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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 28 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS : S GCl‘etal S/ Of State
| DOCUMENT # 883908 (1)
_,(ll;lﬁrd\lfm Amg
ACLF HEALTH INVESTMENTS, INC.
el Flece of T s Miating Address ||||||||| |I|m|| ||||||||||||||| ||}|I|I||Il|"||||||I||||’|" I‘I“"ll
1401 E 4TH AVE 1401 E 4TH AVE
STE 1R STE 102
HIALEAH FL 33010 HIALEAH FL 33010-3504
s us 3. Date Incorporated or Qualitied | 38, Date of L.ast Report
10/01/1981 05/01/1996
i "2, Puncipal Place of Bus noss 2a. Mailing Address 4. FE Number Applied For
L"’_t_i - . PR El 65'0293705 Not Applicable
[i" e Sute. Apt #, et 5. Certificate of Status Desired [} $B75 Additional
ggl e ;;l Feo Required
| Ciy & Slae | City & State 6. Election Campaign Financing $5.00 May Be
231 mﬂ Trust Fund Contribution Added 10 Faes
L Country | 21p Country B. This corporation has liability for intangible tax under s. 199.032,
[E‘J R 2;1 29_[ m Florida Statutes Bves [ONo
T '9. Name and Address of Curreni Reistered Agent 10. Name and Address of New Heglstered Agent
QUIRANTES, TULIO 81| Name
1401 E 4TH AVE. 82| Street Addr
ess {P.0. Box Number is Not Acceptable)
STE 102
HIALEAH FL 33010 B
B4) City 85| Zip Code
- FL %]

1. Fursaant 10 1he provisions of Sections 607.0562 and 607,1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registared
olhce o registered agent o bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am faminar with, and ascepl the ebhgations of, Section 607.0605, Florida Statutes.

CR2E034 {9/96)

SIGNATLIRE e .-
E:l‘?u“‘iu:m sl o poetedd i€ of teg ctepd agont and Woe i Apphcable (NOTE: Reysterad Agent signature requived when reinstating) DATE
12 UH 1CE F?c: AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
meUPDY [T DECETE 11 TLE [Tchange [ Adgition
ANt QUIRANTES, TULIO, JR 12 NAME
aracet ooress | 1401 E & AVE STE 102 1.3 STREET ADDRESS
IV ST HW-EAH FL 14 CITY-ST-2IP
T I | D - [T DECETE 21 LE T change ] Addition
Hanl WILLIAMS, ELIZABETH Q. 22 NAME
IHELL AR 1401 E 4 AVE - STE 102 23 STREET ADDRESS
oy s e HIALEAH FL 2 4CIY-$7-2P C y
e | SD I otLee AT [ Change [ Addition
o QUIRANTES, DEBORAH 2.2 NAME
eierranorres | 1401 E 4 AVE - STE 102 3.3 STREET ADORESS
pnis e | HIALEAH FL ) 34 CITY-5T-2P -
Nt o [J oreeme 41 TTLE O crange [T Addition
BN 4.2 NAME
SIREED ADDRESS 4.3 STREET ADDRESS
erestoae | ) 4.4 CITY-S1-21P
RN T o [T BeLETE 54 TILE [ Change ] Addition
N 52 NAME
SR ADRES 5.3 STREEF ADDRESS
Citv-§1 7k ) 5.4 CITY- §T-2IF .
e ) [ oeLETE 5.1 FITLE [Tchange L] Addition
Nkt 5.2 NAME
SIPSEL ALVINE S, £.3 STREET ADDRESS
| iy st §sacy-st-ze

14. 7Vdi nd eby certily that 1he informalion sw:ppnod with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further cerlily that the
intormaticnnind cated on this annagl reporl glaemmsternental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officen o director of the #gpol oceiver or trustee empowered to execule this report gs required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BlockA3 if an atlachment with an address,

SIGNATURE" s Qikihtedoc desT | liolgs  (308) 872-8180

AN TEC NAME OF BIGNING OFFICER OF DIREGTOR Daig Daytne Phone K
Nni 14908

T SIGNATURE ANEDT



