~ FILENOW: FiL

PROFIT
CORPORATION
ANNUAL REPORT

1997

ING FEE AFTER MAY 1 IS $550.00

P RE FLORIDA DEPARTMENT OF STATE
r Sandra B. Mortham
Sacretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAREMED HEALTH VENTURES, INC.

Principal Place of Hosinass

Mailing Address

8325 NW 53RD STREET §325 NW 53RD STREET
SUITE 100 SUITE 100
MIAMI FL 33166 MIAMI FL 331664665

FILED
May 15 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualified

11/22/1996

3a. Date of Last Report

agenl. Tam tamihar with, and accept the obligalions of, Section 607,.0505, Florida Statutes.

SIGNATURE

2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
E) S 26] 65-0710052 [Not Appiicebis
Suite, Apt #, et Suite, Apl. ¥, efc. i
He A e v P B. Certificate of Status Desired ] $8'75 Additional
|22 27] Fee Required
_.., Gy & Slate City & State €. Eloction Campalgn Financing $5.00 Moy Be
3;] __________ m Trust Fund Contribution Added o Fees
. n - Country Zip Counlry 8. This corporation has liabllity for intangible tax under s. 189.032,
3_‘!1_. 23] 20 m Florida Statutes Xives o
L 9. Name and Address of Current Reglstered Agent 10, Nama and Address of New Reglutared Agent
DIAZ, MARIALENA 81| Name
]
8325 NW S3RD STREET B2( Street Address {P.0. Box Number is Not Acceptable)
SUITE 100
MIAMI FL 33166 82
84| Cily FL 85| Zip Code
1. Parsuant 1o the provisions of Seotions 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered

ofiice or registered agent. or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as refistered

I arr: an officar o director of the corporaton o th
appears in Block 12 or Block 13 jLe d

SIGNATURE: M-

altachmaent wil;\_ an agdross.

B gt Tyt pinte e of et agor and Lo i Bppizake INOTE- Redisterad AQant slgnature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 [}
TILE [} [T oeLeE 11TIME [T Crangs L] Asdition g
HANE CEJAS, PAUL L 1.2 NAME §
siwie acorrss 1 200 S, BISCAYNE BLVD, STE 2410 13 STREET ADORESS i
orv-si-z2 | MIAMIFL 33131 14 CITY-ST. 2IP - &
TLE 0 L] DELETE 21 TIRE [TChange L Addition |©
HaNE MARTINEZ, OSVALDO S 27 NAME
sttt anoress | 8325 NW 53RD STREET, STE 100 2.3 STREET ADDRESS
erv-s1-22 1 MIAMIFL 33166 2.4 CITY-51-21p
e D [J oeeete 31 TALE [T Change ] Addition
b CEJAS, PALBO L 32 NAME
siweranorrss | 200 8. BISCAYNE BLVD, STE 2410 33 STREET ADDRESS
aiv-stze | MIAMEFL 33131 34, GITY-51-2p
TmF [Jorere 41 T1LE [ trange L Addition
HAME 4, 2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cily- 51 2 4.4 GITY-51-2IP .
TILE [ Joeee 517MLE Cha L] Adgtion
nAE 5.2 NAME ) )
SIEET ATIRESS §.3 STREET ADDRESS j /Cj. %2
Y. 5125 54 CI1Y-$1-2IP - =
e (T DELETE 61 T01LE o L.V cnange T Addition
M : 62 NANE QOO0 219494250
SIREFT ADORES 63 STREET ADGRESS ~(5/23/97-~01004--003

L5 64 CITY-ST-21P BREEE. 25

14. | g hereby cerlity thal the informalion supplied with this filing doas not gualily Tor the exemplion statad in Section 110.07{3)()), Florida Statutes. | furthar cartify that the
infurmat-ory indicated on Lhis annual repofl or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under eath; that
eceiver or frustea empowered to execute this report as requived by Chapter 607, Fiorida Statutes; and that my neme

J>¢l4

3 ; ) ! g
BIGNA -...,__.._..‘.... £ NS PRINTES NANME OF SIGIIN FEICER OR DIRECTOR

f 7 Date Daytirne Fiens ¥ QOORRTS



