i

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 : m
ACOSFA?F;’EngN Sandra B. Mortham . ay 3 99 7 8 : O O a
NN RT Secretary of State I 5/
5 1997 DIVISION OF CORPORATIONS S ecreta Of State
| | POCYMENT # 498221 (1)
| HEALTH, INC.
OV TRERRTA AL
8543 LA GORCE DR, $543 LA GORCE DR.
: MIAMI BEACH FL 33140 MIAMI BEACH FL 331402137
: 3, Date Incorporated or Qualiticd 3a. Date of Last Report
: 03/04/1976 03/12/1996
2. Principal Place of Bysinoess 2a. Mailing Address 4. FEI Number Applied For
21 653 % éo"-‘-?. ﬁ)’ ;E] '-'T‘S_Bl/za &D;(Q& Q/ 59-1656221 Mol Applicable
Suite, Apt. ¥ etcT T Suito; Apt. #, et - . $8.75 Additional
” ng!r ; . 6(}— , »—2;1 ml _“&./A , §. Certificate of Status Desired £ Feo Required
4 _ Clly & State City & Stale 6. Eleclion Campaign Financing $5.00 May Be
1|23 _F.L ' E] ﬁE/J Trust Fund Contribution Cl Added to Fees
? Zip Country | Zip | Counlry B. This corporation has liability for intangible 1ax under s. 189.032,
' ;d-l 3Z/HQ El ba&? 2_9-| )3/ ‘/_0 30—| & Florida Statutcs [ ves ¥No
o g, Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MAIZLER, KAAREN § 81| Name
§543 LA GOROE DRIVE 82| Strect Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33140
83
i 84| City FL 851 Zip Code

office or registerad agent, or bbih, in the State of Florida, Such change was authatized by the corporalion's board of dhrectors. | hereby accept the appointmont as registered

agent. | am familiar @ accept the obligations gf, St .clign B 505, Florida Stalules.
Sy o A 4
T DATE ‘?’\?—_ ***** -

11. Pursuant to the provlsijsi:iﬁgctions 607.0502 and 6071508, Flarida Slalules, the above-named corporation submits this statement for the purpose of changing its registerod
h

; SIGNATURE . LN T — —
{_ ' Bignatwia, lypod o prinlad name of rogislored agenl Bnd titic if applcatlo {NOTE: Regislorad Agont signature required whon foingiating)
£
N ETY OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
P Tme P O peLere 11k L7 change [T Acdition | g5,
P e MAIZLER, KAAREN 5. 1.2 NAMY 3
¢ | smeer moosess 5543 LA GORCE OR. 13 STREET ADDRESS <
o | cv-st-ae MIAMI BEACH FL 145y ST- 2 &
20| Tme | METET 210 T4 [ change [ Addilion |
i
o | Name 2.2 NAME
v | STREEY ADDRESS 2.3 STREET ADDRESS
¢ | ov-sr-ap 2.400Y-81- 2P
Cof me [ oecere 21 TIILE [Tchange [T Addition
, NAME 3.2 NAME
| BTREET ADDRESS 33 STREE? ADDRESS
ool my-8r- 2 34, CITY-S1-71P
LT [J oreoe 41 TILE [ change ™ L1 Adaition
L | e 4 2 HAME :
T | STREET ADORESS 43 STRELT ADDRESS
fley-sr.ap 44GITY-5T-2P
£ | TmE T3 DELETE 5AT0LE Tl change  [] Addition
| e 52NAMI
5 | sweeer appRess 53SIRELT ADDRESS
3| ome-sr. e 54 GITY-ST-7IP
| T LT ofLETE B1TILE Tl change [ acdilion
NAME 6 2 HAME
SIREET ADDRESS B3STHEET ADDRESS
CITY-ST-2IP BACTY-ST- 1P .
14, | do hereby ceriify that the informalion supplied with thes fiing does not qualify for tha exemplion stated in Seclion 119.07(3)(1). Florida Statutes. | further certify that the

information Indicaled on this annual reporl or supplemontal annual report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that
| am an officer or direclor of the WOH or he receiver or fruslec smpowered Lo execute this reporl as requited by Chapter 607, Florida Statules; and that my name
i .

: eppears in Block 12 or Blocyh ed, or on Wonl with an address.
[ I s A Y . k7‘)/17/"). ‘/’2&. . [‘,/7‘7! //7"1--' e Al e P o g




