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

[ PROFIT w

CORPORATION ’ ) FLORIDA DEPARTMENT OF STATE Feb 03 1 9 9 7 8 O O am

e o Secretary of State

L 1997 Rt 8 DIVISION OF CORFORATIONS

DOCUMENT # J30742 (7)

R TN

HCA LTD., INC.
Mailing Address

I

8. Date tncorporated or Qualified | 3a, Dale of Last Report

08/14/1986 02/09/1996

F;inc;iparmg o Busi

T8 NW 177 AVE B N W 177 AVE
PEMBROKE PINES FL 33020 PI;MBROKE PINES FL 33029-3152
us u

2. Principal Place of Business "] 2a. Waiing Address 4, FEI Number Applied For
Bl e . 592711517 Not Applicable
Saite Apt # ol Suile, Apt. #, elc. . ) $8.75 Additione!
‘231 e 5. Coertificate of Status Desirad [ Fes Required
| City & State __ Cily & state 6. Election Campaign Financing $5.00 May Be
2_3_1__ e 21;[ Trust Fund Contribusion O Added to Foes
- _ Country [ 7n Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24_1 o 25] 291 |30 Florida Statutas Oves Cne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CHATER, HOLT 1| Name
718 NW 177 AVE 82| Street Addrass (P.0. Box Number is Not Asceptabla)
PEMBROKE PINES FL 33020
83
84] City FL B5| Zip Code

11, Pursaani to G provisons of Sactions 607,0607 and 6671508, Fiorida Staiutes, the above-hamed corporation submits this stetament for he purpose of changing s registerad
office or registerad agent, or both. in he Stale of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent. # ant farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

CR2EQ34 (9/96)

[HOTE: Reg stered Agant Sighature raquirad when reinslating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
BT } T T DeLETE 11T [T Change ~ L] Awdition
HAME 1.2 NAME
steeeteoniess | 718 NW 17T AVE 13 STREET ADDRESS
CIY- 8170 PEMBROKE PINES FL 1.4 CITY-ST-2IP
T |IMERGE 21 THLE L Crange — { ] Addition
NAME 22 NAME
STREET ADGRESS 2.3 STREET ADDRESS
ov-slpe | ? ACIY-5T-2P :
e T DELeE 371 TLE [J Cnange ] Addilion
NAME 32 NAME
STREET AIIALSS 3.3 STREET ADDRESS
LAY L (O S 34, CTY-S1-21P
T [T DELETE 41 TIILE T Change ~ ] Addition
NAME : 4.9 NAME
STAEE] ADDRESS 4.3 STREET ADDRESS
Iy -ST- 2P 44GITY-§1- 2P ‘
K __T N W T3 571 TILE [JChange [ Asdilion
NAME 52 NAME
SIREET ADURESS 5.3 STREET ADDRESS
arv-stae [ e 54 CITY-$1-2IF
T [T 61 7IMLE [T Change™ L1 Addition
A 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
| orv-sze | §4 CITY-51-2IP

14. | do hereby Gertity that the mformation supphed wilh this filing Goes nat quatify for the exemption staled in Section 118.07(3)(i), Floricdia Statuiés. | further certify that the
inforomation indicated on this yrinual report or suppifyiental annuat report is rup and accurate and that my signature shall have the same teggl effect as if made under cath; that
1 am an oflicer or director of the corparat:on of We rpdeiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name
appears in Hiock 12 or Blod changed. g oh ak ¥ttachment with an address.

SIGNATURE:

R ll‘l‘ll K

INTED NAME DF SIGHIRG OFFICER ORt DIREGTOR thia Dayme Phona #
0159029

&4 Ko TvPEb OR




