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

COF:DIEC?I;/LTTION i : 'a,\ rLomif DEPA:TI:I‘EI\:hOF STATE A-pr 1 7 1 997 8 O()am
. .-‘;“l ndra B. Mortham
ey W L Secretary of State

DOCUMENT # Hgg7g0 (2)

1. Corporation Narng

CELPA HEALTH CENTER, INC. |
Principal Place of Busingss Mailing Address ”II'I” I’II |||l| Ilm IIIII IN"I"'I'I” Ill" "I" Ill"l'l" I’lu IIII
2702 TAMFA BAY BLVD. 2702 TAMPA BAY BLVD.
TAMPA FL 33607 TAMPA FL 336076816
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Principa! Piaco of Business 2a, Mailing Address 4. FEI Numbsr Applied For
Kl E;I 59"268 1%8 Not Applicable
Sutte, Apt ¥, et Suite, Apt #. etc. . ) $8B.75 Additional
;—2 - ;[ 5. Certificate of Stalus Desired O Feo Required
City & Stale | City& State 8. Eigclion Campaign Financing $5.00 may 8o
23] S . 28] Trust Fund Contribution 0 Added fo Fees
2p Country Zp Country 8. This corporation has liability fof intangible tax under &, 199,032,
|24] 25] 29 [30] Florida Statutes Yes [ No
___B. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglistered Agent
CELPA, LUIS 81} Name
6800 BLUFFS BLVD 82| Gireol Address (P.0. Box Number is Nol Acceplabie)
TAMPA FL 33817
B3
84| Cily FL 85| Zip Code
"1, Farsuant to he provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statemen for Tha purpose of changing its registered

office or registerad agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

CR2EQ34 (9/96)

SIGNATURE e
Blgp. . typred o perzd nace of regestared agent and Mk appicanbla. {HOTE. Ragistered Agent signature required wher resnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDHTHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD TJ DELETE 1ATITLE [ Thange [ Aduition
NAME CELPA, LUIS O. 1.2 NAME
steert aporess | 6809 BLUFFS BLVD 1.3 STREET ADDRESS
OY-SE2m TAMPA FL 1.4 CITY-S1 - 2P
NLE W] [T perere 29 TLE [ Change ] Addition
haMt MENENDEZ, ALEX A A 22 NAME
swreet aooress | 2702 TAMPA BAY BLVD 23 SIREET ADDRESS
oy 51w TAMPA FL 2 4 CITY-5T-21P
T J ot 31 TME [l change ] Addition
NAME 32 NAME
STAEET ALIDRESS 33 STREET ADDRESS
CITY-ST- 2P i h 34 CITY-ST-2IP
THTLE [T peLete 41 THLE L] Change [ Addition
NAME 4,2 NAME
SIREFT ADDRESS 4.3 STREET ADURESS
oy stz 4.4 CHTY-ST-2P )
T LT DELETE 5.1 THLE LI Change ] Addition
NAME 5.2 HAME
STREET ADDRESS § 3 STREET ADDRESS
oIy §1-211 B 54 CITY-51-2IP
TIeE ' T T DeLETE B4 TITLE [J Change L] Addition
HAME €2 NAME
STREET ADDRESS 6.3 STRAEET ADDRESS
omy-st-ae | 6.4 DITY-ST-2P
14, | do herehy certify that the informalian suppliod with this filing doas not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informalion indicated on this annual reporl or supplemenial annual report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an afficer or ditector of the corporation or the receiver of trustee empowered to 8xecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i ghapfud .o on an attachmenlith an address
A I / ? f 7 o
Y72 19975444
Date ~ -

SIGNATURE: Lee/ £y e

‘SIGNAYUHE AND TYPED OR FRINTED NAME OF GigINING OFFICER OR DIRECTOR




