FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DE

PARTMENT OF STATE

Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F84813

NORTH RIDGE V.A. CENTER, INC.

(7)

Mailing Address
11880 BIRD RD
#201

Principal Place of Business

11880 BIRD RD

200
MIAMI FL 33175 MIAMI FL 33175
us

FILED
May 18 1998 8:00am
Secretary of State

RO

0O NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
b1l -El 59‘?“861 12 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, etc iti
P P 5. Certiticate of Status Desired g\ $8.75 Additional
22 27] Fee Required
City & State Ciy & Stale B. Election Campaign Financing $5.00 May Be
23 ?B] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;;l _2;] ;] Personai Property Tax due June30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MUDD, JOHN 81| Name
11880 BIRD RD 82| Street Address (P.O. Box Number is Not Acceptlable)
#201
MIAM( FL 33175 82
84| City 85| Zip Code

FL

11. Pursnant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-namea corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obligations of. Section 607 0505, Florida Statutes

indicated on this annual report or supple
oMicar or director of the corporation gf the gdgi
Block 12 or Block 13 if changed, or g an it t

SIGNATURE:

h an address

Jo

hn Mudd

SIGNATURE

Sigratuie, typad of printed name of registered agernit and title it appicanle INOTE. Registered Agent signatura reguired whan reinslat.ng) DATE F:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD [T oeLete 1ATTLE O change [ Adaition |2
HAME SCHAEFER, PAUL 1.2 NAME 3
smeer aporess | 11880 BIRD RD #201 1.3 STREET ADDRESS a
CITY-51-21P MIAMI FL 14 CITY-ST-20P &
TALE STD LJ oELETE 21TTLE [Jchange [ addition |
NAVE WIENER, A. B. 22 NAME
steet aporess | 11880 BIRD RD #201 2 3STREET ADDRESS
CITY-ST-21P MIAMI FL 2.4LTY-5T-2P
e VPD [T oecere 3ATTLE [T change ] Addition
NAVE MUDD, JOHN 32 NAWE
smeer aporess | 11880 BIRD RD #201 33 STREET ADDRESS
CITY-5T-21P MIAMI FL 34 CITY-ST-2P
TALE AS | 41TTLE [T change [ Addition
NAVE MIRANDA, ELDA 4. 2 HANE
smeeraporess | 11880 BIRD RD #201 43 STREET ADDRESS
CITY-ST- 2P MIAMI FL L4CITY-ST-2P
TITLE L] GELETE 51TTLE [ crange [ Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY -ST-2IP 54CITY-ST-7P
TILE [T pEcete 61 TILE T cnange ] Addition
MAME 62 NAME
STREET ADDRESS 6.9 STREET ADDRESS
fTY-5T- 2P /] 64 CTY-ST-2P
14. | hereby cerlify that the information sugplied Afthlihis fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

nual reporl is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an
rr trystee empowered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in

4/6/98 (305) 221-1900

BIGMATURE AND T} O

TEQ I?ME OF SKIANING GFFIGER OR DIRECTOR

Dty

Dayime Prona k 0243361



