PROFIT 3L
CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrelary of Slate Secretary Of State

1997 R e DIVISION DF CORPORATIONS

DOCUMENT # 40882 (4)

1. Corporation Name

EMPLOYEE BENEFIT ADMINISTRATORS, INC

1A

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

rf‘rir\mpal Pace of Business

P O BOX 451908 P O BOX 451938
MIAMI FL 332458936 MIAN( FL 332451838
3. Date Incorporated or Qualified | 3. Date of Last Report
. 09/14/1972 04/18/1996
2. Principal Place: of Busingss 2a. Mailing Address 4, FEI Number . Apptied For
E,-._. . 2—6] 65"0133121 Not Applicable
Suile, Apt #, elc. Suite, Apt #, et )
e o o v AP R ele 6. Certificate of Status Desired 0 $8'75 Aditionat
22 _ 2ﬂ Fee Required
Gity & State . City & State 8. Election Campaign Financing $5.00 may pe
@—l ,,,,,, . 23] Trust Fund Contribution Added 10 Fees
2w . Country L Country B. This corporation has liabllity for intangible tax under g. 199.032,
L
24) 28] 29 (30| Florida Statutes Clves [Oro
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CUESTA, ROBERTO, M.D. 81| Name
3400-CORAL-WAY 82] Sirost Addrass (P.O. Box Number 1s Not Asceptabie)
5364 -
MAM-FL-B0143- #
Surt 3o :
84! City 85| Zip Code
CoBopNIT GRIVE FL

11, Pursuant ta the prowsions of Geclans 607 0509 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
oflhce or registored agent of both, m the: State of Florida, Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registersd
agenl 1 am farmiliar with. and accept Ihe obigations of, Saction 807.0505, Florida Statutes.

SIGNATURE .. i+ et e e e
St wyped on prnted sane of registerad agent and titk F applicable (NOQTE: Bagitlerad Agen signalure regquired when reinstalng) DATE
12. N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 12
BT PD B IREGH 11 TNLE [ TThange LT Addition
HAME CUESTA, ROBERTO 12 NAME
swecranoerss | 1810 COUNTRY CLUB PRADO 13 SIREET ADDRESS
CITY-S1- 7iF CORN. GABLES FL 14 CITY-5T-2IP
T W [T orere 21TMLE [T change [ Addition
K CUESTA, ISABEL 2.2 NAME
suictaonsrss | 1610 COUNTRY CLUB PRADO 21 STAEET ADDRESS
| cirv-sTae ] CPBAL GABLES F'. 2 4CHY-S1-2P
TTLE [N ETET 31 TNLE 1) Change ] Addition
NaME 3.2 NAME
SIREE L AVIRESS 3.3 STREET ADDRESS
CiTY-51. 2w o 34.CITY - T-2IP
WLk ] oELETe 41TILE Ul change” ] Addition
KANE 42 NAME
STREET AQDRESS 43 STREET ADDRESS
Iy 51710 4ACITY-§T-2IP
e ’ T oeLeie EATITLE [J Changs ™ ] Addition
RAM 5.2 NAME
STRLEN ADDRESS 53 STREET ADDRESS
LTY-ST. 2 ] 5.4 CITY-S1- 7P
TLF T oeETE 61 TILE [ Change ] Addition
NLHE 6.2 NAME
STREE ADRESS 6.3 STREET ADDRESS
Iy -51-2F 5.4 CITY-5T- ZIP

14. | do herchy certfy that the snformalion supplied with 1his fifing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the
information ind.cated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or director of the corporahan or the receiver or trusiee empowered to execute this raport as reguired by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Block 13§ changed, or on an atlachment with an address.
TR

| ’ i ‘ ! -
SIGNATURE:  Vegoter Qe o W0l 1 2lotfer  dos. yyu. Tirg
SBIGNATURE AHD TYPED DR PRINTEO KAME DF BiGNING OFFICER OF DJRECTOR Diafa Daytare Prone #
YRR SRE

FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 7 8 O O am

CR2E034 (9/96)



