FILE NOW: FILING FEE AFTER MAY 115 $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

FIG HEALTHCARE. INC.

Principa’ Place of Business

16800 NW. 2 AVE #X6E S D%
MIAM FL 33169-2587

WETH

FLORIDA DEPARIMENT OF STATE
Sandra B Maortham
Secretary ol State

DIVISION OF CORPORATIONS

0)

Failing Address

16800 NW. 2 AVE #2080 & © 2~
MIAMI FL 331692687

0 A

3. Dato Incorporated or Qualiliod 3a. Dale of Last Repart
2. Principal Frace of Businass T T 2a M !;ng Address ) 14 PR Nuner Apphed For
21] N e 650022061 [T Ret Appleable
M:] ¥, et Suika, Ant. 7,oelc. it}
| Sure Aplk e Sults, Ant. . ete 5. Cetificale of Status Desred O $8.75 Additional
221 2?] Fee Required
City & State | Gy & Slate 6. Eloction Campaign Financing $5.00 May Be
23 2BJ Trust Fund Contribution Added ta Fees
7 | Country L i | Country 8. This corporabion has labilty foc nlangible tax under s 199.032,
|24 25| 29| 30| Florida Statutes [] Yes [INo
L 9. Name and Address of Current Registered Agent s 10. Name and Address of New Registered Agent
81! Name
FleROA, MiGUEL 82| Streat Address (P.O. Box Numiber is Not Acceptable)
16800 NW 2ND AVE, #267 S0 2~ ~
MIAMI FL 33169-2587 83
[Ba| Cuy FL 85] Zip Code

11. Pursuant to the provisions of Sections 670002 and G07. 1508, Flonda Statutes,

he above naenod corporation submits this statenent for the purpose of changing its registered office
o registered agent, ar both, in the State o* Flenda. Sach change was authonzed by 1he comporation's board of deactors | hereby accept the appaintinent as registared agent 1am
tarnikar with, and accept tne cbligations of, Sectan GOV 0406, Flarida Statwtes

SIGNATURE e L . I R R
S e b d o et A 0 o e e E L o TEVH P by A Aot S e e L BATE
12, OFF IGLHS AND DIRECTORS ] 13. ADDITIONS CHANGES TG OFFICERS AND DIREGTORS IN 12
THLE PD 7] OELETE 11 ILE [ Change [ Addition
HAME FIGUEROA, MIGUEL © 2 hAME
SIREET ANDAESS 16800 NW 2ND AVE #4982 50 * 13 5IREET ADDRESS
CITY-ST-2IP MIAMI FL ) ~ 14C1Y-51-2F
10A3 vD [3 DELETE 2 11010 [ Charge [ Addition
NAME BHASKARAN, THOTTANKARA 23 NAME
sueeraoress | 16800 NW 2ND AVE #28 S0 2- 2 3 STRLIT ADDRESS
CATY-57- 2 MIAMI FL - 24CITY-5T-2F
TILE SD [] DELETE 3 1NILE [ Chaage {1 Addtion
NANE ZAHN, EDMUND K. MD 37 NANE
ot aoaes | 16800 NW 2ND AVE #2675 0 - 33 STHECT ANTRESS
GIry-si-219 MIMAI FL o 340 TV-51-20 L
TITLE TD [JOELEIE 4 1 TITF [3 Charge [ Addilion
NAME PAL, JAIME L., MD 42 N
ke aoress | 16800 NW 2ND AVE #0502 £ASIBEET ATARESS
CUY-SI- 2P MIAMI FL ) o sraw
TITLE [T DELETE 5 1TINF [J Change [ Addition
hANE 42 ikt
SHEET ADDRZSS 53 STRTEN ADDRESS
G -ST-2ik - i} 3 o £4CHY-S1-2°7 o
TITLE [] DELETE 6 1TILE [ Change [ Addilion
HAME b2 NAME
STREET ADDRESS £3 STREE? ACIDRESS
oIy SI B B4CITY-ST- 7P

14. 1 do heraby cerlily that the information sup

certity that the information indicated on thiz annazl reporl o supplemental annual repart is true and
oath; that Fam an office- ar drgctor of the corporabon or the retoener o st

oy et with an adgigoss,

ER OR OIRECTDA

Mreve ﬁ 1Cvern

3_@/%

st This filng 18 valuntanly Turrshod and does nat goally for the exenption stated in Section 119073k, Florida Statutes. | further
accurate and that my signature shall have the same legal effect as if made undar
erpowored to exenuta fis ieport as reqaired by Chaoter 607, Florida Statutes: and tha! my name

651 3¢y

[y sere P B

CR2E034 (12/95)




