FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROFIT ) I‘F‘\é FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 OO am

'CORPORATION Sandra B, Mortham

ANNUAL REPORT Seccretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

74 1. Corporelion Name

DOCUMENT # F88097  (3)
STEEVEN HEALTH SERVICES, INC.

S

Principal Place of Business Mailing Adciress
€595 NW 96TH ST 6595 NW 36TH ST.. 1098
6T€ 1008 P.O. BOX 1451
“VIRGINIA GARDENS FL 33168 MIAMI SPRINGS FL 331668079
us - . 3. Date Incorporated or Qualilied 3a. Datc of Last Repon
- o 07/08/1982 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
421 ___77?51_ T i9:2220291 Nol Applicable
Suite, Apt. #, elc. Suile, ApL 4, elc. » N
P v AR e §. Certificale of Status Desired O $B'75 Adc‘:ﬂlonal
_g;] ?EL_.,*____E L Fee Required
_ City & State | Cily & Slale &. Biection Campaign Financing $5.00 may Be
g —2-;1 28] . . _ Trust Fund Contribution 0 Added lo Fees
Zip Country P Zip __Country 8. This corporation has liability for indangible tax under s. 199,032,
24 ;ﬂ ______ _2__9]_77___;74_ 301 B Florida Statutes Oves [dno
. Name and Address of Current Registered Agent o 10. Name and Address of New Replstered Agent B
KEYS, CAROL FRANCES 81| Name
1911 NE 172ND STREET 82| Strect Address (P.O. Box Number is Not Acceplabic)
NO MIAMI BEACH FL 33162

83

\—J 84| CGity FL ]BiZip Code

1. Pursuant o the provisions of Sections 607.0602 and 607 1538,  londa Slalules, the above-narmed corporation submils this slatoment for the pUTPOSE of changing (s registered
office or reglsiered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors, | hereby accept the appolniment as registered
agent, 1 am familiar wilh, and acceplt the obligalions of, Soction €07.0505, Florida Statutes,

14, | do hereby cerlify 1hal the informalion suppliod wilh this filing docs not qualify for the exemption staled In Section 119.07(3)(1), Florida Statutes. | {urther cerlily thal the
Information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that
1 am an officer or director of the corporalion or the rocoiver ar iustes empowored 10 excoute this report as required by Chapler 607, Florida Statutes: and thal my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

-

4/14/97 305-871-3280

SIGNATURE: _ _— &R L UKT 14/97  305-871-3280

SIGNATURE G

. Signaturo, typad of printed Name of fegistered agenl and lile 1 appl cabls (KOTL: Fogestorod Agent signalure raquirecl when reinstating) DATE
12, OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ |
e PN Dhoeee fomne Ol Change L1 Addiion | 3
AN - WILKINSON, § JR 12 NAME g
steeranoress | 8150 GENEVA CT,, B-230 1.3 STREET ADDRESS ]
TY-ST-2F MIAMI FL _ ] ) 14 CITY-51-7P g
TME R W TG 21 1IE T [Jchange ] addition 1O
NAME 27 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - $1-2iP o - 2 ACTY-§7- 4P
Tiie BTG PRRIL: TTceage L] Adotion
NAME . 2.2 NAME
STREET ADDRESS 3.3STRENT ADDRESS
CiTY-51-2P L 34.CTY-81- 2
THILE N N T WEELT o 1 change I Addition |
NAME 4.2 NAME
STREET ADDRESS 43 STREVT ADURESS
OITY-51-2IP o 44TV -51-21P
THLE [T DELETE STTILE [ change [ Addilion
NAME 52 ReME
STREET ADDRESS 53 STRFET ADDRESS
OTY-§1-2P 5.4 CITY-§1-2F
e o [ otet gme | T Change [ Addiion
NAME 6.2 NEME
STREET ADDRESS 63 STHEF ADDRESS
CATY-SY. 2P o | 64civ-g1-7p -



