AMENDMENT

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATiON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 330417

1. Corporation Name

- PROSTAHELP, INC.
717 Ponce de Leon Blvd., Suite 211

e ogoral Gables, FL 33134
Principal Place of Business Mailing Address

717 Ponce de Leon Blvd. 717 Ponce de Leon Blvd.
Suite 211 Suite 211
COI"a 1 Gab] es, FL 33134 COI"&] Gﬂb] s, FL 33134 3. Date Incorporated or Qualified 3a. Date of Last Report
08-26-86 05-20-96
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] % 59-2776754 Not Appcans
Suite, Apt. #, etc. Suite, Apl. #, . it
m wre. ap gl ;] wie. Ap & 5. Certificate of Status Desired D s%;i;]duﬁ:zgnal
City & State Chty & State 6. Election Campaign Financing D $5.00 May Be
’2_3] 28 Trust Fund Coniribution Added to Fees
Zp Country Zip . Country 8. This corporation has liability for intangible tax under s. 199.032.
29 25 29] 30 . Florida Stalutes Yes [ ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
MERKIN, STEWART A e
RIVERGATE PLAZA. SUITE 300 B2 Srest Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVENUE - 1000015391441
MIAMI FL 33131 -07/11/96~-01081--D41
84| City —MI e FL 85] Zip Code

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obiigations of, Section 60L85Q§,__ Florida Stalutes.

SIGNATURE

Slgnature. typed of pr.ria3 rame of reslorad agent and title f applcabia (NOTE' Reg siered Agent &Qnafure requirad when reinstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g P/T/D ] e IREAT: VP/D . L] Crange [T Adarics
NANIE CARLOS M. PERE?Z 12 NAME JOSE M. WASMER
seTaooeess | 4915 Riviera Drive 13sterTacokess | 747 Ponce de Leon Blvd., #700
Emy.§t-21p Coral Gables, FI 33146 145ITY-ST- 2P Coral Gables, Florida 33134
e EECE BT VP-Clinical Research LI e Ty adarc:
NAkE FTNAME LUIS MAGGIOLD
STREET ADDRESS 2IsiETADES 747 Ponce de Leon Blvd., #700
LITY-ST. 2P 248Tv-87-70 Coral Gables, Florida 33134 .
TTLE [ peLeTe 31TIIE S L] Change Y] Aocuor
HAME 32aME STEWART A. MERKIN
STREET ADORESS sssteeraociess | 444 Brickell Ave., Suite 300
LUY-ST-2p 34 TSI Miami. Florida 33131
TTLE [T pecere 4_:mll: : D LT Change l_x_Qde.-:r.
NAME 4. 2NAME MANUEL IGLESIAS :
STREET ADDRESS wseeTaooeess | 4275 Aurora St. #F
CITY-57-21P 14CITY-5T-2 Coral Gables, FL 33146 5
TITLE U pecere 51TMLE D Lf Crange L Add--
NAME 52 nane RAUL DELGADO
STREEF ADDRESS sasweeTanoress | 3191 Coral Way, Suite 1010
CITY-5T- 7P SACHTY -ST-2P Miami, Florida 33145
TIE I T prcete 6 TILE D [T change l_x_f Ade -
NAME 62 NaNE MANUEL GARCIA
STREET ADDRESS 63 STREET ADORESS 2451 Brickell Ave., Apt. 8N
CITY-ST-21P ~ 4LITY-ST-2IP Miami, Fl. 33129

14, | o hereby cerlily that the informatan sippiied
further cerlity that the informati indicated on

fith this ting is voluntarily furnished and does not qualify for the exemplian stated in Sechon | 19.07(3)K). Florida Statutas. | )
is annuaj report or supplemental annual report is true and accurale and that my signature shait have the same tegal effect ac if
made under oath; that t am an officer or directbr of the yporporation or he receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and
d. or on an attichmant with an address.

that my name appears in Block 12 or Block 13if chan
SIGNATURE: (/&5 CARLOS M..PEREZ, Pres. 07-3 -96 {305)441-165]

SIGMNATURE ANOTYPED OF PRINTED NAME SIGNING OFFICER Ot NRECTOR Daw Layume P

0SS Ao

v



