AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMERNT OF STATL
Sandra B Martham
Secretary of State
DIviSION OF CORPORATIONS

DOCUMENT # 408827

EMPLOYEE BENEFIT ADMINISTRATORS, INC

4

1 0 A 0

Principal Place of Business

P O BOX 451938
MIAM) FL 33245-8338

Mail:ng Address

P O BOX 451908
MIAMI FL 33245-8838

"5 Dd-u;tlﬁﬁrsi[@qijzor Qualified 3a. Date[%}fﬁ[ ﬁ%

2. Principal Place of Business

2a. Mailng Address
21 26|

Suits, ApL &, elc. Sute, ApL B, ele

27

Applied For

* N E8 9133121

Not Applicabie

$8.75 Additional

5. Certilicate of Status Desired O Foe Required
ee Raquire

City & Stale

28]

2
|

6. Elsction Campaign Financing $5.00 May Be
Trust Fung Contribution G Added to Fees

Fd <} . Cauntry rls}

[24] 25 29 30|

Country

9, Name and Address of Current Registered Agent

8. Trus corporakion has hafitydor inlangible tax under s 199.032,
Fioricla Statutes Yes [JMNo

_10. Name and Address % New Registered Agent

CUESTA, ROBERTO, M.D.
3400 CORAL WAY

S301

MIAMI FL 33145

81| Name

82| Street Address (P.O. Box Number is Not Acceptatile)

83

84| City

Zip Gode

FL |®

tamilar with, and accepl the obl gatons of, Seclan 607 0504, Flor da Statutes

SIGNATURE __

Sigaatra, byt O prticd na a2

wil J I-\Hv"- . ab i

i

i Al e e ] W g

11. Pursuant 1o the provisions of Sections 607.0502 and 6(7.1508. Florida Stalutes, 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. Sush change was authorized by the corparation’s board of directars. | hereby accept the appointrent as registered agent lam

T oAt

12. r'"ﬁ OFF \CFRSH{\ND DIRECI0ORS I L “ADDLTIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DELETE T 1TIE Change Addilion
CUESTA, ROBERTO - o B
STHEET ADDRESS 1610 COUNTRY CLUB PRADO | 3STREET ALDRESS

CITY-S§1-7P Egm GABLES FL 1.4 CTY-55-2IF )

TITLE [ DELFTE 2 1TILE ] Ghange [ Additon
v CUESTA, ISABEL 22

STREET ADDRESS 1810 COUNTRY CLUB PRADO 23 515FE1 ADDRESS

CITY-5T- 2P CORAL GABLES F.l”'___‘ L Z40TY-51- 2P

THLE [ DELEIE 1 TTIE [] Crange ] Addition
NAME 37 NAME

STREET ADDRESS 33 STREX] ADDRZSS

CITY-ST-21F L 34007-§7 -7

TITLE [T} DELETE 2 1 THLE [ Changa  [] Addilion
NAME 42 NAME

STREFT ADDRESS 43 §THEE] ALDRESS

LITY-§T-2IP 44 C117-50-2P ) -

TITLE [ DELETE 5 1 THILE [ Change  [] Additon
NAME 52 NARE

STREET ADDRESS 53 SIREED ADDRESS

CITY-S7-2IP - 54LIN-51-2IF .

TITLE [7] DELETE €1 THILE ] Cnange  [] Addition
NAME 62 NAME

STREET ADORESS 63 SIREET ADDRESS

CITY-§1-21P GACITY-S' -7

appears in Block 12 or Block 13 1 changed, or on an altashment with an adadress

SIGNATURE: . \Jeaty Cucede
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

14. | do hereby certify that the information supphied with s fring 15 voluntarily furnished and doss rol quatity for the exemption stated in Section 119.07(3)k), Florida Statutes | furtner
certify that the infarmation indicated on this anrual repod of sapplemental annua’ repon is true and acourate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or directar o the corperalion o the recever or trustee empowered 1o execute this report as requited by Chapler 607, Florida Statules; and that my name

Wi

CR2E034 (12/95)




