MAY 118 $225.00

FLORIDA DEFARTMENT OF STATE
£l Sandra B. Mortham

. FILE NOW: FILING FEE
1= PROFIT

CORPCRATION
ANNUAL REPORT

1996
‘DOCUMENT #

1. Corporation Name

ACLF HEALTH INVESTMENTS, INC.

AFTER

Y &

B3N

Secretary of State
DIVISION OF CORPORATIONS

(1)

»

7

-’

N RNR A NTE

Prncipal Place of Business Mauling Address

1401 € 4TH AVE 1401 E 4TH AVE
STE 102 STE 102
HALEAH FL 33010 HIALEAH FL 33010 b _
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business ) | 2a. Malnrg Address T4 e Namber Appled For
21] 2] 650293705 Rt Appiicai
. v ¥eo .
Sule ARt & ete Lo, P At F, et 5. Certficate of Status Desired 0 $8.75 Addttional
27| Fee Required
City & State | Cry&State 6. Eiection Campaign Financing 0 $5.00 may Be
{3] B 281 Trust Fund Contribution - Added to Fees
Zip _ Gountry M __ Gounlry 8. This carporation has tabikly for nlangibie tax under s 199.032,
24\ 25] . [291 301 Flonda Statutes ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent i
81| Name
QUIRANTES, TULIO 82| Streat Address (B0, Box Nomber 15 Mat Acceplabie]
1401 E 4TH AVE.
STE 102 83
HIALEAH FL 33010 8al iy FL |as T Code

11¢ Pursuant 1o the provisians of Sections 607050 B2 1508 Flonida Stalutes, the abave named corporation submits this statement far the purpose of changing its ragistered office
or registered agent, or batn, in the Stale of Flanda Susn change was authorzed by the corporalion’s board of directars | herehy accent the appantment as registered agant. | ar,
- famiiar with, and accepl the obigatons of, Secton BO7 0505, Florda Statutes

SIGNATURE o L e e - o . -

* L i e e e e Lt BATTE Fegatird gt B 0 e wh e e sl g) DATE o
12. . OFFIGE S AND DIREGTORS [ 13. ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 12 19
TILE PD (] GELETE TATTIE [ Crange  [] Addihen | =
HAME QUIRANTES, TULIO, JR §2 HaMi 3
STREET ADTRESS 1401 E 4 AVE STE 102 | ASIRERT A DRESS a
CTY-5T- 2P HIALEAH FL 140512 &
e 0 [ DELEIE 7 1TILE O Change (] Addron |
hAME WILLIAMS, ELIZABETH Q. 22 NeME
STREET AJDRESS 1401 E 4 AVE - STE 102 ¥ 3510EEY ADDRESS
Oy 1. 7 HIALEAH FL o ZACITY-51-2P i
TILE SD [ DELETE 39 TLf [ Change O] Adaton
NAME QUIRANTES, DEBORAH 32 NAME
SYHFET AJDRESS 1401 E 4 AVE - STE 102 33 SIHEED ADDRISS
Qirv-st ze HIALEAH FL B 34001517 ] ]
TITLE {71 DFLETE 41 i [ Grange ] Addnon
HAME 12 NAMc
SIREEF ADDRESS 43SIRLET MDD 55 01 o P ot N N
CITY - 5721 L 440I0Y-51-27 -15/15/96-~01126--1139
NIk ] DELETE 5 1 TILE *»*EUD M) [ Charge  [] Agditon
NAME 57 HAME
STREET ADDRESS § 9 STHELT ADDRESS
CiTy-51. 717 i 54 0i0Y-5T-2P
TILE [CJ DELETE § 1TITLE (3 Crange [ %L?
HANE 57 NAME ;

f-'"/

STREE! ADDRESS 63 STREE | ANDRCSS

Cily-57-2Ip EALTT-ST. 0 A

14, | do hereby certify that the information supphed
cerify that the information indicated an this annua’ repo
oath; that | am an officer ar drector of the corparahon or trie recaiver or trustee empowercd 10 exacL
appears in Block 12 or Biock 13 if changed, or on an atlachiment with an address

SIGNATURE:.___—

wilih 116 Fing 1s voluntarily furnished and doas not gualify
A or sapplemental annual report is true and accurat

Ot PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

ar the exemplion stated in Section 119.07(3}ik), Florida Statutey. further
© and that my signature shall have the same legal effect as if
ite ths report as required by Cnapter 607, Florda Stalutes; and thatmy name

(3057 8

de under

fAFrSe

[SERS e B




