUITE 920 : praple}
CORAL GABLE: 134 83
84] City FL asl Zip Code

s of Sections 607.0502 and 607.1508, Florida Stat.tes, the above-named ¢
Ent, o in the State of Florida. Such change was authorized by the corpor

1. Pursuznt to the proisi
office or registered &
agent | am familiar b

s

1
\}SIGNATURE |

alApt the obligations of, Section 807,0505, Figrida Statutes.
3
W Jifle of registered ager.t and (itle 3 ) (NG TE: Registared Agant sighature ret,uj

pment for the purpose of changing its registered
. hereby accept the appointment as reqistered

Uanved M. H(L‘?SL%!P))QQ‘

arp
ati

" DATE -
12, OFFICERS AND DIRECTORS 13. SABBITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
TIE D &1 DELETE 14 TME President [JChange X Addttion | <
NAME ARVESU, MANUEL M 12NAE Frank Harb Harb z
streeTaporzss| 2121 PONCE DE LEON BLVD, SUITE 920 1ISTREETADORESS | 7724 NW 64 Street E
CITY-§T- 7P CORAL GABLES FL 33134 14.CITY-ST-ZIP Miami, FIL.__33166 L
TITLE [ DELETE 24 171LE Vice President ClChange [ Xaddiian | ©
NAME L2 Jose Maria del castillo
STREET ADDRZSS 2ISTREETADDRESS| 7724 NW 64 Street
CITY-57- 2P 2 4CITY-5T-2P Mjami, FL 33166
TILE 1 DELETE 3.1 TILE Secretary ] Change Dhgadition
NAME 32 NAME Clara E. Garrido de Valdenebro
STREET ADDRZS5 3.3 STREET ADDRESS 7 7 2 4 Nw 6 4 S t ree t
CITY-5T-2P 34 CITY-ST-ZP Miami, FL. 33166
TME (] DELETE 41TME Treasurer [lChange  [Cpdaion
NAME + 2NAME Edgar Medina Millan
STREET ADDR 285 4.3 STREET ADDRESS 7 7 2 4 NW 6 4 S treet
CITY-§T-ZP 44 CITY-ST-ZP Miami, FL. 33166
TmE [ DELETE 5.17ITLE [JChange [ Addition
NAME 52 NAME
STREET ADDR 355 53 STREET ADDRESS
CITY-87-2IP 54 CiIY-ST-2P
TITLE [J DELETE B.1TIMLE ] Charge ™7 Addition
NAME 6.2 NAME
STREET ADDR 255 P 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

ith this filing does rot gualify for the exemption stated
| annual report is true and acuurate and that my signa

14. | hereby certify that the infornktion suppligs
Hmen

indicaied on this annual repof or syugg?

g

officer or director of the corpdgtigy
Block 12 or Block 13 if charaB#0r on an attacament with an address. with all other like empowered

n Section 119.07(3)(i}. Florida Statutes. | further certfy that the information
-ure shall have the same legat effecl as if made Lnder cath: tnat | am an

B the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apg¢ars |

S S9%-4922.

*S I G NATU RE : ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE :‘rbon‘b
* Crresn Aond

Hﬁnb - 91 Y Y

Dayume Phone #

|



