FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Al

L50 w' ‘ﬁﬁ

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # VOB78

1. Corporalon Name

CAPITAL MARKETING GROUP HEALTH, INC.

(©)

Bus:ness

L DRIVE
3144-2459

Principal Place
BS ‘GRAND
#408
MIAMI F
us

ing) Address

R0

3. Date Incorporated or Qualified 3a. Date of Last Report

01/22/1992 07/23/1996
27 Principal Place of Business 2a. Mailing Address . 4. FE! Number Applied For

21 2] 2025 AN de LeowdS g, 650308250 Not Applicable

Suite, At #, elc ~ Suite, Apt. #, elc - . $8.75 Additional
2—2[ '"z;l &2“! O B. Centificate of Status Desired [ Fes Required

City & State Caty & State 6. Etection Campaign Financing $5.00 May Be
23] E] Cora ! an/ &, FL, Trust Fund Contribtion Atded 1o Fees
24]

2ip _ Country Zip Country B. This corporation has liability for Intangible tax under s. 199.032,
25] ;ﬂ 33’ 3 L, m U. S. 7 Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CUNILL, ARMANDO 81( Mame
Bsmemo CANAL DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectans 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent. or hoth, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hareby accept the sppointmant &s registered
agent. | am familiac with, and accept the obligations of, Section 07,0505, Florida Statutes.

t am an officer or direclor ol the: cory,
appears in Biock 12 of Block 13 il #hd

SIGNATURE: .

d, or on an attachment with-g

welk (L

i

SIGNATURF . .
Signature typed of protied nane of registered agent and wile it apphcable {NOTE- Rogisterpd Agent signature fequired whan iginslating) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DJRECTORS IN 12
Tne D T DELETE 1A TITLE Change L] Adition
e CUNILL, ARMANDO [ 2N coni\\ AWmando \ A #240
sineet woness | 85 GRAND CANAL DR #408 V3 STREETADDRESS | DS NCe de Lao WA
CTY-57. 2P MIAMI FL semy-s1-0 eorzz b Enlo = \
ILE [T DELETE 21TITLE Ghange Addition
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 4P 2. 4CITY-8T-2IP
e L DECETE A1 TITLE [ Change” ] Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADCRESS
CITY-57-2f 34 CITY-5T-2IP
L [T DELETE 41TNLE L lchange L Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-7F - 44 CTY-ST-2p
e ] oeeTe S1TITLE 2] trange — TJ Addition
HAME 5.2 NAME
STRLET ALDRESS 5.3 STREET ADDRESS
CilY-$7- o 54 C4TY-ST- 2P
ILE [T Delefe 617TILE I Change [ Addition
NAME 6.2 NAME
STREET ATIDRESS 6.3 STREET ADDRESS
CITY-S§1- 71 64 CiTy-ST- 2P
14. ! do heteby cerlify Ihat the nformation supplied with this filing doas not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

information ingicaled on 1his annual report or supplemental annua! report is true end accurate and that my signature shall have the same legal effact as if made under oath; that
n or the receiver or truslee empowered tg execule this report as required by Chapter 807, Florida Statutes; and that my name
address.

[ 4 el
Lha Ls‘

pdﬁAT'uhEhNu TYPED OR PRINTED NAME OF SIGNING OFFICER OR CARECTOR

Dae Daytime Fhono #

Feb 11 1997 8:00am

CR2E034 (9/96)



