FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

(03-01-1999 90037 008 ****70.00

DOCUMENT # 744441

1. Corporation Name

CITRUS HEALTH NETWORK, INC.

Principal Place of Business Mailing Address ) .
4175 W 20TH AVE 4175 W 20TH AVE
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26 10/02/1978
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number -- . - - Applied For
22] |27] §9-1865751 Not Applicable
City & Stat City & Sf .
y ae fty & State 5. Certifcate of Status Desired ﬁ 58'75 Add_monal -
E‘ 28 Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
m ‘?5-! E‘ |;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
JARDON, MARIO E. 82| Street Address (P.Q. Box Number is Not Acceptable)
4175 W 20TH AVE
HIALEAH, FL. FL 33012 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE Signature, typed or prnted name of registerad agent and lite if applicable. (NOTE Agent sig raquired when . DATE ~

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TIRLE SD TJ DELETE 11 TITLE vC/D " PChange [ Addition
NAME ROCA, MARIA 1.2 NAME .
streeT anoress| 4175 W. 20 AVE. 1.3 STREET ADDRESS

crv-stze | HIALEAH FL 33012 14 CITY-ST-ZIP :

TME D X DELETE 21TILE C/D _ [OChange K] Addition
NAME ESTRADA, RAUL 22 NAME Ruth Tinsman

sTReeTApoRress | 4175 W 20TH AVE 2asmeeraooress | 4175 ~Wee 20th Avenue )

CITY-ST-2P HIALEAH FL 33012 2.4 CITY-ST-ZP fialean, Florida "33012. .7 - 7 L
TITLE D DELETE 31TME [JChange [ Addition
NAME JOSEPH, JAY 32 NAME

streeT ADDRESS| 4175 W 20TH AVE 3.3 STREET ADDRESS

crv-stze_ { HIALEAH FL 33012 34.CITY.S1-29 ‘

TME D [ DELETE 41TME 5/D - CJChange [l Additen
N CORTES-SUAREZ, GEORGINA 4.2NAME Caridad Castro

sTReeT ADDRESS] 4175 W 20TH AVE wssmeerapress | 41757 W. 20th Avenue . )
orv-stze HIALEAH FL 33012 scv.srze | Hialeah, Flormida 33012 - = ---- --.
TILE P [ DELETE 51TILE : CcChange [ Addition
NAME JARDON, MARIO E 5.2 NAME

sTreT acpress| 4175 W 20TH AVE 53 STREET ADDRESS

orv-st-z¢ | HIALEAH FL 54 CITY-ST-2PP

TIMLE D) DELETE 6.1 TITLE T/D [IChange X7 Addition
NAME CASTELLON, CARLOS §2 NAME Louis Panci

sTReeT apDRESS | 4175 W 20TH AVE sasmeeTaporess| 4175 W. 20th* AVE S e

carv-st-ze | HIALEAH FL 84 CITY-ST-2P Hialeah, Florida 3301

4. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report plemental annual report is true ard accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an

officer or director of the corporftion §r thg
Biock 12 or Block 13 if changed, or il attachment with an addfess, wi

/ B
SIGNATURE: X SICHRAEEN Q!

all other like empowered.

receiver or trustee empowsred to axecute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Mar 01, 1999 8:00 am |

SIGNATURE AND TYPED OR PRINTED NAME'QPSIGNING OFFICER OR DIRECT

OR

lfoe /95  (305) 825-0300
7 7/ Date” R

Daytime Phone #



